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Str CLAUD SCHUSTER (Chairman). 


Dr. ApAm Futon. 
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Mr. A. W. Warson. 
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Mr. WauTeR P. WRicHt. 


Mr. ALEXANDER GRAY (Secretary). 


Dr. Bertram M. H. Rogers (Medical Adwiser to the Bristol Insurance Committee) examined.* 


15,315. (Chairman.) Would you tell me what your 
medical qualifications are P—I ama Doctor of Medicine, 
and a Bachelor of Surgery, of Oxford, and M.R.C.S8. 
and L.R.C.P. 

15,316. And you are Physician to the Hospital for 
Sick Women and Children at Bristol; medical officer 
to the Cliftonwood Industrial School ; a medical referee 
under the Workmen’s Compensation Act? And you 
were formerly house physician and obstetric assistant 
in the University College Hospital ?—Yes. 

15,317. Generally speaking, are you a physician 
engaged in general practice in Bristol ?—Yes. 

15,318. In addition, you are medical adviser under 
the Bristol County Borough Insurance Committee ?—— 
Yes. 

15,319. When did you begin to hold that appoint- 
ment ?—On the 12th of February this year. 

15,320. And you have held it ever since P—Yes. 

15,321. Are you paid a salary P—Yes, from quarter 
to quarter. It has to be determined every quarter 
what amount I am paid. 

15,322. What are your duties in this capacity ?— 


Tio see any insured person whois referred to me, either 
by the friendly societies, or by the doctors. 

15,323. Are they referred straight to you or to the 
committee ?—I will take the doctors first. They are 
given a sort of form like that used for the notification 
of infectious diseases. I have a copy here.t That is 
sent to the office. The case is then telephoned to me 
in the afternoon. I reply telling the clerk what time 
the patient is to be told to come to my house on the 
following day. The clerk then writes to the patient, 
telling him what time to come, and I report to the 
committee through the clerk. In the case of a refer- 
ence by the societies, the societies write direct to the 
clerk, and then the process is the same as in the other 
case. 

15,324. Then you see the patient next day ?— 
Almost always. 

15,325. Do the patients always come to your surgery 
for the purpose of being seen P—Almost always. There 
are about 2 per cent. whom I have to visit. 

_ 15,326. They tell you which the cases are ?—They 
telephone through to me. This is the way in which 











* Dr. Rogers was subsequently nominated to give evidence by the President of the Royai College of Surgeons. 


+ See + note, p. 2. 
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they are sent up.* They telephone first just to tell 
me how many, or to tell me something about any 
particular case. Then the particulars are typed, and I 
receive them by the evening post. In the case of 
those which are sent by the societies, I write a letter 
that evening to the doctor, who has been in charge of 
the case, telling him that his patient has been referred 
to me, and will attend next day at say, 3 o’clock in the 
afternoon. 

15,327. Does he attend also?’—He can if he likes. 
Tt is Just to tell him that he can come, or supply me 
with any information about his patient. 

15,328. As a matter of practice do they come ?— 
They never have. 

15,329. Do they ever supply you with more infor- 

mation ?—Certainly, a number do, but not very many. 

On that notification form there is a paragraph at the 

right hand side at the bottom where he can put in any 

remarks about the patient. 

15,330. Where it says down here, ‘‘any remarks 
about the case ” is for the practitioner to fill in ?—Yes. 

15,331. After you have come to your decision as to 
whether the patient is fit or not fit for work, do the 
panel doctors ever remonstrate with you?—I do not 
think that in any of the nearly 700 cases that I have 
had, I have ever had any difficulty with the doctors at all. 

15,332. Is your decision nctified to the doctors P— 
Yes, by me. 

15,333. Do you write it ?—I type it. 

15,334. You notify it at the same time ?—On the 
same evening as that on which I have seen the patient. 

15,335. Whom else do you notify ?—The clerk to 
the insurance committee. 

15,336. Do you notify the societies —Yes, 

15,337. And the insured persons,\I suppose ?—No. 
That is left to the societies to do. 

15,338. Coming to the general question, do you 
think that unjustifiable claims are being made on the 
sickness funds of the societies, and are being allowed ? 
—TI do, certainly. 

15,339. Have you come to that conclusion from 
what you have seen or not seen on doctors’ certificates ? 
—Yes. 


No. 
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15,340. To what do you attribute that ?—I think 
that there are several causes among the insured per- 
sons. A large number of them have no idea of the 
principles of insurance. They think that, having paid 
money in, it is about time that they got something. 
out. 


15,341. Do they talk to you in that strain when you 
see them?—There has been some of that, especially 
among the poorer paid classes, the young girls who 
get a small wage, and a certain amount among the 
charwoman class and people of that kind, who when at 
work only earn 7s. a week, with meals. 

15,342.. What sort of things do you find as the 
names of the diseases which are certified in respect of 
those who come to see you?—There are so many that 
it 1s difficult to say exactly. There are rheumatism, 
debility, anemia, and things of that sort. 

15,343. Do you know how many people have been 
sent to you >—Up to yesterday, the number was 662. 

15,344-5. How many of these were men, and how 
many were women ?—I can give you the figures made 
up for 600 of them. Of the 600 there were 250 men 
and 350 women. I haveall the figures here as to those 
who were found fit, and those who were found not fit. 
Of the men I have found 102 fit and 82 unfit. 

15,346. What about the balance of the 250?— 
44 did not come, and 12 went back to work, when 
notified of the examination by the society. Ten 
were Workmen’s Compensation Act cases. Those I 
have nothing to do with. Of the women 138 were fit 
and 123 unfit; 78 did not come, and 16 went back to 
work. 

15,547-8. Of the 250, how many come from the 
societies, and how many from the doctors ?—I can give 
you all the details for the 600. Of the 600 there were 
197 who came from the doctors, and the balance, 
403, came from the societies. Of the 403 there were 
186 who came from one society alone, the National 
Amalgamated. 

15,349. Can you give any idea as to the proportion 
of the fit and unfit as between the 197 and the 403 ?— 
No. I did not make that out. I could do it for you.t 





* Dear Sir,—The following case has just come in and has been told to attend along with the other man to-morrow at 


Yours faithfully, 
(Sed.) SIDNEY C, PAGET, 
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t The witness subsequently submitted the following return based on 663 cases :-— 
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15,350. What, so far as you can gather from the 
certificates, induced those doctors to send 197 people 
to you Sometimes they have been unable to induce 
them to go back. Occasionally, they are not quite 
certain as to whether the patient is fit for work or not, 
and sometimes the patients have been troublesome 
patients. 

15,351. If they are not sent to ascertain whether 
they are fit or not fit in these latter cases, for what 
purpose are the troublesome patients sent to you P— 
If they will not follow directions, or take their medi- 
cine and insist on stopping on. 

15,352. What are you supposed to do?—Simply 
report whether they are fit or not. 

15,353. There is no particular connection between 
a patient not doing what he is told, and the question 
whether he is fit or unfit ?—There is not. 

15,354. There is a proportion of them whom the 
doctors say they cannot get to go back?—Yes. It 
has happened frequently that they say: “I have sug- 
“ gested to this man three or four times to go back, 
‘«¢ Perhaps you will be able to induce him to do so.” 

15,355. Have you been able to induce them ?— 
There is no inducement. I simply tell them that they 
are fit to work. 

15,356. Have you found, in regard to the people 
who fall into that class, that the doctor was right in 
thinking them fit?—Not always. I preserve a per- 
fectly open mind about every case that comes to me, 
and if a doctor refers a man to me, it does not mean 
that I am going to send him back to work. 

15,357. Have you found that people in that category 
were, speaking generally, people who should. go back 
to work ?—Speaking generally, yes. 

15,358. Taking the other class of case: what was it 
that made the doctor uncertain ?—I do not think that 
it was the diagnosis. They are generally pretty certain 
about that. The question might be whether a person 
had recovered sufficiently from his ailment to be well 
enough to go back to work. 

15,359. With regard to all these 600, or any parti- 
cular lot of them, the question is whether, having come 
on the fund, they should be turned off again >—Nearly 
all have been some weeks on the fund. In only one or 
two cases have they been on for only a day or two. | 

15,360. When you have come to your decision, have 
you found whether there has been much or little remon- 
strance on the part of the insured persons with regard 
to your decision >—No. I do not hear anything more 
about it. : 

15,361. You have never had any sent back to you 
again —I have had rather abusive letters sent occa- 
sionally by the patient. 

15,362. You sent back 240 of the 600 to work; do 
you think that those were cases of real shamming, 
or indisposition on the part of the patient to brace 
himself up ?—I do not think that they were cases of 
shamming. I do not think that they were cases in 
which they absolutely feigned illness. 

15,363. What were they then?’—TI think largely 
persons who had been ill, and did not feel quite in- 
clined to go back to work, and who were perhaps 
suffering from a little rheumatism or stiffness. 

15,364. Or some moral cause ?—Yes, a disinelina- 
tion to work. © °°" 

15,365. With regard to these cases, which are on for 
only a day or two, do you find any shamming among 
them ?—No. I should not’ say that there was any 
shamming at all. 

13,366. Is there any sort of general classification. 
into which you put the cases, classifying them accord- 
ing to the disease from which they are supposed to be 
suffering P—No. I never attempt to do that. 

15,367. Would you say that a large proportion of the 
cases among the women were certified to be suffering 
from anemia and things of that kind?—-No. The 
most common disease in the case of both men and 
women is rheumatism, slight muscular rheumatism 
which shows nothing. 

15,368. Do you think that, seeing they have this 
disease, they ought to go to work?—Yes. I think 
that very often they have a little rheumatism, but not 
enough to prevent them working. 


15,369. With regard to the doctors, do you think, 
in the cases which the societies have referred to you 
that the doctors have been giving certificates which they 
ought not to have given ?—I think certainly that in 
some cases they have. 

15,370. Knowingly ?—Yes. 

15,371. Is it from lack of moral strength, or what 
is the reason ?—I think that it is due to a disinclination 
to have themselves known as severe doctors. 

‘15,372. Would you say generally, from what you 
have seen, that people in Bristol could walk into 
some doctors’ surgeries and get a certificate for almost 
anything ?—I think that I could pick out one or two 
doctors from whom they could get certificates with the 
greatest ease. 

15,373. Do you find a particular stream coming 
from those one or two ?—There was at one time a 
certain factory, the Bristol Cotton Works, that had a 
small club of its own. Ithink that it had about 500 or 
600 members. A very large number was sent to me, and 
that continued until the society had been taken over by 
another one, and there is no doubt that that was due to 
the leniency of the doctor, and also to the poor class of 
worker he had in the club. 

15,3745. Did you talk to the doctor personally ? 
—No. 

15,376. When you say leniency, what exactly do you 
mean ?—I mean that he would give a certificate for a 
very small thing. I believe that he is a very careful 
doctor, and that he went into the cases very thoroughly. 
There are few doctors with whom I have been in com- 
munication who were able to give me a better account 
of their patients. But he was very tender-hearted, and 
when women came up complaining that they were 
feeling out of sorts, he would give a certificate without 
the slightest compunction, and allow them to remain 
on, away from work, . 

15,377. Do you think that he did it from lack of 
knowledge ?—No, because he is a decidedly able man. 

15,578. I do not mean lack of medical knowledge, 
but lack of knowledge of the situation. Do you think 
that he regarded himself as a sort of philanthropist at 
large P—I think that he does. 

15,579. Rather than as a doctor giving certificates 
in a responsible way to members of a society ?—Yes. 

15,380. Then you say that as far as the insured 
people are concerned, you find among the poorer paid 
section a misunderstanding of the principles of 
insurance P——Yes. 

15,381. Do you find that these people always come 
to you from panel doctors ?—They all come from panel 
doctors. 

15,582. Do you find among insured people any 
reluctance to go to panel doctors?—I have no 
experience myself. What I say about it is only hear- 
say evidence. I have no means of finding out. 

15,383. When they go to the doctors, do you think 
that they do what they are told ?—-I think that on the 
whole they do. 

15,384. Are some of these cases in which the cure 
has been delayed ?—Yes. I had one only two days 
ago, in which the patient was sent to me because 
he would not follow the doctor’s directions. 

15,385. What was the matter with him ?—He was 
said to have bronchitis. I failed to find any. The 
doctor told the man not to go out. In the course of:a 
couple of days, he went to see the patient in his own 
house, and he found that he was out having a walk. 
The doctor also tells me that he could not have taken 
his medicine properly, because he had not come up for 
a repetition of his medicine. 

15,386. Did the doctor think that he had never got 
the medicine made up at all ?—He got it made up, but 
he had not taken enough, and he had not taken it 
regularly, according to the directions on the bottle. 

15,387. What do you do in those circumstances ?— 
In this particular case I reported that the man was 
fit for work. I did not think that he had sufficient 
bronchitis to justify him in staying away, or any 
bronchitis at all. 

15,388. Have you many cases of that kind ?—Not 
very many. 
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15,389. Now as to over-insurance, that is to say, 
drawing more from the State insurance, combined with 
other insurance funds, than the wages paid, what is 
your experience ?—You get a certain number who 
belong to a second club, and draw from 8s. to 10s. a 
week as well as their insurance money. 

15,390. Do you find among those whom you have 
examined that the unwillingness to return to work has 
any relation to the amount which is bemg drawn ?— 
Tn one or two of these cases I have had great difficulty. 
T always make inquiries of every patient as to whether 
he receives any money besides the insurance money. 

15,391. There, again, do you think that they are 
acting knowingly, or is it a sub-conscious thing ?—I 
could not say. If you take the case of the majority 
of workers, earning from 25s. to 30s. a week, when 
they go on ill, and get only 10s. a week, they begin 
to feel the pinch of poverty, but if they get another 
10s. or 12s. a week, they do not feel the pinch, and 
there is no great inducement to them to go back to 
work. 

15,392. What about women in that connection ?—I 
have not found any women at all who were receiving any 
money besides the insurance, and I think that is why 
women are less inclined to go back to work. The 
money they receive is not the mainstay of the house- 
hold, and that is especially the case among the young 
girls who work in the factories. 

15,393. The Bristol Cotton Works employ mostly 
young girls, who are unmarried >—No, they are very 
largely married, but there are other big works, Wills’ 
tobacco works and a big printing establishment, which 
employ a large number of women. 

15,394. Are those married or unmarried ?—Un- 
married. Wills’ employ very few married women, 
Fry’s have none, and Robinson’s have very few. In 
Fry’s, directly a woman is married, she is turned off 
from the works. 

15,395. Among the women whom you examine, do 
you find them mostly married or unmarried ?—It is 
pretty even, because I have seen a great number from 
the Cotton works. 

15,396. There is no sort of general characteristic 
with regard to married and unmarried women, as to 
how you find them?—No. There is nothing very 
definite about that. 

15,397. In reference to getting them back to work, 
can you say, generally speaking, what happens after 
you have given your certificate ?—I do not know what 
happens after my certificate is returned, 

15,398. Do you find that unwillingness to go back 
increases with the length of time that they have been 
on ?--No. I do not think so. Generally, if it is 
pretty plain that the ailment is not sufficient to 
prevent them working, I have had to explain to them 
that of course they are not expected to be in perfect 
health before they go back. That is the point which 
I emphasise to them. 

15,399. Have you come across any cases of actual 
real malingering ?—Only very few—one or two. 

15,400. What actual case was there ?—There is 
one which I can recall. A man had been dismissed 
from his work as a bottle maker. They are very well 
paid. He promptly went ill. I forget what was the 
complaint. Neither his doctor nor myself could find 
anything the matter with him at all. I told him that 
T thought he was fit for work, and he said: “ I suppose 
this is because I have been sacked.” 

15,401. Do you always tell them in conversation 
the conclusion at which you have arrived?—I do 
sometimes,. but not always. 

15,402. Did this man argue with you?—No. He 
did not argue. He was rather abusive. There was 
another man the other day who complained of some 
bronchitis. After examining him, I told him that I 
thought him fit for work, and he was very abusive 
indeed. 

15,403. Do you find that the tendency to try to 
get on the funds increases at holiday time, or at 
Christmas ?—I have not noticed tat. There has been 
no increase in the number of cases, certainly during 
the last week or ten days. 





15,404. Did you do any industrial practice at. all 

before the Act ?—I have never done any on my own 

account. I have only done it as locum in a mining village 

in Yorkshire fora friend, and I had some experience of 

police work and Post Office work in Bristol for some 
ears, 

15,405. I suppose that you would expect to find that 
when a great number of people become entitled to free 
medical attendance for the first time, there would be 
rather a run to the doctor to complain of trivial 
ono ?—Yes. I think that everyone expected 
nat. 

15,406. And also a tendency to go to the doctor for 
complaints which they never had a chance of getting 
attended to before —I do not think that there was 
any difficulty in that. The medical institutions in 
Bristol were free, and open to anybody who liked to 
come. 

15,407. Do you not think that there were a number 
of people who went about without going to the doctor, 
and who ought to have gone to the doctor before ?—I 
think that that is very likely. 

15,408. What do you say as to the general attitude 
of the doctors towards the Act ?—I think that in Bristol 
the doctors are working the Act conscientiously. 

15,409. Do you think that they are giving the certifi- 
cates to which the societies think they are entitled ?—- 
I could not speak for the societies. 

15,410. Do you find that the certificates which 
come to you through the societies are certificates such 
as a reasonable man might give ?—I do not think that 
they are sufficiently clear, or sufficiently confidential, if 
I might say so. 

15,411. Do you mean that there is a tendency to 
describe some objectionable symptom as something 
else —Yes. 

15,412, With what object doyouthink? I suppose 
that you have had a good deal of conversation with 
your brethren on the subject >—Yes. They have got 
3 certain number of definite things which they put 

own. 

15,413. What sort of things ?—Debility, anzemia, 
bronchitis, bronchial catarrh, dyspepsia, and things of 
that sort. Dyspepsia is a sort of general term, 
whether the condition is due to defective teeth, or te 
actual stomach derangement. 

15,414, Do you think that that is because the 
doctors have not made up their minds as to what is 
the matter ?—They take the path of least resistance. 

15,415. Is it concealing a loose diagnosis, or con- 
cealing knowledge ?—I think that sometimes it is pos- 
sibly due to careless diagnosis. I have come across 
cases in which dyspepsia and anemia were due entirely 
to defective teeth. That would be put down as 
dyspepsia. 

15,416. What do you think should be put down 
there ?—lI think that it should include both. 

15,417. If you were in the position of having to 
certify, what would you put down ?—I think defective 
teeth and dyspepsia. 

15,418. What about debility —It covers a multi- 
tude of sins. 

15,419. Are they sins on the part of the doctor or 
of the patient ?—I think that sometimes it does cover 
careless examination or a careless diagnosis or no 
diagnosis at all. 

15,420. Obviously it would be much easier to have 
a dozen terms to put down on certificates when patients 
come. You do not suggest that that is the way in 
which things are done ?—I think that that is done to 
a certain extent. Debility is put down in the case of a 
great many young people, who come in and say that 
they feel out of sorts, though there is nothing very 
much the matter with them, but they want a holiday. 

15,421. You mean that the doctor does not know 
what is the matter with them?—No. He does not 
very often examine them. 

15,422. He just wants to give them a certificate ?— 
You see they come in this way. There is a large 
evening surgery practice in Bristol, from about 8 or 
9 o'clock, and some of these doctors tell me that they 
get between 40 or 50 patients in an evening. 
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15,423. How long would they keep the 
open—two hours P—Until they have finished. 

15,424. They want to get through as quickly as 
they can ?—Yes. 

15,425. So really the people just pass before them ? 
—I think that there is a great deal of that. 

15,426. Do you think that they do that the first 
time a patient comes along? I should have thought 
that there would be a great difference between the 
first and the subsequent interviews with the patients ? 
—I have had people come to me, and when I say “I 
would like to examine your heart,’ or lungs or 
whatever it may be, there is always alacrity to have it 
done, unless they have not got clean clothes on, and I 
have heard them say afterwards “Thanks, doctor: 
that is the first time I have had that done for years.” 

15,427. Are those cases in which the doctor on the 
panel ought to havedone it?—Yes. Ithink that there 
is a certain amount of laxity about it, and these men 
who have very large lists have not the time to do it. 

15,428. And they just take the easiest and, I sup- 
pose, the safest course by giving the certificates ?>— 
Yes. 

15,429. Turn now to the people who want to do the 
best they can in reference to the patient: do they use 
these loose terms ?—Yes. I do not think that there 
is much difference between them. 

15,430. These men are trying to cover up what they 
do know ?—Yes. I do not think that they always want 
to tell the patient all they know about him. 

15,431. Sometimes they do not want to tell the 
society what they know about him ?—I think that 
that is quite likely. 

15,432. They are using these vague words by way 
of putting these insured persons on the fund, when in 
fact they ought not to be there P—Not in all cases, of 
course. 

15,433. But it does happen ?—Yes. 

15,434. Does it happen to any great extent ?—It is 
very difficult for me to say. Ido not see any certifi- 
cates beyond those which are sent to me; that is to 
say only those persons whom I think fit to go back to 
work, or are fit. Isee all the doctors’ ones, and all the 
National Amalgamated, but in only an exceptional 
case do I see them from the other societies. 

15,435. What do the other societies do ?—They 
simply refer the person. They do not send any 
diagnosis or certificate. We tried to get it, but have 
not succeeded so far. 

15,436. What do you get in these cases ?—Simply 
the name and address of the person. 

15,437. Do you know in the least what you have 
got to look for ?—Nothing whatever. 

15,438. Do you not know the name of the doctor? 
—Take this case. I have five people down here; three 
from the Prudential, one from the Liverpool Victoria, 
and one from the doctor. In not one of those cases is 
the diagnosis, or what was on the certilicate, put on. 

15,439. What did you do ?—I started with the case 
afresh, and J asked the man what had been the matter 
with him. ‘ 

15,440. Is not the name of the doctor given ?— 
Always. 

15,441. Do you communicate with him ? —Yes. 

15,442. He tells you, I suppose, that he does not 
1emember ?—Very seldom. I do notsuppose that they 
communicate with me in more than 20 per cent. of the 
cases. They take absolutely no notice of my letters, even 
when they are rather urgent on my part. 

15,443. You told us at the start that you thought 
unjustifiable claims were being made andallowed, and I 
was trying to find out what, in your opinion, was making 
the doctors give certificates which you clearly think are 
wrong certificates ?—Of course, I generally find from 
the patient what has been on the certificates. They 
can nearly always tell me. Sometimes they actually 
bring them with them. 

15,444. But sometimes the patient might have a 
difficulty in making out what has been written on the 
certificate >—They do not seem to. I have no means 
of verifying what they say. 
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15,445. But medical gentlemen do sometimes write 
down things which are very difficult to understand ?— 
That is not my experience of these certificates at all. 

15,446. You think that they do give certificates, 
because they are afraid of making a mistake and want 
to be on the safe side?—Yes. That is one of the 
things. There is always the possibility that a disease 
has not developed itself sufficiently to be able to give it 
a name, and we might take a case of commencing 
enteric fever, in which a patient complains of headache, 
and feeling out of sorts, and which goes down as 
debility. It is quite easy to overlook a case of that 
sort. 

15,447. With a careful examination ?—Yes, quite 
easy. 
15,448. Still whether it is possible or not, you think 
that in many cases there is no careful examination ?— 
I think that in many cases there is no careful 
examination. 

15,449. Do you think, apart from the cases sent to 
you, that the panel doctors are not getting a second 
opinion in difficult cases in Bristol ?—I think that when 
they want to do that, they send to one of the hospitals, 
They do 
not go as out-patients, except once. They will see 
them once. The doctor will not prescribe for them, 
but he will write to the doctor in attendance. 

15,450. That is a sort of consultation ?—Yes. 

15,451. They will take them as in-patients ?—Yes. 
In-patients’ rules are not altered at all. 

15,452. Apart from these other causes, do you think 
that the doctors generally speaking understand what 
the position is? Do you think that they think that 
anybody, who has got anything the matter with him, 
is entitled to a certificate, or do they think that he has 
to be incapacitated for work ?—It is difficult for me to 
express an opinion on that. 

15,453. I thought that you might have drawn some 
inference from the condition of the people whom you 
found coming to you?—I cannot express any opinion 
as to what is passing through the doctor’s mind. 

15,454. It is very difficult for that reason to ask or 
to answer these questions ; but do you think, generally 
speaking, that they understand that it is necessary for 
a man to be incapable of work before he gets a certifi- 
cate P—I should say in many cases not. I think that 
the certificates are given very easily. 

15,455. Do you find on the societies’ side that the 
societies are doing their work properly ?—I think that 
the societies are in the wrong partly in picking out, 
when they are sending cases to me, cases which have 
been on for a considerable time, whereas I think the 
unjustifiable claims come largely from people who are 
on for a comparatively short time. 

15,456. What kind of unjustifiable claims do you 
mean?—TI am speaking specially of the quite young 
girls employed at box-making, pasting on labels and 
things of that sort. What I am told by the doctor in 
charge of one of those factories is that they will go to 
the doctor and make a complaint of feeling ill, head- 
ache, sickness, giddiness and things of that sort, and 
stop off for a fortnight or three weeks, and when the 
foreman begins to make inquiries as to when they are 
coming back, they will say “I thought of coming back 
to-morrow.” Iam told that a very great deal of that 
goes on. 

15,457. You think that they just wanted a holiday ¢ 
—They think that as they have paid money in, they 
ought to have some out. They only receive quite a 
small wage, from 9s. to 12s., a week or something of 
that sort, and when they pay the usual contribution 
to household expenses, the rest is spent on picture 
palaces and amusements. 

15,458. You would expect to find among girls of 
that age a certain amount of illness which may vary 
according to its degree from the trivial to the serious ? 
—Of course there are odd cases, there is no doubt. 

15,459. You do not think that those particular 
cases ought to come on the fund ?—No. I think that 
there is a great deal of that. Of course that is only 
what I am told. 

15,460. They are not sent to you >—I have had one 
or two cases of that sort. Generally of course there is 
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a note from the doctor saying that there is nothing 
whatever the matter with them, and that they only 
want to have a holiday. 

15,461. What does the doctor certify in those cases ? 
—Debility, as a rule, or amenorrhea. 

15,462. Then he is really shirking his duty, and 
putting it on to you?’—Yes. Thatis what I am for. 
That is why I am put in this position, in order to be a 
buffer for the doctor. I am used as a sort of threat to 
patients, if they do not go back to work. 

15,463. Are the doctors tending more and more to 
make use of you instead of doing the duty themselves ? 
—Yes. They are using me much more than at first. 

15,464. Do you think that that is a good thing or a 
bad thing ?—I could not say. 

15,465. Would it not be rather unfortunate, if a 
system of medical referees were introduced, if the 
doctor always pushed all the cases he did not like on to 
the medical referee >—Yes, but it is a very convenient 
thing for them. 

15,466. That is the point of view from which they 
regard it P—No. 


15,467. They do not feel any antagonism to you ?— 


None at all. There is no difficulty at all. 


15,468. Even with your lenient Cotton works 


doctor ’—Not the slightest. 

15,469. Do you, or does anybody, take any parti- 
cular step to bring to the knowledge of the local 
medical committee the doctors who are very lenient, as 
exemplified by what actually comes before you ?—No, 
only in conversation with the clerk in the office. I 
have not been asked by the medical service sub-com- 
mittee to furnish them with the names of any doctors 
who are very lenient. Every paper, and reference 
passes through the office, and the clerk knows. 

15,470. The papers are there, and he can draw his 
own inference ?—Yes. 

15,471. You never report with regard to doctors A, 
B, and C, that they give certificates to anybody who 
asks them ?—TI have never done that. 

15,472. Though that is the fact ?—I could pick out 
the lenient doctors easily. 

15,473. Would you accept the statement that there 
are doctors who give certificates to everybody who asks 
them, because you intervene to take them away again ? 
—Yes. 

15,474. Apart from these things which you have 
been telling us, do you think that the certificates which 
you see are so drawn that, apart from the stock diseases 
which they put in, a society can understand, and make 
use of them? Have they got proper dates on them P— 
Yes. I think that they are all right about dates and 
things of that sort. Of course it is impossible for me 
to say whether a man has put in the proper dates. 

15,475. Something may come out in conversation, 
when you are talking to a man as to how long he has 
been ill >—Yes, but their recollection of dates is very 
shaky. 

15,476. What is the practice in Bristol about preg- 
nancy certificates ?—Until quite recently, when the 
committee sent out a circular saying that pregnancy 
pure and simple was not to count as a qualification for 
sickness benefit, a woman got a certificate with the 
greatest ease. But since then, have not had so many 
sent in. 

15,477. Have you had certificates in the past with 
pregnancy on them ?—Yes. 

15,478. What did you do in those cases ?—I told 
the woman that she was not entitled to benefit. 

15,479. Did you look to see whether there was 
anything the matter beyond mere pregnancy ?—Yes. 
I have had cases where there have been other things. 

15,480. Though pregnancy is on the certificate P— 
Yes ; varicose veins and things of that sort. 

15,481. Ifa woman was merely pregnant, and was 
in a normal state of pregnancy, you would put her off 
the funds ?—Yes. 

15,482. Do you find that they are. still certifying 
such people ?—Not so much as theyywere. 

15,483. I suppose that you do not see or know much 
about the case where women are certified in respect of 
the month after childbirth ?—You get some who come 
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after the month. That is to say they have had a month, 
and they want to continue on. 

15,484, For what ?—Debility. 

15,485. For a specific disease P—No. 

15,486. Suppose you found them suffering from a 
specific disease, they would be continued ?>—That would 
be another thing, but debility after confinement we do 
not consider is a justifiable reason for sickness benefit. 

15,487. Unless it is a real thing ’—What I mean is 
that if it follows simply from the result of the con- 
finement, of the nursing of the child, or something of 
that sort, we do not consider that a justifiable claim. 

15,488. Even if it incapacitates ?—Yes. 

15,489. As a scientific man, what do you mean by 
the word ‘ debility” ?—I do not think that I could 
give a definition straight off. From an insurance point 
of view, I think that it would be a disinclination to 
work. 

15,490. But when you used the expression just now. 
what did you mean ?—A general feeling of not being 
well, without any definite symptoms of any disease. 
The difficulty of all these things is that they are all 
down as diseases in the Nomenclature of Diseases of 
the Royal College of Physicians. They publish a book 
with that title, and in it you will find all these things, 
down even to headache, given as diseases. 

15,491. What would you call a disease ?—A patho- 
logical condition. 

15,492. A morbid pathological condition ? — A 
pathological condition is morbid. Pathology is the 
science of disease. 

15,493. You spoke of debility following on confine- 
ment ?—There is a disinclination to return to work 
following the birth of the child. The woman is not 
feeling in her normal state of health. 

15,494. Suppose that her not feeling in a normal 
state of health is of such an extent that she is in fact 
incapacitated from work, what then ?—Then, I suppose, 
she would be entitled to sickness benefit. | 

15,495. Would you say that she could not be in 
that condition, unless there was some pathological 
condition ?—Probably there might be some condition. 

15,496. Ought anybody who is going to write 
“debility” on a certificate to know, if he looks more 
closely, that he would find some more accurate descrip- 
tion of the condition, or is it a perfectly justifiable 
thing to write on a certificate P—I could not say. I. 
should not like to say that you would always find 
something. 

15,497. If one had eyes which perhaps could pierce 
more deeply than human eyes can ?—Yes, or if our 
knowledge of medicine were greater than it is; then 
we come up toa deadlock. One of the difficulties of 
my work is that I have had nothing to guide me at 
All the principles, on which I work, have had to 
be evolved by myself. 

15,498, You say that you have nothing to do with 
the Workmen’s Compensation Act cases ?—Not as 
medical adviser in this position. That is my inter- 
pretation. What I have told them is that if I express 
an opinion as to a man being capable or incapable of 
work, when it is a workmen’s compensation case, I 
should be undertaking the duties of a county court 
judge. 

15,499. How do you decide whether it is a Work- 
men’s Compensation Act case ?—It depends on the 
person from whom the man is receiving money. If he 
is receiving it from,his employer, it is a Workmen’s 
Compensation Act case. 

15,500. There is not any antecedent question as 
to whether he is going to make any claim P—No. 

15,501. You are not asked by the societies to advise 
them as to whether a man ought to make a claim ?—T 
had one the other day, the first one I had. 

15,502. What did you do in that case ?—I told 
them that I did not express an opinion, 

15,503. You think that it is a matter as to which 
you should not be asked to express an opinion ?— 
Yes. A man must decide for himself whether he is 
going to make a claim under the Insurance Act or the 
Workmen’s Compensation Act. vi. 

15,504. Was there any question of fact there >— 


_do not know what the facts were. ' 
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15,505. Have you anything to say about miscon- 
duct ?—I have had a certain number of venereal cases, 
not a very large number. 

15,506. Who sent them ?—One I had recently was 
sent by a doctor. That man had been signed on for 
five weeks for influenza, and he was suffering from 
gonorrhea. ‘ 

15,507. That must have been within the knowledge 
of the doctor ?—It was the doctor that told me over 
the telephone. 

15,508. After five weeks ?—Yes. 

15,509. Did he offer any explanation why he certi- 
fied the man for influenza ?—No. 

_ 15,510. Were any steps taken ?—It was only about 
a week ago. I do not know whether anything has 
been done yet. 

_ 15,511. Have you any other case?—Yes. I had a 
man who was suffering from syphilitic glossitis, infla- 
mation of the tongue, which had been notified for 
three months as stomatitis. 

15,512. Was it within the knowledge of the doctor 
that he was suffering from syphilitic glossitis *—That 
I could not say. 

15,513. Do you think that he might have been 
mistaken about it P—I should think not, especially from 
the history of the case. It was perfectly clear to my 
mind, though the man denied it to me. 

15,514. Do you think that the doctor could be under 
a misapprehension ?—I could not say. It depends 
largely on how he had inquired into the history of the 
case. 

15,515. It is not the appearance so much as the 
history of the case >—The moment I saw the condition 
the man’s tongue, it gave me the idea of what it was. 
I inquired into the case, and finding that he had had 
an ulceration of the bone, I had no doubt in my mind. 
Another case was that of a man who was on for 
20 weeks with pustulent eczema, pustulent impetigo I 
think it was called. He was seen by two assistants 
at various times, but when the principal doctor 
saw him three or four weeks ago, he signed him up 
as tertiary syphilis. The society asked me to go 
out, and confirm this diagnosis. I went out to the 
far end of Bristol nearly four miles from my house. 
When I got there, I found that the man had gone back 
to work. He had signed off, and worked one day. 
Then he tumbled down, and broke three ribs. But 
when I saw him, all he could show me of the rash was 
a slight stain of the skin in two or three parts of his 
body. I have not the slightest doubt that that man 
had had syphilitic rash during the whole of the 20 
weeks. The society appealed to me with the intention 
of recovering the sickness benefit from him for the 
20 weeks. 

- 15,516. Do youthink that the fact must have been 
present to the mind of the assistants who signed the 
certificates P—That I could not say. 

15,517. You cannot say from the condition which 
you saw ?—I refused to express an opinion because the 
rash had gone, and there was nothing for me to see 
except a little staining of the skin. The principal 
doctor had notified it to the society, and that was 
sufficient evidence for them. 

15,518. The first case of gonorrhea was a case of 
- deliberate fraud ?—I look upon it as that. 

15,519. There is only one possible inference to draw 
there >—Yes, I think so. 

15,520. How many misconduct cases have you 
had ?—Not more than five or six. I could not say 
exactly. 

15,521. When you say misconduct, you mean cases 
of what we call venerea] diseases ?—Yes. 

15,522. But of course it is possible that some of 
these cases were not due to what we call misconduct ? 
—Possibly, but I do not think that that is a view that 
the societies take. In Bristol, if a man has got venereal 
disease, they look upon that as evidence of mis- 
conduct. ; 

15,523. It cannot be conclusive evidence ?—It is 
not. 

15,524. What about women ?—I had not had any 
women. 


15,525. What is being done in Bristol to bring the 
societies and doctors together? Do they only com- 
municate through you, as it were?—No. There is the 
medical service sub-committee. 

15,526, Are there meetings to discuss the diffi- 
culties P—No, I do not think so at all. I have met 
some of the representatives of the societies, and talked 
to them. 

15,527. Formally ?—Yes. 

15,528. Did you meet them together in a body ?— 
No. We have about 170 different societies repre- 
sented in Bristol. 

15,529. A great many of these have very few 
members ?—Very few. I have met the National 
Amalgamated, the Oddfellows, the Prudential. 

15,530. What have you done ?—Talked over the 
situation, the broad facts of the thing. 

15,531. Did they point out the difficulties to you? 
—Yes. : 

15,532. What difficulties principally have they 
alleged to you ?—I think what I pointed out before— 
the indefiniteness of the certificates. 

15,533. You were inclined to agree with them ?— 
I was. 

15,534. Did they suggest that any steps should be 
taken by you, or by anybody ?—I do not see how we 
can take any steps. The only suggestion that was 
made was what I have made, about the certificate being 
sent to the medical adviser. 

15,535. Every single certificate that is given P— 
Yes. 

15,536. Would not that mean a very large staff ? 
—Yes. 

15,537. For what purpose would it be sent to the 
medical adviser ?—For the purpose of getting fuller 
ones. I think that a man would be more candid in his 
certificate, if he knew that it was only going to another 
doctor. 

15,538. And going no further ?—Yes. 

15,539. Do you not think that that would be 
placing the medical adviser in a very different position 
from that which you occupy, not only as regards 
volume of work, but as regards his functions? In 
effect it would be making the medical adviser. exercise 
the discretion which the societies are supposed to 
exercise P—Yes. but I think that one of the chief diffi- 
culties is that the doctors and the societies do not 
work very well together, and I think that if the doctors 
felt that the medical certificates were only seen by 
another medical man, they would go into much further 
detail. 

15,540. Would it not put the societies into an 
impossible position? You have got societies, which 
are supposed to be self-governing through their own 
officers and committee, and of course have got only a 
limited discretion. They have got to obey the statute 
and their own rules. Within those limits they have 
got to make up their own minds on the facts of each 
case as to whether the person is entitled to receive 
sickness benefit. They have some other limited dis- 
cretion besides, but that is the main question, to which 
they have got to address themselves. Do you not 
think that there is great difficulty in removing the 
exercise of that function from them to an official who 
is irresponsible as far as they are concerned ?—Yes, I 
think that that. might be a difficulty. 

15,541. I should have thought myself that the 
officials of the societies, while desiring to be just, still 
are doing the best they can to protect the funds of the 
society -—Yes. 

15,542. Do you not think that if the sole duty of 
protecting the funds was thrown on the medical man, 
the societies’ officials would be found not supporting 
him quite so keenly as at present ?—I think that they 
would support him more keenly. He would be pro- 
tecting the funds. 

15,543, They would be able to shelter behind him 
to a greater extent >—Yes. / 

15,544. Do you think that you would get as much 
moral support as you get at present ?—I should hope 
80. 

15,545. 1 think that you have some observations 
to make about sickness visitors >—I have heard very 
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different reports about them. Ina great many cases 
of course they go round as a sort of detective to try to 
find out what is the matter with the people, to see 
whether they are keeping the rules, and also to per- 
suade them to go back to work. 

15,546. The first function is one that it is necessary 
to have performed—the policing P—Yes. 

15,547. People will not keep rules unless somebody 
is there to see that they keep them ?-—Yes. 

15,548. Do yow. think that they are doing that very 
harshly ?—I have no experience at all. I should not 
like to express an opinion. No doubt, from the 
societies’ point of view, they do press people who are 
apparently well to go back to work. They report to 
the societies, and the societies send the cases to me, 
and when they come up,I find that they have got 
advanced heart disease, and things of that sort. A 
man of that type may be sitting comfortably by the 
fire, and seem in pretty good health. The visitor does 
not know enough about medicine to be able to recog- 
nise that there is much the matter with him. The 
patient resents the man’s interference and will not 
answer him, and so the man is referred to me, and I 
find that he is not fit to work. 

15,549. Of course, there must be a certain amount 
of that kind of thing?—Yes. Some societies have a 
certain number of health visitors, who go round and 
advise people to go on. 

15,550. With what object ?—The motive is an 
ulterior one. Some of them act as agents for the 
insurance societies for insuring children. That is 
what is told me; of course, I have no experience. The 
Bristol Cotton Works had a nurse who acted for 
them. She was dressed as a nurse, and they” called 
her nurse, and she used to do simple dressings in 
the factories, when they had accidents. She was 
extremely unpopular. One woman said to me ‘She 
“is paid to get us back to work, and she does her work 
* very well.” 

15,551. Do you think that she was unduly harsh ? 
—I could not say. I have no experience of it, but 
know only what the women tell me. 

15,552. Do they seem to be complaining of things 
that they have no business to complain of P—I do not 
think that they have very much to complain of. 

15,553. I can understand. persons objecting to 
people coming into their houses to inquire whether 
they are really ill or not, but I suppose that it has got 
to be done ?—Another thing which they have got to 
do is to go round, and see that women are not doing a 
bit of washing, and things of that sort. There are 
boot factories around Bristol, and a great, many of 
these women work at home. They take the boot 
materials and make them up at home, and if a health 
visitor is not there, they will do a bit on the sly. 

15,554. You have, I think, some general observa- 
tions to make about the position of the medical adviser, 
as you call him ?—Yes. As regards the appointment 
of medical advisers, I think that it should not be made 
by the friendly societies. 

15,555. Not by the friendly societies alone ?—Yes. 
The way in which it was done in Bristol, and I think 
that you will probably remember the circumstances in 
which it was permitted, is that practically the medical 
men of the city nominated. They recommended to 
the medical sub-committee, who recommended to the 
general committee. It is really the selection of the 
_ medical men of the town. With regard to the person 
who holds it, of course, it is rather difficult for me 
to speak. 

15,556. Do you regard that as an ideal system ?— 
I would not say ‘ideal,’ but I think that it is a very 
good one. I think certainly that the medical men 
should have a large voice in it, because unless you 
have aman of good medical status, as well as social 
status, I do not think that you will get the panel 
doctor to have any confidence in it at all. I think 
hat he should certainly not be a panel doctor. 

15,557. Can you say who it shéuld be?—That is 
rather included in what I have said, that he should be 
aman who is not on the panel, and who isin a good 
medical position. 


15,558. Do you think that he ought to be a man in 
general practice? Should he be a whole-time person, 
or somebody who is practising as a physician ?>—That 
must largely depend upon the size of the district in 


- which he lives, and also, to a certain extent, on what 


they are prepared to pay him, but I think that the 
work that I have done for the last eight or nine 
months is adequately met by a part-time representative. 

15,559. How many hours a day does the work take 
you ?—Of course, it varies very much. On the average 
work, it might come to about two or three hours a day. 

15,560. What hours do you devote to it ?—I begin 
at 3 o’clock with these people, and very often it takes 
me up to half past 4; then after that I have got to 
post up my books. I keep a card catalogue of every 
patient. In the evening I have often got an hour’s 
typing of letters to doctors to do, and posting them. 


I have had as many as 24 persons referred to me in * 


one day. 

15,561. How long did that take you?—1 spread 
them over three or four days, and saw them at the 
rate of eight a day, It happened to be in the summer, 
and I saw four of them in the morning, and four in the 
afternoon. 

15,562. Your general practice was not pressing 
very heavily then ?—Not just then. 


15,563. Do you think that there are advantages in | 


the work being done by somebody who is actively 
engaged in the practice of his profession, otherwise 
than as a medical adviser ?—Yes, I think that he ought 
to be in practice, because it keeps him in touch with 
medical work and medical thoughts and ideas. 

15,564. Do you think that he would do “that better 
chan if he were a whole-time official ?—I am speaking 
of my own experience, and I should say yes, if the 
work did not increase much more than it is, but the 
man should be in general practice. 

15,565. You do not think that there would be any 
jealousy between the panel doctor and the man ?— 
Ido not think so; certainly we have not experienced 
any. 

15,566. I suppose that a good many of the panel 
doctors are your competitors ?—No, very few. I live 
in the residential part of Clifton, and there are only 
two or three there who take on that service. My 
practice is entirely among the better residential class. 

15,567. I suppose that in a town of a different kind 
from Bristol, which has not a very large residential 
quarter, there might be great difficulty >—There might 
be great difficulty. 

15,568. That would happen very much if there 
were to be a general system ?—Yes. 

15,569. You would agree that it would be an 
impossible thing for persons, who are doing the same 
sort of practice as the other people, to be sitting in 
judgment on them ?—Yes. 

15,570. And that it would produce the greatest 
friction ?—Certainly it would, and if it is intended to 
have medical advisers in various towns, there should 
be only one in a town, except, of course, in places like 
London, which are too big. 

15,571. Why ?—We found that some of the doctors 
were referring cases to any Tom, Dick, or Harry 
among the profession. That led to considerable 
friction. When a man would,have one of his patients 
sent to a panel doctor in the next street, who would 
certify him as fit for work. he immediately resented 
that, and it was only by representation to the various 
societies, that we got them to fall into line. They 
have all now agreed to send to me. 

15,572. Are there any complaints about salaries or 
fees ?—I have always stuck out for a salary. 

15,573. Why ?—Because I think that all this 
medical work is contract work, and partly because they 
wished to make the fee too low. 

15,574. Do you want them to be appointed by some 
method of appointment, under which the medical man 
and the society would have a large share, but the 
appointment would be made by the insurance com- 
mittee ?—Yes. Of course, it depends on who is going 
to pay them. I have been paid by the insurance 
committee until the present quarter, when we are 
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trying to get something out of the societies. If the 
insurance committee pay for it, they must appoint. 

15,575. If anybody else pays for it, must they 
appoint P—No, I do not think that that is necessarily 
so. They might be appointed by the Commissioners. 

15,576. And paid by somebody else ?—I do not 
know how it is proposed to pay them at all. What I 
do not want to have is that a medical adviser is simply 
working for the doctors, or working for the society. 
He should not be appointed by the societies alone; 
his appointment should go through some other hands. 

15,577. But you do not attach any importance to 
his being appointed, for example, by the Insurance 
Commissioners in place of the insurance committees ? 
—No, but an essential feature about the whole thing 
is that they must be acceptable to the doctors of the 
district, and, of course, to the societies. 

15,578. Suppose that we had a general system of 
medical referees all over the country, and suppose that 
it was necessary, as possibly it would be in a great 
many places, to find a whole-time man; what would 
you say as to whether he should be appointed by the 
committees, or by the Insurance Commissioners ?— 
Personally, I should like the appointments made by 
the Commissioners, of course, in consultation with the 
doctors, and he should be in the town in which he has 
to work. 

15,579. When you come to whole-time people, is it 
necessary to find someone in the town? Are there 
not, some advantages in bringing a man from outside ? 
—There might be. 7 

15,580. Suppose the Commissioners were able to 
find people to take appointments of this kind, would 
it not give them a status in the town ?—Certainly it 
would. 

15,581. And, of course, if you have a system of 
appointment by the Commissioners, you would be able 
to have more interchangeability, and perhaps pro- 
motion, and such like things ?—Yes;; still there is a 
great deal in local knowledge of places. 

15,582. No doubt; but still that can be acquired in 
time ?—Yes. 

15,583. What about dismissals ? Should he be 
dismissible by the same person who appointed him ? 


—Yes, he should be liable to be dismissed for mis- 
conduct, or gross neglect, or anything of that sort. 

15,584. Misconduct and gross neglect are difficult 
to prove ?—Yes, but if you want to get good men to 
take the posts, you must give them some fixity of 
tenure. All medical men, more or less, are earning 
their living by their practice, and to give that up and 
take an appointment, from which they might be 
dismissed for very trivial things, might mean absolute 
ruin. 

15,585. I cannot understand why a medical man 
should be in a different position from a schoolmaster, 
or a barrister, or any other person. If I were removed 
from my office, I might not have any means of earning 
my living, while a medical man can always go to the 
best market ?—Yes, but he has got a stigma attached 
to his name, if he is once dismissed. 

15,586. Do you not think that there are very grave 
dangers in having irremovable officials, or officials who 
are only removable for gross misconduct ? As long as 
you are confined to two or three very carefully selected 
people about the country, there is no danger, but when 
you have them all over the whole country, do you not 
think that there is some danger?—I think that it 
would be a very serious matter to discharge a man. 

15,587. Is not his best fixity in the good will of the 
people by whom he is appointed ?——Certainly. 

15,588. Is there anything more that you would like 


to say on that ?—I do not think that there is anything 
more. There is only one matter to which I wish to 
refer. I believe, that in course of time the disablement 


benefit will come in. I think that that will largely 
ncrease the work of the medical adviser, and that will 
lave to be taken into consideration, therefore, when 
fixing the salaries and things of that sort. 

15,589. (Mr. Wright.) I should like to ask you if 
you can give me any idea as to the proportion of 
insured persons sent to you by the various types of 
societies—for instance, you mention that one particular 
society sent 186 out of 600 cases P—Yes. 

15,590. Can you give us any idea of the proportion ? 
—I have a list here of the numbers referred by all the 
societies* Those are cases referred by the societies, 
and not cases referred by doctors. It might require a 





“Table showing the origin of 6 ases, arranged in successive hundreds. 
*Table showing the origin of 600 cases, anged in succe. hundred 
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Hundreds. Ist. 2nd. 3rd. 4th, OU ee 6th, Totals, 
l 

Doctor - 7 = : - 4] 20 23 26 37 | 50 197 
Mutual Benefit - - - - 1 0 0 0 0 0 1 
Oddfellows - - - - BS 2 0 0 1 3 9 
National Amalgamated Appreved — - - 15 41 44 43 21 22 186 
Caxtonia - - a - - 1 0) 0 0 0 | 0 1 
Druids - - : - . 2 1 0 0 2 0 5 
Cotton Work - - - - - 15 17 5 | 11 13 0 61 
Dock and Wharf Union - - - 1 0 0 | 0 0 0 ] 
London and Provincial - - - 1 0 0 0 0 0 1 
Rechabites - - - - - + 6 3 | 5 2 2 | 22 
Hearts of Oak - - = - 0 ] 3 1 0) @) | 5 
Shepherds - - - - 0 1 0 0 0 | 0 1 
Robinson’s— - = - = - 4 3 1 3 0 | 0 ll 
Prudential = - - - - - i 2 14 4 8 9 44 
National Catholic - - - 0 my 0 0 0 0 2 
Rational = - - - 2 2 1 0 4 0 g 
Royal Co-operative - - - 1 0 0 1 1 | 2 5 
Foresters - - - - - 0 1 0 2 2 | a § 
Liverpool Victoria - - - 0 ] 2 0 5 1 9 
Prudential Women - - : - 1 0 0 0 0 0 1 
United Patriots - - - - 1 0 0 0 0 0 1 
Royal Oak Benefit = - - . - 0 0 0 0 0 1 1 
Nurses’ Insurance’ - - : - 0 0 1 0 0 0 1 
Planet - « - = 2 0 0 1 0 0 0 1 
Scottish Legal - - - - 0 0 | 0 1 1 3 
National Glass Bottles - - - 0 0 ] 0 2 0 3 
Bristol and W.E.S.W. - = 2 0 0 0 2 0 0 | 2 
Commercial Travellers - - - 0 0 0 1 0 0 1 
Sons of Temperance - - - 0 0) 0 1 0 0 | 1 
National Union - - - - 0 0 0 0 1 0 1 
National United Boot and Shoe - - 0 0 0 0 0 1 | 1 
Bakers and Confectioners’ - - 8 0 0 0 0 0 ] 1 
General Federated Trades Union - - 0 0 0 0 0 2 2 
National Union of Women Workers - - 0 0 0 0 0 1 1 
City and County - - - - 0 0 0 0 0 1 1 

100 100 100 100 100 100 600 
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little correcting. . That is the list as given to me. a 
am told by the clerk that one or two of the societies in 
the list would come under the National Amalgamated. 

15,591. You know that some of these are centralised 
societies, and some decentralised societies >—Yes, that 
was a point I rather wanted to bring out in connection 
with those cases which failed to come to me, and the 
cases of those who have gone back to work. _Some- 
times a week elapses between the health visitor seeing 
the patient and his coming tome. The health visitor 
sends in a letter to the local office, and the local office 
sends it on to the head office. The head office refers 
it back to the local office; the local. office reports it 
to the insurance committee; the insurance committee 
report to me, and I report uponit. It generally takes 
eight or nine days before that happens. In that time 
the patients have sometimes gone back to work, I 
think that it would work very much better, and I would 
suggest this to the societies, if it were left more to the 
discretion of the local office, whether a patient should 
be referred to me or not; that is all with a view to 
getting the patients rapidly to me. 

15, 392. What is Robinson's Society on this list P— 
A big printing works. 

15,593. Generally speaking, it would appear from 
the list that the centralised societies send you a larger 
number of cases P—I am afraid that I cannot distinguish 
between the two. 

15,594. For instance, the National Amalgamated 
sent you 186 and the Prudential 44 out of the total 
number of cases referred to you?—I do not know 
sufficient about the details of the working of the 
societies to know which one they came from. 

15,595. As a matter of fact, very few of the old 
friendly societies, the Foresters, Oddfellows, and. so 
on, have referred any cases to you P—Not very many. 

15,596. Have you in Bristol a friendly societies’ 
medical institute or association ?—I do not think. so. 

15,597. What. particular condition of things do you 
think brought about the necessity for the appointment 
of medical referees generally ?—I think that it is partly 
to enable doctors to get rid of their responsibility. 
It relieves them of the responsibility of getting rid of 
their troublesome cases, and it was partly a check for 
the societies on the doctors. 

15,598. Referring to the list again, when you take 
away the two societies I have mentioned who sent the 
larger number of cases—and there are 34 societies 
mentioned on the list—you find, as a matter of fact, 
that the societies sent you very few persons for 
examination >—They did not send very many. They 
have sent less during the last two months, because 
they have had to contribute. 


15,599. Then the appointment would be more for 
the convenience of the doctor, than for the convenience 
of the societies ?—It would appear so from those 
figures. I have always held that the societies are not 
making proper use of me, and that they might make 
very much more use of me. That is why I have tried 
to get in touch with cne or two of them, to induce 
them to send me more cases. 


15,600. With regard to your suggestion that fhe 
certificate should be sent direct to the medical adviser, 
that would remove the discretion which is supposed 
to be exercised by the society, as to whether or not 
they should pay the sickness benefit on the doctor’s 
certificate >—Yes. 

15,601. Do you think that in practice the societies 
do exercise any discretion in that way ?—I do not 
think that they do, so far as I know. The fact that 
they have a certificate on the sickness form is 
sufficient for them to pay. sickness benefit. 

15,602-3. Is it your experience, generally speaking, 
that a society would censider a doctor’s certificate 
sufficient evidence of sickness >—Yes, but I have not 
had very much experience, and I have no internal 
knowledge of these things. 

15,604. What influence do you think the capitation 
system of payment has on the doctoys in their relation- 
ship to the insured persons ?—I think that certainly 
some doctors would be induced by that system to be 
lenient, especially about exchange time. 
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15,605. ‘They would realise that the effect of strict- 
ness on their part would be to reduce their income ?— 
Yes. 

15,606. Does that, in your opinion, haye some 
influence upon excessive, sickness claims ?—Yes, on 
the allowance of claims by the doctors for very trivial 
complaints. 

15,607. Supposing the doctors were paid salaries 
instead of on the capitation system, do you think that 
that would haye any tendency to reduce the sickness 
claims ?—I should not like to express an opinion upon 
that. 

15,608. That would seem to follawy from the opinion 
you expressed just now ?-—It would. 

15,609. In regard to the reluctance on. the part of 
docters to state the disease upon certificates, suppos- 
ing these patients, instead of being panel patients, were 
private patients, would the doctor in those cases inform 
the patient of the disease from which he was suffering ? 
—It is difficult to tell. I do not know what happens 
in that class of practice. The certificate which is 
given in these cases is not so much for the patient’s 
benefit as for the benefit of the societies, whereas in 
private practice the society does not come in. A cer- 
tificate at the present time is given for the benefit of 
the society in order to enable them to gauge what is 
the matter with the person. My experience teaches me 
that the poor people do not. take the trouble to find 
out what the doctor thinks of them, As a rule, if 
they go to the hospital, and have an operation per- 
formed upon them, they do not know what it is for. 
It is a common thing, when I ask them, “ What did 
the doctor write on your certificate ?” to be told, “I 
did not ask the doctor what was the matter with 
me.” fiw 
15,610. Is the treatment they are receiving for the 
benefit of the. society, and not for the benefit of the 
patient ?—We hope it is for the benefit of the patient. 

15,611. Does it come to this: that the doctor is 
treating the patient for one thing, and certifying the 
patient. as suffering from something else ?—I do not 
think so. If a patient is signed on for debility: any 
tonic would do for that. 

15,612. But supposing the word “ debility ” is 
cloaking up something which is more serious >—Take 
the case I quoted just ‘how—that of a man who was on 
for five weeks for influenza, when he was suffering from 
gonorrhea. I do not know. whether he had been 
treated for gonorrhea. It is quite possible. But it 
was a misleading certificate, and he may cay have 
been treated for influenza. 

15,618. Do you think that the doctors. sasilige that 
they have any responsibility at all to the approved 
societies ?—-I do not think that they do very much. 

15,614. Do they realise that they have any respon- 
sibility to the insurance committees ?—Do you mean 
with regard to the patient’s illness or with regard to 
the prescription ? 

15,615. In any way? To whom do they consider 
themselves responsible P—Chiefly to the patients. 

15,616. Simply and solely to the patients >—I think 
so, very largely, judging from the enormous drug bill 
we have had in Bristol. I do not think that. they 
consider that they are responsible to anybody. 

15,617. The medical referee in: Bristol is used as a 
sort of “ bogey ” man P—Yes. 

15,618. In every case when a doctor suggests that 
the patient should go and see the medical referee, do 
you say it is used as a sort of threat ?—Yes, doctors 
have told me so. 

15,619. Would a doctor never say, “Iam not quite 
* satisfied with you and want a second opinion, and I 
“ want you to go to see Dr. Rogers” ?—No, not for a 
second opinion. It was distinctly stated to them, when 
I was appointed, that I was not to act as a consultant 
in medical matters. All I am asked to decide is 
whether a patient is fit or not fit for work. 

15,620. Supposing the doctors did their duty 
strictly, would there be any necessity for medical 
referees >—I do not suppose there would. 

15,621. Medical referees do not hold their appoint- 
ments for the purpose of assisting doctors ?—Not in 
their diagnosis or treatment. 
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15,622. But to assist them in getting rid of some 
of their responsibilities P—Yes. 

15,623. In your opinion, should approved societies 
be called upon to pay any part of the cost of the 
appointment of medical referees ’—In Bristol, they are 
called upon to do so now. I believe that by the fact of 
my sending patients back to work the funds of the 
societies are saved. 

15,624. But you never send them back to work 
because you find the doctors have not properly done 
their duty >—Yes, perhaps I might supplement that by 
saying that different doctors take different opinions. 
There are certaim cases where the doctor will sign a 
patient on, thinking he is not fit for work. That 
patient will be sent to me by the society. I may be 
a harsher doctor, or take a lower view of what’ is 
required for fitness for werk, or ‘not fit for work.” 
The doctor might be acting in a perfectly genuine way 
in signing him on, but I have a different standard, 
that is all. 

15,625. Do you think that matters would be im- 
proved if sickness benefit and medical benefit were 
administered by the same authority ?—I do not know 
that that has ever occurred to me. 

15,626. You realise now that you have a medical 
man controlled—if there be any control—by one autho- 

rity, and the sickness benefit or the imsured person 
controlled by another ?—Yes. 

15,627. Do you think that that separation is a good 
think ?—I do not think that I can express an opinion 
upon that. 

15,628. Do you see that if your suggestion were 
carried out, it would practically mean that both 
benefits would be administered by one authority, and 
in that case the authority would be the medical 
adviser ?—Yes. 

15,629. Supposing certificates were sent to you in 
accordance with your suggestion, do you think that 
societies should be compelled to pay sickness benefit 
upon receiving notification from you?—Not of necessity. 
I do not think that I mean entirely that no one but 
the medical adviser should see the medical certificate, 
but that rather on receipt of a bundle of certificates 
from a doctor, they might easily be sent on to the 
society, so long as the medical adviser were given a 
certain discretion to hold back certain information, 
which it might not be advisable to give. 

15,630. In the first instance the certificates would 
be sent by the panel doctor to the medical adviser ? 
—Yes. 

15,631. What would the medical adviser do when 
he received the certificates?—He would notify the 
society that such-and-such a person had received a 
sickness certificate. 

15,632. Would he not do something before that— 
would he not examine the certificates ?—Of course. 

15,633. Supposing they were unsatisfactory, what 
would he do then ?—That is one of my points which 
perhaps I have not made sufficiently clear. If he found 
that one patient was constantly receiving a certificate 
for debility or anzemia, or some trivial thing, he would 
write to the doctor or personally see him, in order to 
call attention to it. 
~ 15,634. Would he of necessity wait until one doctor 
had sent in a large number of these unsatisfactory 
certificates >I think that in a very short time he 
would get to know the doctors who doit. It is confined 
to certain doctors. 

15,635. The society can do that at the present time ? 
——The society does not, at any rate, in my experience. 

15,636. Do you think that a large number of sick 
claims are being paid in Bristol upon certificates for 
debility, cough and so on without question ?—So far as 
I know, they are. All the societies have the oppor- 
tunity of sending cases tome at any time, and until 
the last two month it cost them nothing. 

15,637. Yet they have not sent them ?—No. That 
is what I have been trying to impress upon them, that 
they are missing their opportunity. 

15,638. Have you any views upon the establishment 
of a State medical service P—No, I do not think that I 
am very much in favour of it, but I cannot gv that I 
have gone into that question. 


15,639. (Mr. Warren.) May I take it that your 
experience has led you to the conclusion that there is 
a good deal of misunderstanding , particularly on the 
part of women, as to the real meaning of insurance P— 
That is so. 

15,640. ‘The general feeling being that having paid 
something in, they are entitled to take something out ? 
Yes. 

15,641. What steps would you recommend to 
obviate that ?—It is very difficult to say how the idea 
of insurance and saving can be implanted in them. 
This misunderstanding is very deeply ingrained at the 
present time in all people. 

15,642. Do you feel that it would be an advantage 
if persons could be brought to understand how much 
is involved in the success of the approved society to 
which they ne ’—Yes. 

15,643. I suppose that in the one or two cases you 
mentioned this morning, when you spoke of friendly 
societies you meant approved societies ?—Yes. 

15,644. Do youthink the work of making insurance 
better understood could be done by the insurance 
committees throughout the country calling more 
particular attention to what it really means ?—TI think 
that it might be done in that way, but so far as the 
Bristol Insurance Committee is concerned, it seems 
that their time is pretty well occupied with the other 
work. 

15,645-6. Do you think that the only remedy is to 
improve the moral tone of the insured persons ?—Yes. 

15,647. Can anything be done by the Insurance 
Commissioners by bringing more forcibly to the minds 
of the insured persons the risks they are causing the 
approved society to which they belong ?—It is very _ 
difficult to know how you can bring it home to these 
people. 

15,648. Does it largely arise in the case of women 
from the fact that they have not had any previous 
experience >—Yes, and from the fact that the house- 
hold depends, as a general rule, on the earnings of 
men. 

15,649. And the fact that woman is a different 
animal from man in regard to co-operation ?—She 
does not appear to have digested the idea yet. 

15,650. Have you found considerable unwillingness 
to return to work after people have been on the funds ? 
Yes. 

15,651. Have you come across many cases of 
persons obtaining certificates and prescriptions, and 
then not taking the prescriptions to the chemist ?—I_ 
have had no experience of that at all. It would not 
come before me. 

15,652. You are of opinion that to a certain extent 
over-insurance may play a very important part in 
sickness claims ?—I am certain that it does. 

15,653. Have you known cases of men belonging 
to another club besides National Insurance ?—Yes, a 
great many. 

15,654. Have you come across cases where they 
have belonged perhaps to two ?—Yes ; one or two cases 
where they belonged to two. Speaking from my own 
experience of club practice in the Post Office, it is 
quite a common thing for certain men to belong to two 
clubs, with the result that when a man is ill he gets 
more pay than when he is at work. 

15,655. Would you advise that something should be 
done to curtail the amount of benefit in the case of a 
man or woman belonging to several societies? While 
human nature is what it is, does it not offer a strong 
temptation ?—I think that it does, but it is rather 
putting a bar on saving. A man has perhaps saved 
the money, and deposited it with his Society for years. 

15,656. After all, State and general insurance is 
only to cover a certain risk ?—Yes. 

15,657. Have you had any experience of women 
belonging to several societies or receiving benefit other 
than that under National Insurance ?—I do not think 
that I have had one case. 

15,658. You quoted the case of the Bristol Cotton 
Works Society, and mentioned that the nurse was 
unpopular, insofar that she was. charged with forcing 
people back to work P—Yes. 
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15,659. Apparently her action did not prevent the 
Bristol Cotton Works Society from going under so 
far as insurance was concerned ?—The manager 
actually said that he could not keep the works open 
if it were not for me, but I think that that was a 
slight exaggeration. 

15,660. With regard to medical referees, does your 
experience lead you to the opinion that it would be 
best that medical referees should be appointed by the 
Commissioners ?—That is rather my opinion. 

15,661. You mean that their position, would be 
strengthened ?—Yes. 

15,662. And that they then could not be charged 
with being influenced by the insurance committees, or 
the approved societies, or the doctors ?—That is so, 

15,663. And that they should be appointed directly 
by the Commissioners, and paid by the Commissioners ? 
—Yes, with this proviso, that if they are going to 
appoint a man in his own locality, they should 
endeavour to select a person acceptable to the local 
profession. 

15,664. That would mean that they would have to 
deal with a large part of the machinery?—Yes. I 
want to emphasise that because I look upon it as rather 

mportant. 

15,665. Have you had any experience of the old 
friendly society work ?—Very little. 

15,666-7. You know that before National Insurance 
came in, there was a strong link of association between 
the branch of a friendly society and the medical men? 
—yYes, so I have been told. 

15,668. (Mr. Mosses.) You are medical adviser to 
the Bristol Insurance Committee ?—Yes. 

15,669. What is the difference between a medical 
adviser and a medical referee ?—I do not think that 
there is any. That was the title with which they 
dubbed me, and I stuck to it. 

15,670-1. You are there in the interests of the 
approved societies >—And of the doctors. 

15,672. Is your decision always accepted as final? 
—It always has been so far. There is a right of 
appeal to the medical service sub-committee, but it 
has not been exercised, chiefly because people do not 
know that there is such a right. 

15,673. It is open to any doctor in Bristol, or any 
approved society in Bristol, to refer a case to you p— 
Yes. 

15,674. You stated that the doctors are sending 
troublesome patients to you. Why do not the doctors 
deal with those troublesome patients themselves ?— 
Because I am there to tackle them for them. 

15,675. Does that not show a great lack of moral 
courage on their part >—Yes, but their income depends 
upon it. 

15,676. Then it is their material benefit they are 
looking after ?—I think so to a certain extent. No 
doubt, if I was not there, they would have to tackle 
them. themselves. The fact that I am there, relieves 
them of that necessity. 

15,677. Not because the doctors in Bristol are Lama) 
different calibre from what they are elsewhere ?—I 
hope not. 

15,678. Some panel doctors in Bristol have many 
more panel patients than others ?—Yes. 

15,679. What is the reason for that P—I suppose 
that they have got the reputation of being clever, and 
are popular among their patients. Whether it is 
because they are more lenient I could not say, except 
that I know that in one or two cases it is. 

15,680. The more-complaisant doctor gets the lion’s 
share of the panel patients P—Yes. 

15,681. I suppose, generally, that you know the 
procedure adopted by trade unions and friendly 
societies with regard to their sick members, that 
periodical meetings are held, generally once a fort- 
night, that the sick visitors’ reports are taken, and the 
condition of the sick persons reported upon, and that 
if there were any complaints by sick persons, they 
would be taken up by the branch of the society ?—-Yes. 

15,682. And possibly representations made to the 
doctor or the medical committee on a man’s behalf ?p— 
Yes. 


15,683. That is well known among the medical 
profession in Bristol >—I should think so; there were 
a large number of clubs there before the Insurance Act 
came in. 

15,684. And the circumstance that a doctor was 
being too conscientious or too harsh would militate 
against his interests, not only with regard to the 
person who was affected, but with regard to those 
with whom the person was associated ?—Yes. 

15,685. That would have a determining effect upon 
a great number of doctors with regard to the granting 
of certificates >—Yes. 

15,686. Do you suggest that there should be any 
limitation in the number of patients a doctor should 
have on his panel list >—I think that there ought to be 
some limitation; I think that it is a physical impossi- 
bility to see them all. 

15,687. How many do you suggest as being a good 
proportion P—I do not know; it largely depends upon 
the district. If you live in a thickly populated district 
with factories and things of that sort, you could not 
have as many as you would in an outlying district, 
which is a healthier one. Some of the outlying parts 
of Bristol are very open—it covers a very large area 
indeed—and are almost in the country. 

15,688. You do not care to give a general average ? 
—I do not think that I could. J am not in a position 
to do so. 

15,689. 1 tamk that you have reason to believe that 
owing to over-pressure of work a great many doctors 
treat the symptoms instead of trying to diagnose the 
disease —I am afraid that that is so. 

15,690. Owing to over-pressure of work?—Yes. I 
put it this way; I am told by the doctors that the 
Insurance Act has made a difference in their visiting to 
this extent, that they have less visiting to do in the 
mornings, but that they have bigger surgeries in the 
evenings. 

15,691. Do you know of any case in which a medical 
man has refused a certificate of incapacity for work ? 
—Yes, I do. They generally come through the doctors. 
The doctor says, ‘‘ You are fit to work,” and the man 
says, “I am not.” 

15,692. I am speaking of a declaring-on certificate 
at present ?—I cannot recall one at the present, A con- 
tinuation case is not uncommon. A patient says that 
he is not fit for work, and the doctor says, ‘ Very 
“* well, we will send you to the medical adviser, who 
“ shall decide.” 

15,693. Have you any knowledge of the number of 
insured persons who are transferring at the present 
time from one doctor to another ?—No. 

15,694. Do you ever have to examine the doctors’ 
certificates P—I have never been asked to do so yet. 

15,695. Do you think it desirable that some super- 
vision should be exercised in regard to these certifi- 
cates —I think that it would be a very good thing. 
That is part of my reason for suggesting that all 
certificates should be sent to the medical adviser. He 
would see that certain doctors were more lax in giving 
certificates, or more indefinite in giving certificates 
than others, and he would be able, as one doctor to 
another, to pull him up quietly for it. 

15,696. Do you think it advisable that doctors’ 
prescriptions should be examined ?—It would be very 
difficult to criticise the prescription without seeing the 
patient and examining him. 

15,697. You have heard of the standard joke about 
« A.D.T.” P—Yes. 

15,698. Do you believe that there is some justifi- 
cation for it ?—I do not think that there is now. In 
Bristol they do not make up their own drugs, but all 
the persons have to go to the chemists. 

15,699. Would it not be very easy for a doctor, 
rather than quarrel with a patient and his approved 
society, to give him a bottle, even if it were ‘ A.D.T.” ? 
—Yes. I could not say that happens. I have had no 
experience of it. 

15,700. Would you favour any supervision with 
regard to the doctors’ prescriptions P—I do not think I 
should, because | could not express any opinion on 
a prescription myself without thoroughly going into the 
patient’s case. 
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15,701. I mean that when you are examining an 
insured patient, you should examine the prescription 
given to him by his medical man ?—I understood first 
from your question that you meant that all prescrip- 
tions should be supervised. I think the medical adviser 
might do that certainly, but directly he does that, he 
begins to be more or less a consultant from a medical 
point of view. That is what we have always avoided 
in Bristol. 

15,702. Do you believe in the appointment of whole- 
time referees ?—I think that in certain districts it 
would be advisable, for instance, in large industrial 
towns. 

15,703. Would you extend that principle to the 
appointment of panel practitioners ? I understand that 
you are scarcely prepared for a whole-time medical 
service ?—No, I do not think I could express an opinion 
upon that at present. 

15,704. Have you any strong opinion on that point ? 
—I do not think that I have got any opinion that is 
worth having upon that point. 

15,705. As to declarations-off, have you any know- 
ledge as to the particular days of the week on which 
sick persons declare off ?—The different societies have 
different days. So far asI can make out from the 
inquiries I have made, some people say that they draw 
their pay on Friday, others on Thursday, and others on 
Saturday. 

15,706. Lam referring to declarations-off the funds ? 
—I could not say anything about them. All I knowis 
that my report dates from the day it has been received, 
and if a person’s pay is stepped on my report, the pay 
stops on that day, although there may be three more 
days in the week. 

15,707. Do you not find, so far as your experience 
goes, that these declarations-off generally take place on a 
Saturday, so that-a man or woman can start again on 
Monday ?—I believe that that is so, but I have not 
very xnuch knowledge of it. 

15,708. And presumably they are staying a day or 
two longer on the funds than they need to, in order to 
get afresh start on the Monday ?—Yes. I have heard 
people say, “I will go back to work after Christmas,” 
or “I will go back in a fortnight’s time.” 

15,709. You say that you have to certify with 
regard to incapacity for work. Does that mean in- 
capacity for usual work, or incapacity for any work ? 
—For work, not for his usual work. Atthe same time 
I take into consideration the question whether a man 
has been brought up in a particular trade, and if he is, 
say, a blacksmith, I cannot expect him to get work on 
the quay-side as a deal runner. 

15,710. They are both hard work ?—Yes, but they 
are different kinds of work. 

15,711. The work of the blacksmith is hard work. 
He might conceivably be able to work on the other side 
of the anvil as a striker >—Yes. 

15,712. Would you certify him as fit for work, if he 
could work asa striker instead of as a blacksmith ? 
—Yes. 

15,713. You referred to the rivetter earning 60s. 
a week, whose only complaint was pains in the shoulders, 
Do you know anything of the rivetter’s work ?—Yes. 

15,714. That is very hard laborious work ?—Yes. 

15,715. In Bristol you have as regards rivetters no 
contract firms except one smali one, and you do chiefly 
repair work, that is, casual work ?—-Yes. There are 
Stoddarts, and also Hills. 

15,716. The men are to a great extent casually 
employed ?—Yes. This particular man was working 
outside on the Government oil storage works at Wey- 
mouth, a job which he told me would go on for two or 
three years. 

15,717. The work would be carried on outside, and 
would be affected by the weather ?—It was outdoor 
work. 

15,718, And largely affected by the weather and by 
the winter months ?—Yes. | 

15,719. I should take a rivetter to be about the 
hardest worked man there is, with the possible 
exception of a chainmaker ?—Yes. I stripped him 
and thoroughly examined his back and made him move 
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his arms and shoulders in every possible way, and he 
could do it with facility. He seemed fit for work. 

15,720. It seemed curious that a man who was 
usually earning 60s. a week at his trade should be 
content with a pittance of 10s. ?—Yes, it surprised me. 
He came all the way home from Weymouth to live in 
Bristol, and he said that he could take up his job again 
directly, if he liked. 

15,721. (Mr.. Thompson.) The figures you gave us 
of the 600 cases referred to you indicate that about 
60 per cent. are women, and the remaining 40 per cent. 
men. Can you give us any figures as to the total 
number of insured persons in the Bristol area ?—I 
think that about 190,000 is the total. I do not know 
how that divides up. 

15,722. Do you know how the cases referred to you 
would bear comparison with the total number ?—I do 
not. 

15,723. You have not indicated the legitimate 
sickness as contrasted between men and women. 
Have you anything to say about that ?—I have no 
experience of that at all. It only comes before the 
panel doctors; I do not see those cases. 

15,724. Apart from the work you kave been doing 
as medical adviser, have you formed an opinion ?—No, 
I have no opportunity of doing so. 

15,725. As regards the cases submitted to you, do 
you welcome the submission ?—Yes, 

15,726. Certain figures were read out, but I did not 
gather that you made any complaint as to the number 
submitted by one society or another ?’—No, I do not 
mind a bit. 

15,727. In a sense, the more the better ?—Yes, I do 
not mind how many they send’at all. The only thing 
to which I have raised any objection during the whole 
eight or nine months is that at one time a large 
number of cases were referred to me, and the patients 
did not turn up. On inquiry we found out that these 
people had gone back to work a week or ten days, and 
sometimes as much as three weeks before. There had 
been carelessness on the part of the visitors. After I 
called attention to it, that was corrected, and they 
seldom get things wrong now. 

15,728. When a large number is given from one 
society, you do not wish to convey the impression that 
the cases were less worthy of being submitted ?—Oh, 
no; that particular society has a very large connection 
in Bristol. I do not mean to say that they are more 
active than any other society. They have a very large 
number of clients. 

15,729. It is merely a statement of fact, and you do 
not draw any inference either for or against the society ? 
—Not a bit. As a matter of fact, they are the only 
society which sends me the diagnosis. 

15,7380. Do you get the particulars from the clerk ? 
—Yes, he types it on the sheet i have handed in: 

15,731. The society or the doctors send the parti- 
culars to the clerk ?—The doctors send it on the yellow 
paper. 

15,732. And this reaches you through the clerk ?—1t 
is directed to the clerk; he has instructions to open it, 
and he telephones it to me in the afternoon. 

15,733. So that all cases submitted to you pass 
through the hands of the clerk ?—Yes; there is one 
confidential clerk who does the work ; then it has to be 
seen by the typist too. Those are the only two people 
who see it. 

15,734. Can you suggest any reason why one society 
gives you the information contained in the certificate, 
or the certificate itself, and the others do not ?—I do 
not know at all. During the last fortnight or so, we 
have been requesting every society to send the nature of 
the illness. 

15,735. You do not know of any objection on their 
part at all ?—None at all. 

15,736. You suggested that there might be a 
danger with certain societies owing to their representa- 
tives being willing that sickness benefit should be 
prolonged—I mean the agents of insurance companies ? 
—That is what has been told to me. I have no direct 
experience of it. and perhaps I onght not to have 
mentioned it, 


14 


COMMITTEE ON SICKNESS BENEFIT CLAIMS UNDER THE NATIONAL INSURANCE ACT: 





31 December 1913.] 


15,737. Do you know of any case in which the agent 
of an insurance company acts as a sickness visitor ?—I 
have been told so. 

15,738. Do you know of any case yourself ?—No, 
only what I have been told. 

15,739. The figures you have given to us showing 
the cases referred to you would not indicate that 
approved societies attached to insurance companies 
were desirous that claims should be prolonged, because 
they have referred a large number to you?—I hold 
that they have sent very few. 

15,740. They have sent you more than anybody 
else ?—Yes, but out of 190,000 people I have only had 
600. That is a very small proportion. It is admitted 
by the factory doctors that there is a large amount of 
making the most of minor ailments. They say that 
they cannot stop it. 

15.741. I am on the point as to whether agents of 
insuraiuce companies are increasing the amount of sick- 
ness claims, and whether steps ought to be taken to 
stopit? I want to get any facts which will enable us 
to deal with that ?—It is only hearsay evidence on my 

art. 

15,742. Obviously one regards it as a short-sighted 
policy, because if they encourage undue claims and the 
result is a deficit, they will have to bear a considerable 
brunt of the burden later on, will they not ?—Quite so. 

15,743. Can you tell us anything about the class of 
member who would be supposed to be subject to the 
temptation of over-insurance, that is to say, whether 
those who are insured in more than one society outside 
the State benefits, or in two societies outside the State 
benefits are the better class of workmen ?—Yes, as a 
rule, they are the better class of workmen. They are 
the men who have been provident in the past. Here is 
one of some typical cases. It is that ofa man, 35 years 
of age, who gets 14s. from his club, as well as the 10s. 
State insurance. He had rheumatic fever a year ago, 
and he has been complaining of rheumatism. For six 
weeks he has been on sickness benefit. The doctor 
reported him. The man walked more than a mile to 
my house, and I watched him from my window as he 
was going away. He walked perfectly, without any 

limping at all. He was given some strong smelling 
ointment, of which he did not smell when he came to 
my house, which he would have done if he had used it. 
According to the doctor’s report the man’s wife said 
he was a ‘“‘lazy hound.” That man was getting 24s. a 
week. 

15,744. Do you know what his wages were ?—I do not 
think that I made a note of it. He was a bricklayer’s 
iabourer, so he would not earn more than 25s. a week. 

15,745. What may be over-insurance for one class 
of workmen would not necessarily be so for another ?— 
No, as a rule it is the better class of workmen who are 
over-insured. 

15,746. With reference to your suggestion as to 
certificates being sent to the medical referee or adviser, 
what you would aim at is not the control of the funds, 
but the independence of the referee >—My sole object 
is to try to get the doctors to be more full in their 
certificates. My belief is, that writing as from one 
doctor to another, they would be more free. to express 
their opinions, and would be able to check some of 
these excessive claims among the quite young people— 
the young girls I spoke of just now. 

15,747. If some method of supervising them could 
be devised, that would meet your point, even though 
the certificates were retained by the society P—Yes, I 
do not make a point of the society never seeing the 
certificates at all. My point is more that the doctor 
should write to the medical adviser in a confidential 
manner. It seems to me that the quickest and safest 
and easiest way to do that is by means of the certificate. 

15,748. (Miss Macarthwr.) The people you see would 
be those most likely to be malingerers ?—Yes, they are 
all selected cases. 

15,749. And suspected cases P—Yes. 

15,750, I take it that you have only seen but a small 
percentage of the people who have/actually been on the 
funds in the district >—Yes, a very small percentage. 

15,751. So your conclusions are naturally very 
limited ?—Yes, they are based on 600 cases. 
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15,752. And those are 600 suspected cases 2—Yes. 
15,753. You said that women were less inclined to 

go back to work than men ?—Yes. 

15,754. I do not think that the figures you have 
given show that, because the percentage of women 
declared fit is sightly smaller than the percentage of 
men ?—I know itis, but Ido not think that that is 
contradictory to my previous statement. 

15,755. You do not claim that the figures you have 
quoted show that that is the case ?—No, I get all sorts 
of cases ; I do not see that there is much difficulty over 
that. ; 

15,756. It is simply an impression ?—It is not based 
on figures ; it is my general feeling about these cases. 

15,757. Do you agree that the figures would tend, 
if anything, to another conclusion, seeing that 39 per 
cent. are women, and over 40 per cent. men ?—Yes, 

15,758. I think you said that some of your patients 
who have been certified as suffering from dyspepsia 
are realiy suffering from defective teeth ?—Yes. 

15,759. Have you had any cases where the complaint 
was due to eye trouble ?—Very few cases. I think 
that I have only had one or two. 

15,760. Have you had cases where more adequate 
treatment would, in your opinion, have shortened the 
illness—obviously that would apply in the case of 
teeth >—Yes, it would apply there, but, speaking from 
memory, I do not recall any case now, except in some 
of the venereal cases. 

15,761. You would agree that there are some cases 
in which more adequate treatment might have shortened 
the period of sickness ?—There might have been. I 
should not say, from my experience, that they are very 
many. 

15,762. With regard to pregnancy, I think that you 
said that the insurance committee had issued a circular 
saying that mere pregnancy would not entitle a patient 
to sickness benefit. Can you tellus on what that 
opinion is based >—I am afraid that I could not give 
you the actual paragraphs in the Act on which the 
base it. | 

15,763. Have they had legal advice ?—I think not 
beyond the books upon it. I cannot say that they have 
or have not. 

15,764. Do you yourself hold that opinion P—Yes. 

15,765. On what do you base that opinion ?—I do 
not look upon pregnancy as a disease. 

15,766. Do you not look upon it as bodily disable- 
ment ?—It might be, but not of necessity. 

15,767. I think that you say that the only cause you 
allow is varicose veins of a serious sort, and that they 
must be severe >—Yes. I do not mean to say that in 
practice, if a person is suffering—as I had a case last 
week—from exostosis of the toe, and she was pregnant, 
I should not allow it. 

15,768. That is quite apart from pregnancy ?—Yes. 

15,769. Do you think, as a medical man, and not asa 
medical adviser, that a 10-hour day on her feet ina 
factory doing laborious work, during the last weeks of 
pregnancy is conducive to the health of the mother or 
the child >—I do not. Iquite agree with you. I agree 
it would be deleterious. I should like to see all women 
leave off a month before confinement, at the very least. 

15,770. You similarly may agree with me that the 
withholding of benefit in such a case, if it resulted in 
the women continuing work, might possibly have 
injurious effects on the health of the woman or the 
child ?—It might, certainly. | 

15,771. If the withholding of benefit did not result 
in her going to work but did result in her going short 
of food, would that have deleterious effects >—Quite so. 

15,772. Still on this point, I think that you have 
in Bristol cardboard-box factories in which married 
women are employed ?—Yes. 

15,773. I suppose you know that some of the 
machines worked by women are very heavy, and 
necessitate a curious movement of one limb ?—Yes. 

15,774. Have you known of cases of miscarriage 
resulting from women in an advanced state of preg- 
nancy working such machines ?—I have had no expe- 
rience of that. 

15,775. You agree that it might cause miscarriage ? 
—Certainly. © ees 
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15,776. Can you give me any basis or ontheaie for 
the conclusion you have come to about pregnancy— 
you have admitted that it is contrary to what you 
believe from a medical point of view ?—I quite think 
that from a medical point of view women ought not to 
work up to the last weeks of pregnancy, or even during 
the last month. 

15,777. You believe that it is the law that. benefit 
should not be payable for pregnancy ?—That is my 
interpretation of the Act. I am quite open to be 
convinced that I am wrong. 

15,778. You have alluded to the period of four weeks 
after confinement, and you say, “I think most doctors 
now recognise that only one month is allowed ” ?—Yes. 

15,779. Can you tell me where you get that from ? 
—I was under the impression that it was in the Act. 
I have not the Act at my fingers’ ends, but I thought 
that it was.certainly in the Act. 

15,780. You were under the impression that only 
one month was allowed in respect of incapacity after 
confinement ’—Yes. 

15,781. You have acted on that assumption with 
the people who have come to you ?—I have in some cases, 
and in other cases, where I thought a. woman was 
obviously ill, I have advised that she was not fit for 
work. ; 

15,782. I think that you said that there had to be 
some definite complication or disease ?—Before, not 
afterwards. 

15,783. Did you not say that you did not consider 
that a woman would be. entitled to benefit for debility 
after the four weeks had elapsed ?—I think I did. 

15,784. I would like to get some idea of what you 
mean by incapacity. ‘Take the case of a woman five 
weeks after childbirth. Supposing she were unable to 
walk more than 20 yards without absolute exhaustion— 
Iam quoting a case of which I know—and the doctor 
were unable to diagnose any special trouble except that 
she had had a very serious confinement, would you 
consider that such a woman would be entitled to sick- 
ness benefit ?—Obviously, she would not be able to walk 
to her factory if she could not walk 20 yards. 

15,785. You agree that such a case is possible Pp— 
Yes. 

15,786. And that in such cases benefit should be 
paid ?—Yes. 

15,787. Even if it were only debility?--Yes. I 
should like to make the diagnosis of debility myself 
rather than accept it from somebody else. 

15,788. But you feel that in such cases there must 
be some other trouble ?—I should like to see the 
patient. That would be all. 

15,789. You agree that if a woman in a state of 
debility went to work five or six weeks after confine- 
ment, it might have injurious results on her health, if 
she were nursing the child ?—Yes, and on the child. 

15,790. I think that you say that you are not very 
fond of sick visitors ?—That is my experience of them 
from what I am told, 

15,791. You say in your outline of evidence that 
you have heard some queer stories of sick visitors 
getting ignorant people to sign papers, the contents of 
which are not explained, only to find that they have 
signed themselves off. Is that just an exceptional 
instance >No, I have had several of them. These 
people will sign anything you ask them to sign, 
without asking what is in it. 

15,792. You would agree that that is a very short- 
sighted policy on the part of societies ?>—Yes. 

15,793. There is a point here about people who 
have received 26 weeks’ sickness benefit. They are 
sometimes sent to you? —Yes. 

15,794. Do you know from what point of view they 
are sent?—They are sent for me to see whether they 
are fit for work. 

15,795. Do you refuse to examine them ?—I hold 
that as long as they are not receiving sickness benefit, I 
have nothing to do with them. It may be a mistaken 
view I have adopted of my duties, but I have had 
to work out all these things for myself, and have had 
no one to suggest anything to me. Iam, so to speak, 
appointed as guardian of the sickness benefit fund, 
and 2 as long as the persons are on the sickness benefit 
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fund, I have to ae after them. But as regards the 
people who have been on for 26 weeks, and are off 
the sickness benefit fund, I hold that I have nothing 
more to do with them. 

15,796. You know that the fact whether or not they 
are incapacitated after the 26 weeks affects their 
future relation to the society ?—Yes. 

15,797. You said several times that you. are 
careful not to be looked upon as a consultant 2—That 
is what was told to the doctors, when they were first 
advised of my appointment. 

15,798. Does that mean that you have no views as 
to whether or not medical referees, who may be 
appointed, should be consultants ?—No. 

15,799. Do you not think that it would be rather 
an advantage ’—I certainly think it might be. 

15,800. It would be an additional justification for 
the appointment ?—Yes, I think it might work very 
well, 

15,801. (Dr. Lauriston Shaw.) I think that you told 
us that you were attached to the staff of a hospital in 
Bristol >—Yes, the Children’s Hospital. 

15,802. As a matter of fact you were introduced to 
your appointment by the votes of your colleagues in 
the town ?—Yes. 

15,803. We may therefore take it, I suppose, with- 
out asking you to say anything in praise of yourself, 
that you are somewhat above the average of the prac- 
titioners in your town in the work that you do. You 
are a selected man ?—Yes. 

15,804. I was wondering whether you ever found 
any difficulty in determining the question as to whether 
or not a patient should be stated to be incapable of 
work ?—Yes, I have on frequent occasions. . This 
especially happens sometimes with the cases the 
doctors send. I have had to write to them and say “I 
“ do notagree with you that this patient is fit for work. 
* T think we ought to allow him to remain on.” I did 
so only a couple of days ago. 

15,305, It isnot quite the simplest possible proceed- 
ing to tell whether a patient is suffering from a definite 
disease at any moment ?—No, it is not. 

15,806. And it is not always certain, when you ae 
sure that he has a definite disease, whether it actually 
incapacitates for work ?—It is very difficult to tell 
sometimes. The principle I have generally worked on 
is, that if there is any doubt I give it to the insured 
person. 

15,807. It is not then quite fair to say that you are 
only doing work which the doctor is shirking P—No. 
I think that sometimes certainly they send them up to 
me to get my opinion. It is not merely for me 
mechanically to write “ The patient is fit to work.” 

15,808. It is a recognised thing in medicine that 
difficult questions are often settled better by two men ? 
—Yes, certainly. 

15,809. Not necessarily in consulation, but looking 
at the patient one after the other ?—Yes. 

15,810. Have you thought that in deciding the 
question whether a man is incapable of work his actual 
financial position and the relation that subsists between 
the income he derives from work and the income he 
derives from sickness benefit, are any assistance to you ? 
—Yes. I take that into consideration. 

15,811. Do you think that it would be an assistance 
to you if, in every case in which you had to settle the 
point, the relation of the man’s wages to his sickness 
benefit could be reported to you?—TI always try and 
find that out fromthe man himself. How far it is 
truthful it is impossible to say, but I know so much 
now about the general run of wages in Bristol, that I 
am able to gauge pretty well what they earn. 

15,812. And the fact that you can check the man’s 
statement of his feelings by some knowledge of the 
pecuniary sacrifice it has been for him to take sickness 
benefit is some assistance to you?—Yes. There is one 
thing, I frequently find that a man will represent him- 
self as, we will say, a clicker in a boot factory or a 
polisher, and on making enquiries, I find that he is 
really out of work, 

J5,813. Under those circumstances you would be all 
the more careful as to whether or not you decide that 
he is worthy of sickness benefit ?—Yes, 
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15,814. You feel that his temptation is greater, and 
that he would be more likely to overstate his symptoms, 
and not to give you a truthful picture of himself '—Yes. 

15,815. And you have, I think, formed the opinion 
that over-insurance in that form—a close relationship 
petween sickness benefit and wages—is one of the 
greatest causes of unjustifiable claims ?—I think so, yes. 

15,816. You have spoken a good deal about the 
incomplete diagnosis of the practitioners upon the 
panel. Would you tell the Committee something about 
the difficulty of making complete diagnosis in a good 
many cases as an ordinary experience of practice P— 
There is no doubt that there is very considerable 
difficulty at times in making diagnoses. 

15,817. You have had patients, [ suppose, in your 
hospital in Bristol, and you have found it impossible to 
make a diagnosis even after some days’ investigation ? 
—Certainly. 

15,818. Would you say that the task of determining 
these difficult diagnoses is one which is imposed upon 
members of the profession with hospital appointments 
more than in general practice ’—Certainly. 

15,819. And that you, therefore, from your position, 
might be expected to have a greater experience in 
dealing with these difficult diagnoses than an ordinary 
man on the panel ?— Yes. 

15,820. Would you also admit that there is a very 
great difference in the completeness of an examination 
which might be necessary in different classes of case ? 
—Yes, certainly. 

15,821. Sometimes your examinations in hospital 
might comprise investigations lasting two or three 
days ?>—Quite so: of course there are special matters 
which it is almost impossible for a panel doctor to do. 

15,822. Would you say that it was desirable for a 
panel doctor to do it in all cases, even if it was possible ? 
No, I do not think the majority of them have the 
technical skill. 

15,823. Would you say in the majority of cases that 
it was necessary in order to come to a satisfactory 
conclusion ?—It is not necessary. 

15,824. Cases have to be selected in which investiga- 
tions are necessary ’—Yes. 

15,825. In answer to a question you stated rather 
definitely that you thought that insured persons would 
be likely to choose a lenient doctor ?—Yes. 

15,826. I was wondering whether there was any 
other reason why a patient generally chooses a doctor, 
besides his being lenient ’—I think certainly that some 
doctors have reputations for skill. 

15,827. Would you think the average patient goes 
to a doctor on account of his leniency or on account of 
his skill ?—I do not know what passes through their 
minds. It is very difficult to say. 

15,828. When a patient goes to see a doctor in the 
first instance, do you imagine that the majority go 
with the idea of getting sickness benefit rather than 
medical treatment ?—I should think not. 

15,829. You have no experience of a doctor refusing 
to give a certificate to a patient who asks for one ? 
—No. 

15,830-1. Are you in a position to be at all likely to 
hear of such a thing ?—I do not think so. 

15,832. When a doctor has been anxious to declare 
a man off, and the man has not been anxious to go 
off, those cases are sometimes referred to you P—Yes, 
cases in which the patient has only been signed off a 
day or two before, but the doctor has been very 
doubtful. 

15,833. You were asked a good deal about the 
position of the referee by the Chairman, as to whether 
a referee should, in your opinion, be engaged in general 
practice. You expressed the opinion that he should 
not be on the panel, and therefore a competitor with 
the panel doctor ?—Yes. 

15,834. Do you think that it is quite convenient 
that he should be a consultant in the area >—May I ask 
what you mean by consultant? In a provincial town 
like Bristol the number of real congultants is very small 
indeed ; that is to say, the majority of doctors there 
who do consultant work are also family doctors. They 
are not general practitioners, 





15,835. Do you think it is desirable that a doctor 
who is acting as a referee for a panel practitioner on 
one day should be liable to act as a consultant for that 
practitioner on the succeeding day ?—I do not think 
that it is desirable, but I think that it is unavoidable in 
provincial towns. 

15,836. It is an unavoidable effect of employing 
part-time consultants ?—Yes. 

15,837. From that point of view a whole-time 
referee would avoid that difficulty ,—Yes, it would, but 
of course he would not be a consultant. 

15,838. On the question of: the possibility of the 
referee acting as a consultant at the same time as he 
was acting as a referee—not acting as a consultant on 
different days, but acting as a consultant in that 
particular case—you expressed the opinion, did you not, 
that that might be in some eases convenient 2—I do not 
quite understand your question. Take myself; I do 
not, as a referee, act as a consultant. I donot express 
an opinion on the diagnosis of the panel doctor. 

15,839. I think you said in answer to a question 
that you thought a good purpose would be served if you 
might also act as a consultant, in such a case ?—Yes, I 
think it might; certainly. 

15,840. Do you see any likelihood of a difficulty 
arising in a town like yours if one person, who was 
appointed as a referee, acted also as a consultant ?—I 
think that there might be certainly, but I think from 
the fact that most of these are insured persons, and not 
able to afford a consultant’s fee, that the amount of 
consulting work which he would take away from the 
ordinary consultants would be very small indeed. 

15,841. Would you not think an almost equally 
good purpose would be served if the referee, finding 
the case to be one in which he thought some more 
elaborate treatment, or some institutional treatment 
was desirable, could, without acting as a consultant, 
suggest that further treatment should be obtained in 
some other way ?—I should not mind adopting that 
attitude myself. 

15,842. It would be a convenient attitude to adopt ? 
—TI should do that now, if I thought it advisable. 

15,843. You think that there was no difficulty in 
Bristol before the Insurance Act came into force in 
any one who wanted medical attendance obtaining it, 
because there was a sufficiency of charitable insti- 
tutions P—Yes, certainly. 

15,844, Do you not think that possibly a certain 
number were prevented from going to those chari- 
table institutions by a sense of pride, and a desire 
not to accept charity P—I do not think so. We have 
two large general institutions there which more or 
less compete against one another to keep their 
numbers up. 

15,845. And such insured persons now as require 
institutional treatment, you think, can obtain it from 
the charitable institutions ?—They can get it quite 
easily ; anything special they can get at the institutions. 

15,846. From your knowledge of the conditions in 
Bristol, do you think that whenever the patients want 
institutional treatment, the panel practitioners are 
advising them to obtain it ?—Yes. 

15,847. You do not think that there are many 
insured persons in Bristol who are continuing on sick- 
ness benefit because they have not the opportunity of 
being treated in institutions >—No, I do not think so. 

15,848. (Dr. Fulton.) You were asked by a member 
of the Committee whether, you did not exist princi- 
pally for the convenience of the doctors, and you 
rather seemed to say that you did ?—If so, I conveyed 
a wrong impression; I certainly exist for the benefit 
of the societies too. 

15,849. From the figures you have given it appears 
that two-thirds of your cases are sent by the societies. 
The other third are sent to you by the doctors. Is it 
really a case of shirking their duty, or is it that they 
have in many cases some difficulty in their own minds 
as to whether they should really declare these people 
off the fund or not ?—I think that it may be that, 
certainly. 

15,850. From your conversations with them do you 
ever get that idea?—I get that idea, but I have very 
distinct evidence that they do wish to shirk the respon- 
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sibility and put it on to me, because they write on 
their notes, “I have advised this man to go back for the 
« last three weeks, but he will not go, so, if you can, 
‘“* give him the shove.” 

15,851. From that you infer that they try to get 
them to go off the funds before they send them to 

ou P—Yes. 

15,852. Of course it is no advantage to the panel 
doctor to have his patient going on indefinitely on the 
fund, because it means more work for him ?—That 
is so. 

15,853. You would agree, would you not, that in 
some of these cases of young women, who complain of 
abdominal pain, it is very difficult to say whether they 
are fit for work or not ?—Very difficult. 

15,854. Are you ever troubled in your mind as to 
whether you are justified in declaring them off or not ? 
—Yes, I have said that if there is doubt, I should give 
the benefit of it to the patient. 

15,855. Take some young girls with anemia, dys- 
pepsia, constipation, headache, bad teeth, and the rest 
of it, if you had these same girls in your private prac- 
tice, and they were at a boarding school, would you 
sometimes recommend them to have a rest, and advise 
their mothers to keep them at home ?—Very possibly, 
but the cases which come to me have generally been on 
for a month or six weeks before they come. 

15,856. And you think that the majority of cases 
should be well in that time, if properly treated P—Yes, 
or anyhow, very much improved. 

15,857. Doyou think that these people always get the 
diet suitable for them when they get dyspepsia ?—No, 
I do not think that they do. Very often they will not 
follow it, I asked a woman the other day, ‘‘ How much 
tea do you drink ?”’ She said, “ I know tea is my fault, 
but I am not going to give up tea.” 

15,858. Speaking generally, are the doctors who 
have the large panels in Bristol, men who had contract 
work before ?—Yes. 

15,859. They had a large practice before P—Yes. 

15,860. Can the fact that they have large panels in 
the first year be due to their heing lenient ?—No, I 
do not think so, except that I can think of one or two 
instances in which a man’s reputation as a lenient man 
got him into some particular works, or rather he got 

. the majority of the employees at the works, owing to 
the fact that he was known as a lenient man in the 
granting of certificates. 

15,861. Was that under some old society P—No; 
he was known in the district as a lenisnt man in 
granting certificates. 

15,862. Or benevolent in his actions in other ways ? 
—I do not know about the other ways at all, but he 
was certainly benevolent with his certificates. 

15,863. That is before the Act came into force at 
all >—Yes. 

15.864. And you state that one of the greatest 
sinners in Bristol was also one of the best practitioners ? 
—I say that he is a very capable practitioner. 

15,865. Conscientious in his duty >—Yes. I believe 
that he acts quite conscientiously in being lenient with 
certificates. 

15.866. He differs from you as to the interpreta- 
tion of “ incapable of work ” ?—We have a different 
standard. 

15,867. The point I want to bring out is this: you 
say that patients tend to go to a man witha reputation 
for leniency. I put it to you that there has been no 
opportunity for patients to change untii last month, 
and therefore the reputation for leniency, if any, must 
have been before the Act ?—70,000 new patients have 
come on in Bristol since the beginning of the year. 

15,868. The doctor must have got his reputation 
for leniency fairly early on ?—I tried to explain just 
now that he had this reputation before the Act came in. 

15,869. But he had something additional to that, 
surely—the reputation of being a kind doctor, or a 
competent doctor, or a good sort, or a man who did not+ 
spare himself ?—I think that he is a very competent 
doctor, and works very hard for his patients. 


15,870. You have had no personal experience of 
contract work ?—Very little. 
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15,871. Take an elderly man with bad teeth and a 
dirty tongue, who has pain after his food and very littie 
appetite for what he takes, suffers from constipation 
and is evidently feeble, what particular function of his 
body would you like to single out for a certificate—-a 
whole chain of things, one depending to a large extent 
on the other?—One might be picked out, such as 
dyspepsia. 

15,872. It might be Bright’s disease, of course ? 
—Yes. If it is dyspepsia, I should put that rather than 
debility. 

15,873. Take a girl with anemia, dyspepsia, bad 
teeth, constipation, disordered menstruation and so 
forth, which would you pick out there ?—-I should try 
to pick out the one which I thought really caused the 
debility. 

15,874. You suggested before that where dyspepsia 
is due to bad teeth, bad teeth should be distinctly 
specified. Still, we take it that a girl with bad teeth 
does not always suffer from dyspepsia P—Quite so; 
then there is no difficulty; you simply put dyspepsia. 

15,875. But you, as a medical referee, have some 
difficulty with dyspepsia ?—Yes. 

15,876. About your position as medical referee, you 
spoke about fixity of tenure. You meant, did you not, 
that the tenure of the medical referee should be some- 
thing similar to that of a Poor Law Medical Officer ? 
—Yes. 

15,877. To be decided finally by Government 
appointment on the representation of the local com- 
mittee ?—Quite so. What Il wanted to try and impress 
upon the Committee was that if you want to get a good 
man for the place, you must be prepared to let him 
understand that it would only be for some good cause 
that he should be turned off. | 

15,878. Do you find your duties occupy a great deal 
of time in proportion to the amount of work ?—Yes, 
they do; that is a thing I should like to impress upon 
my Committee. Take an ordinary day in which I have 
four patients. The first comes to me about 8 o’clock. 
Four patients will probably occupy me for an hour or 
an hour and a half; then there are eight letters to write in 
connection with these four persons alone. Then there is 
the posting up of my own accounts, the card catalogue 
to be kept, stamp book addressing and things of that 
sort. That is in addition to the three or four letters 
which have to be written to the doctors beforehand. 

15,879. And the summons to the patient making 
the appointment ?—No.* The 600 persons I have had 
have involved my posting about 1,200 letters. 

15,880. So the mere number that you have examined 
does not indicate the very great amount ‘of work that 
you have had to do ?—No. 

15.881. Do you find that it takes longer to examine 
a patient as referee than it would as a medical attend- 
ant ? —Yes, certainly. 

15,882. Why ?—You have to go more thoroughly 
into them; they are new patients, and often from the 
obscurity of the case and the peculiar faculty these 
poor people have of not being able to describe their 
symptoms, more time is required. My patients are of 
the better-to-do class who know how to express their 
feelings and sensations, but amongst the poorer class 
you have to drag all these things out without putting 
leading questions to them. 

15,883. Is it not more difficult to decide that the 
patient has not got the disease which he asserts he has, 
than to tell the patient what the disease is ?>—Yes. 

15,884, That makes it more difficult for you ?—I 
think it does, certainly. 

15,885. You are not in a position to say whether 
your existence has been justified. Has Bristol had a 
better sickness experience ?—I cannot tell you. 

15,886. You had an unfortunate case of gonorrhea 
certified as influenza for six weeks. Do you know 
whether the man had influenza in addition to the 
gonorrhea ?—Only by his own statement and the 
doctor’s certificate. I think that he had a slight feverish 
cold ; that is what people call influenza nowadays. 

15,887. You do not know whether the doctor had 
overlooked the gonorrhcea >—No, he had not, because 








* The summons of the patient is sent from the nsuance 
oftice.—B. M. H. R. 
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he mentioned it on the telephone to me, and when I 
charged the patient with it, he denied it. 

15,888. Do you think that it would be of any benefit 
to an insured person suffering from gonorrhcea if he was 
able to get a week or a fortnight’s rest P—I think it 
possible. 

15,889. The practical point is that they cannot get 
sickness benefit if it is due to their own misconduct P— 
I think it might be. 

15,890. Would it be any benefit if sick pay was 
available for them ?—-Yes, if you could get them to stop 
in bed, but I doubt whether they would. 

15,891. (Mr. Watson.) You rather indicated, I think 
that you wished the societies would send their cases to 
you at an earlier period of time ?—Yes. 

15,892. The average period is four to six weeks from 
the beginning of the sickness before, you see the case P— 
I should think that. is so, speaking off-hand. I have 
no statistics. 

15,893. Have you any idea whether the societies 
make the best possible selection of cases in sending 
them to you ?—I think a certain number of the cases, 
which are sent to me, ought not to have been sent to me. 
They are obviously people who are not fit to work. 

15,894. Sent to you by the societies ?—Yes. It is 
not the fault of the society as a society; it is the fault 
of the health visitor, who has not recognised that the 
person is really ill. It is due to want of medical 
experience. 

15,895. Is that a feature of the new societies or of 
the old friendly societies P—I think that they are all 
about the same, 

15,896. The cases sent to you by the societies, I 
suppose, are more or less haphazard ?—I do not know 
how they are selected at all, except, I believe, that the 
health visitor reports them, and the society sends them, 
that is all. 

15,897. Would you think that the system probably 
derives its greatest value from this use of the medical 
adviser as a bogey, as someone termed it this morning ? 
—TI would not say its greatest use. It does toa certain 
extent, but there is no doubt a certain number of cases 
have had benefit by being sent to me. 

15,898. What occurred to me was that it is rather 
a serious function for a society to undertake to pick 
out from all their sick members certain cases, and 
practically to go past the doctor who has given the 
certificate, and send them to areferee. If the system 
is to be of any real use to societies, does it not demand 
that there should be a very extensive use made of the 
medical referee >—Yes, I think so, and that is what I 
complain of, that they do not use me enough. Neither 
the societies nor the doctors make full use of the 
opportunities they have of sending cases to me. 

15,899. If the societies or the doctors adopted the 
policy of sending a great number of cases, would it not 
lead to the necessity fora very large staff >—At present 
I am the staff and everything. 

15,900. I do not know how many thousand cases 
you have had in Bristol, but I suppose a good many 
thousand, and they have only sent you in all 600 cases. 
If they were to send a considerable proportion of their 
people, it would save them expense ?—Under these 
circumstances it probably would. 

15,901. And the sole object of the medical referee 
seems to have been to give the panel doctors security 
of tenure, by relieving them from the strict discharge 
of their duties P—I do not think so. Every case sent 
by a society which I find is fit to work they immediately 
save by. In many cases I have sent people back to 
work when they would have remained on possibly for 
weeks. That is all gain to the society. 

15,902. It is all very much of a lottery, is it not, 
because the society select the people who ought to be 
at work, and send them to you, but they only select one 
here and there ?—That is so. 

15,903. The system is that if the doctors’ certificates, 
speaking quite generally, are not to be relied upon, the 
societies for their own protection ought to send a very 
large number of cases to you?—Yey, granted that the 
doctors’ certificates are not to be relied on. 

15,904. These certificates are only handled by lay 
people. are they not P—That is all. 
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15,905. Of all the cases they select, you find as a 
fact that a large number of people are ready to go back 
to work P—Yes. . 

15,906. If it is necessary, in order to have an 
effective control of certificates under the present system 
to have a considerable staff of referees, would it not be 
better to put the doctors in a position of security, and 
throw upon them the absolute obligation of giving 
satisfactory certificates ?—Yes. My remedy for that 
was that all the certificates of the doctors should be 
sent to the medical adviser. 

15,907. But if all. the certificates were sent to the 
medical adviser in the first place, he would need a 
considerable staff to examine them ?—Yes, he would. 

15,908. Before he could countersign them in such a 
way as to make an absolute security to the society, he 
would have to inspect. the cases ?’—He would have to 
see a considerable number, no doubt. 

15,909. Does not that rather mean the super- 
imposition of a State medical service simply for 
checking purposes on top of the present system of 
medical attendance for the benefit of the insured 
person ?—Yes, it does; but I think that the fault 
of the society lies in the fact that practically the refer- 
ence to the medical adviser is in the hands of the visitor, 
whose visits are often resented and who bas very little, 
if any, medical knowledge, and he may be tempted to 
send in cases to the medical adviser in order to show 
that he is doing his work, and is paying a lot of visits 
and is looking into the business thoroughly. 

15,910. Do you suggest that the number of cases 
which reach the medical adviser is probably as many as 
should go to him ?—No, I do not; I think a lot more 
might be sent. » I have tried to make that plain before. 

15,911. Would it not possibly be better if the tenure 
of the doctors was such as to give absolute security, 
and they were expected as part of their duties, to give 
absolutely reliable certificates ’—It might be, if they 
were State servants and paid fixed salaries. — 

15,912. It is part of their duty at present to give 
reliable certificates, but the facts seem to show that 
they do not >—Yes. 

15,913. You just now said that the people who are 
sent to the medical referee come before him as new 
patients, and that it is not an easy task for him to deter- 
mine whether they ought to be at work or not. Itshould 
be really, I- suppose, an easier duty for the panel doctor 
who knows the patient, to determine whether he is fit 
for work or not, than for the medical referee who sees 
him for the first time ?—I should have thought so; it is 
a natural conclusion to come to. 

15,914. There should be no real difficulty to the panel 
doctor in giving an absolutely reliable certificate P—No. 

15,915. And it is not on any ground of the in- 
sufficient qualifications of the panel practitioner that the 
medical referee’s services are desired P—It is not for his 
professional assistance. The medical referee, as far as 
I have worked, does not act as a consultant. 

15,916. (Miss Wilson.) We have heard your opinion 
of sick visitors and nurses as sick visitors, but have 
you come across nurses used simply for the purpose 
of nursing by the societies >—I do not quite know 
whether this one I mentioned just now at the Cotton 
works is a visitor too. 


15,917-8. Would you think of nursing, as nursing, 
as useful for the purpose of relieving the funds by 
shortening the time the patient is on the fund ?— 
Yes, they might certainly be useful; women acting 
somewhat in the way that district nurses do now, 
going round helping in the house, and perhaps doing 
minor dressings. 

15,919. You have not come across that ?—No, but 
I can quite understand that it would be very useful. 

15,920. There have been a certain number of cases 
in which the patients, who have been referred to you, 
have not turned up for examination. Do you think 
that in the case of the women it is likely that there is 
a certain proportion of them who are not really fit for 
work, but do not come to you, simply because they 
dislike the examination and ratherdread it ?—I should 
not think so. Of course, this is only a supposition on 
my part, T have no evidence one way or the other. 
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15,921. You do not think, especially in a certain 
type of case, that® that is more likely to be true of 
women than of men ?—No, Ido not think so. In a 
great many cases I never hear the reason why they do 
not come, but in some I do. 

15,922. You would not on general grounds expect 
that some women would probably go back to work before 
they felt really fit, rather than face examination ?— 
Ido not think so; I have never found any difficulty 
in that way. In a great many cases which do not 
come to me, I never hear the reason, but in some cases 
I do, in this way. I write to the doctor and tell him 
that a certain girl under his treatment has been 
referred, and he telephones back next morning, 
saying, “ That girl came to me this morning, and I 
* have sent her off.” The very natural conclusion 
to draw is that, having had a note telling her to come 
and see me, she preferred to go back to work. 

15,923. You think that that is the only conclusion. 
At any rate, possibly| she dislikes the idea of facing 
another doctor ?—I should not think so; I never 
found the slightest difficulty. When a girl comes to 
me, she never raises any objection to being examined 
in any way. ; 

15,924, You said in your reply to Dr. Fulton that 
your patients take, on an average, over a quarter of 
an hour each ?—A quarter of an hour to 20 minutes 
each. 

15,925. Would you consider that, for an adequate 
examination, as long as that was necessary for a panel 
doctor who has examined in the first instance ?—No, 
I should think possibly not, but I have to exclude 
probably a great many more things than he has to— 
other diseases which possibly he would not think of 
at the time. For example, a patient comes in and 
complains of having a cough, and the doctor examines 
him, and finds he has a little bronchitis. This has 
been going on. Possibly the doctor has not examined 
him very much since, and when he comes to me, I have 
to go much more carefully over his heart and lungs, 
and possibly his secretions, than the doctor did, in 
order to exclude them. 

15,926. Why did not the doctor do that in the first 
instance ?—It would have been the natural course to 
expect, but it is not always done. 

15,927. Does that mean only that your work is 
more thorough because you have a higher standard 
of work than the panel doctor ?—It may be that. 

15,928. Then if the work was done well in the first 
place, you would consider that the panel doctor ought 
to allow something like a quarter of an hour to each 
patient ?—In some cases. 

15,929. That is really your average. I have not 
put it too high ’—No, I do not think that it is too 
high. 

15,930. So that would mean that the number to 
which you would limit a panel doctor who was only 
able to give a part of his time, and who had a general 
practice as well, would not be a very large one ?—No. 

15,931. Do you think that in the case of women to 
whom sufficient time had not been devoted in the first 
place by the panel doctor, it is probable that in some 
cases the examination required would be a longer and 
a more elaborate one, and that there are a great many 
cases, amongst women especially, in which they have 
been wrongly diagnosed, or the real cause has not been 
found in the first place ?—I should think that that 
was possible. I cannot say that I have had much 
experience of it from the cases I have seen. 

15,932. I may give you an instance which was 
suggested by the examination of another witness who 
said in a case in which the first thing had been 
dyspepsia, it was afterwards found that an internal 
operation was necessary. Would you expect that 
there would be a certain proportion of cases of that 
kind, in which a woman would be on the funds for 
some weeks before the real cause was discovered ?—I 
think that it is quite possible she might be.. 

- 15,933. Is that partly from want of time and 
partly from want of sufficient skill on the part of the 
general practitioner ?—I should think that it is want 
of time; I should not say that it was want of skill. 


15,934, Are there many cases in which the doctors, 
in the case of women, as contrasted with men, put 
that note you have spoken of, or write a note to you, 
saying that they hope you will give them a shove off 
the fund?—I should say that it is about equally 
divided ; I am speaking without figures. 

15,935. In the cases of the women you have de- 
clared fit, were many of them cases in which you 
declared them fit from your interpretation of the Act 
as regards pregnancy ?—Yes. 

15,936. A large proportion ?—No, not a very large 
proportion. 

15,937. There would be a certain number whom 
you declared off, merely because you did not regard 
pregnancy as falling within the definition ?—A, small 
proportion—not very large, certainly. 

15,938, As regards the others in which you de- 
clared them off the funds as fit, what sort of cases 
were they mostly ?—The majority of them were very 
trivial ailments; among the young girls it is ansmia, 
dyspepsia, amenorrhea ; and among the older ones, the 
charwomen class, it is chiefly rheumatism and chronic 
bronchitis. 

15,939. Would you never think it right to declare 
them off the funds, if that would mean further expense 
to the society later on, if they are coming very soon 
on the funds again, or through the possibility of dis- 
ablement; is that a part of your standard ?—No, it is 
rather a difficult question to answer, because what 
Tam asked to decide is whether the person is fit on 
the day I see him for work, and not whether he will 
be unfit again in a fortnight’s time. 

15,940. You do not regard one as to some extent 
involving the other. If a person came to you in the 
early stages of bronchitis when it was probable that 
if he went out to work next day he would be ill 
perhaps for a week or two, whereas otherwise he might 
only be ill for three or four days, what line would you 
take ?—I do not see them in the early stages, it is the 
panel doctor who sees them. 

15,941. In that case it might be the fear of relapse. 
Supposing someone came to you in the stage in which 
you thought that he was not absolutely physically 
incapable of work, but a relapse was extremely pro- 
bable ?—I should certainly give him the benefit of it, 
and let him remain on the funds. 

15,942. But you would regard that as giving the 
person the benefit rather than the fund. You do not 
take into consideration what is going to be the cheapest 
thing for the society in the long ruan?—No. My busi- 
ness is to look after the people’s health quite as much 
as to look after the funds. If a person is likely to 
suffer by going back to work, though he may be 
perfectly well, I should not sénd him back. 

15,943. I thought that you said just now that all 
you had to consider was whether they were fit to work 
that day ?—No, I take into consideration the work 
they are likely to do, and if I think that that work is 
likely to do them injury in the immediate future, I 
should say that their constitution was not strong 
enough at that particular time to withstand an attack 
which might come on. 

15,944. Does not that mean that, looked at from 
the point of view of the society, you would not send 
back a person in such a condition that he would be likely 
to come on the funds again very soon, as far as you 
could tell, if it was almost a certainty ?—It is very 
difficult to tell whether a person will come on again. 
Hach case must be judged on its own merits. 

15,945. If they were in such a condition that a 
relapse was probable ?—I should say that their state of 
health would be such as not to render them fit for 
work. 

15,946. Do you ever, instead of saying that they are 
either fit or unfit, say that they ought to have a week 
or a fortnight more ?—Yes, sometimes; that is gene- 
rally done privately to the doctor. It is reported to 
the committee that they are not fit for work, and I 
write to the doctor and say. “I do not think that the 
** patient is quite fit to go back to work; give hima 
“ little longer; see how he is in a fortnight’s time.”’ 
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15,947. You do not say that ever to the patient ?— 
Sometimes I tell the patient. I had a case two or 
three days ago in which I told the patient so. 

15,948-9. Have you had any opportunity of forming 
an opinion as to whether the effect of the Insurance 
Act has been to show that there is more illness among 

the women and girls, or among either married women 
or girls only, than you would have expected ?—I do 
not think that I could speak from any experience of 
that. I think that it would be only a panel doctor, 
who was working among them, who could give an 
opinion upon thatand judge from his experience since 
the Insurance Act has been on, and what his experience 
was before. 

15,950. Have you formed any general conclusion 
about the cases you have seen? Have you been sur- 
prised by the prevalence of any particular sort of 
disease >—No. Ido not think that I have been sur- 
prised at anything particular of that kind. 1 have 
not even been surprised at the number of bad teeth 
I have seen, though it is very large indeed. 

15,951. Have you come across any cases in which 
women have been for some time on the funds waiting 
for an operation?—As far as my recollection serves 
me, I have only had one case of that sort—in which a 
woman waited, I think, nine weeks. 

15,952. But they sent her to you to declare her off 
the fund meanwhile ?—Yes. The result of it was that 
I wrote to the doctor asking how soon she could be 
taken, and she was taken in promptly. 

15,953. Have you formed an opinion from your 
general experience as a medical man as.to whether you 
would expect women’s sickness to be heavier than 
men’s, or girls’ sickness heavier than boys’, either at 
particular periods, or taken generally ?—I think from 
my experience, not as an adviser but as a medical 
man, that certainly the female sex are more liable to 
ailments, especially among the working classes. 

15,954. At all ages?—No. Not infants, and not 
young children. 

15,955. Would you say from 16 onwards ?—I was 
thinking of a younger age. In my experience as 
physician to the Children’s Hospital we get more girls 
than boys. 

15,956. What ages are those ?—We take them from 
infants up to 14, and certainly more girls than boys 
come there. 

15,957. Do you think that that is partly besause 
the occupations the women are working at are at any 
age especially bad for them? Would you say in 
regard to factory work either that the hours were too 
long, or that they were carrying weights which were 
too heavy, and caused illness of some kind ?—I have 
never traced any to what we might call industrial 
disease. 

15,958. Do you consider that women, say from 14 
upwards, are actually weaker than men ?—I should say 
that they are more liable to disease. 

15,959. I was not quite sure from your reply to 
Miss Macarthur whether you ever considered that 
pregnancy alone, without any complication, amounted 
to bodily disablement within your interpretation of 
the Act ?—No, it does not in my interpretation of the 
Act. 

15,960-1. No insured persons refer themselves to 
you, do they ?—No. 

15,962. If medical referees were appointed on a 
larger scale, would you think it desirable that insured 
persons should have a right of reference ?—I think 
that there would be no difficulty. The doctors would 
always do it. 

15,963. You do not think that it would be neces- 
sary to vest that right in the insured persons them- 
selves ?—As far as I know. they have a right now to 
come direct to me. 

15,964. Is it made known to them in any way ?—I 
do not know that they know it. I am not quite 
certain that I know it. I am not certain of my facts. 

15,965. In any case none have ever come ?—No. 

15,966. And it is probable that some of them have 
been rather aggrieved by the queries of the sick 
visitors, so that if they were aware of the right. they 
would probably have come *—Yes. 
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15,967. You said that you expected a good deal 
more difficulty when the disablement benefit under 
the Act came into force. Do youthink it desirable, in 
the case of disablement, that there should always be a 
second opinion ?—I do not think that it would be 
necessary at all. Whether it is advisable is another 
matter. 

15,968. Do you consider that it is a more difficult 
question in itself to decide, quite apart from its having 
greater financial effect *—Certainly; to me it appears 
that it will be more difficult to decide whether a person 
is permanently disabled or only temporarily. 

15,969. (Dr. Smith Whitaker.) I think that you 
were appointed in February last 2—Yes. 

15,970. Do you know anything of the circumstances 
which led to your appointment ?—I do fairly well. 

15,971. The insurance committee were moved from 
some quarter to approach the Commissioners with the 
view to an appointment. Do you know from what 
quarter that pressure came upon the insurance com- 
mittee ? Who set the Bristol Insurance Committee 
in motion over the matter ?—I can give you the names 
of the doctors. 

15,972. It was from the doctors, and not from the 
societies ?—It was from the doctors. 

15,973. Did you know anything of what led the 
doctors to apply?—I heard subsequently. I knew 
nothing of it before. 

15,974. You have an impression as to why they 
moved the insurance committee in this matter 2— 
Yes. 

15,975. Do you mind giving us your impression ?— 
My impression was that it was a sort of quéd pro quo 
for the doctors going on the panel. 

15,976. But what was the quid, and what was the 
benefit that they got for going on the panel ?—That 
they should have a medical man appointed as an adviser 
who should act, more or less, as their buffer. 

15,977. As a benefit to the doctors 2—Yes. 

15,978. That comes to what I think was called by 
somebody relieving them of the responsibility, does it 
not P—Yes. | 

15,979. If I gathered rightly, talking of the cases 
that you have had to [deal with, in which the doctor 
has certified a patient as unfit for work whom you 
have found to be fit for work, the reason for the doctor 
having certified was one of three things, was it not ? 
It was either that he honestly, and after careful 
examination, came to a conclusion which differed from 
yours, or that he did not make a sufficient examination 
of the case, and came to an erroneous diagnosis 
through insufficient examination ?—Yes, it might be 
that. 

15,980. The doctor had not time to examine the 
case properly. We have had that several times ?— 
You qualified it by saying they had come to an 
erroneous diagnosis. I say that they made no 
diagnosis at all. 

15,981. The point is then that through failure to 
examine they did not diagnose ?—They did not 
sometimes. 

15,982. Would they put something on the cer- 
tificate which represented their opinion of what was 
the matter with the patient ?—Yes. 

15,983. And they came to that conclusion erro- 
neously through insufficient examination ?—They may 
have. 

15,984. You think that that is so in a certain 
number of cases ¥—In a certain number of cases. 

15,985. The third cause, I gather, was that you 
thought, even where the doctor was strongly inclined 
to the opinion that the patient was fit for work, that he 
went on certifymg that the patient was unfit for work, 
through fear of offending the patient >—That certainly 
has happened. He sometimes does not put down a 
diagnosis. It is not a disease he puts down but a 
symptom. We might say, for example, that he puts 
down jaundice ; that is not a disease. 

15,986. From the point of view of the society, it is 
a disease surely for the purpose of the certificate 2— 
Scientifically it is not a disease; that is what I mean. 

15,987. The point is that jaundice is only a 
symptom of some graver condition >—Yes. 
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15,988. But still, when the doctor puts “jaundice” ina shorter time than it would take you seeing the 


on the certificate, that is all that the society has to go 
upon in acting upon the certificate ?—Quite so. 

15,989. That is really a mistake in certification on 
the doctor’s part. He ought to put something else ?— 
He ought to be more explicit, certainly. In the same 
way if he puts down cough or colic. 

15,990. He ought to put down the cause of the 
jaundice, and not merely “ jaundice ” ’—Yes; or if he 
cannot, he should put “cough, query,” or something 
of that sort. 

15,991. I think it really comes back to my 
qualification, That is only a question of the ter- 
minology of the certificate. Does it not come back to 
the three things, either that, after careful examination, 
he formed an opinion which differed from yours, 
or that he has not made proper examination, and is, 
therefore, not giving the certificate properly; or, 
thirdly, that he has not given the certificate properly 
because he is too afraid of the patient ?—But in the 
second one you said that he had come to a wrong 
diagnosis ; that is what I took exception to. 

15,992. Taking the first group of cases, and con- 
sidering the question of time for the examination of 
the patients and the limitation of numbers, do you 
think a definite fixed rigid limit to the number of 
patients on a doctor’s list would be desirable ?—I was 
asked a very similar question, and I said that it would 
be very difficult to fix any limit because of the areas 
which the people covered. 

15,993..But you think that you should rather 
secure the result by discouraging doctors from taking 
on their list more than they can attend to ?—Yes. 

15,994. You would, that is to say, penalise a doctor 
who was found afterwards not to be giving sufficient 
care to his patients ?—I do not know that I agree with 
the word ‘‘ penalise.” 

15,995. You think limitation of numbers in some 
form is desirable, but you think merely to fix a 
mechanical limit would be impracticable? How then 
are you going to prevent doctors having more patients 
than they can attend to properly ?—I am afraid that 
I do not know. 

15,996. Do you not think it can be brought about ? 
—I suppose it can, but I have not considered the 
subject very much.. 

15,997. You have almost a unique experience of the 
working of the Act from this point of view ?—But 
this is rather a new departure that you are suggesting. 

15,998. Do you think that it is inconceivable that 
some steps might be taken which would tend, directly 
or indirectly, to discourage doctors from taking more 
persons on their lists than they could attend to pro- 
perly >—No. I think that itis extremely probable that 
some means will have to be taken, but actually what 
those means are I have never considered, or what the 
size of the list should be. 

15,999. But must it not take the form of making a 
doctor uncomfortable who has taken more than he can 
attend to ?—I do not think that it could make him 
uncomfortable. 

16,000, You would agree that a doctor who found 
that he had too many patients to attend to properly, 
and took no steps to reduce his list, was acting wrongly 
both towards his patients and towards the general 
working of the Act ?—Certainly. 

16,001. And if his own sense of responsibility does 
not make him take those steps, ought there not to be 
some means of bringing home to him that he is not 
acting rightly ?—Yes, I think that there ought, but I 
do not see how itis to be done. I admit that I have 
not considered the subject. 

16,002. You would agree that there should be 
something done to bring home to the doctor, who 
continues to receive more patients than he can attend 
to, the wrongness of it ?—Yes, but I took exception to 
the word “penalise.” It may be only a question of 
terminology. 

16,003. On the question of the time necessary for 
examination, do you think that the fact that a family 
practitioner has seen the same patient perhaps not 
infrequently, may enable him to examine satisfactorily 
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case for the first time ?—I think so, certainly. 

16,004. So that the time you would require would 
not necessarily be the time the ordinary doctor should 
be expected to give to do his work properly ?—No. 
I should certainly take longer, because there are more 
things for me to go into. 

16,005, In answer to previous questions you worked 
out a quarter-of-an-hour average. We could not apply 
that standard immediately to the private practitioner 
and say, “‘ You ought to tuke the same time on the first 
‘“ examination of the case ?”’—No, because many cases 
one can diagnose and treat in a few minutes. 

16,006. There are a number of cases where any 
general practitioner treating the case in- private 
practice would have such doubt as to lead him to 
secure a separate opinion if obtainable, not by way of 
consultation on the treatment of the case, but con- 
sultation on the fitness of the patient for work ?— 
There might be certainly. That is, I think, partly my 
position, that they have the opportunity of consulting 
me on it. d 

16,007. Also there is the desirability of having a 
second opinion from the point of view of getting the 
patient well, who is really ill, of having a second 
opinion, is there not ?—Yes. 

16,008. You said, where institutional treatment 
was required, that the patients in Bristol were able to 
obtain it through the hospitals. You think that they 
are also able to obtain a second opinion in the out- 
patients’ department, where it is a question of 
medicine or surgery ?—Certainly, but they do not take 
on insured persons as regular patients. They can go 
there once, and the physician or the surgeon in charge 
of the out-patients’ department will write to the panel 
doctor suggesting to him what line of treatment he 
should adopt. 

16,008a. Is not that all that is necessary in the 
way of a second opinion, as a rule ?—Yes, as long as 
there is an institution to which people can go. 

16,009. And there are these institutions in Bristol ? 
—Yes. 

16,010. So, not only as regards institutional treat- 
ment, but also as regards advice and other treatment. 
a second opinion can be obtained ?—Yes, in Bristol, 
but I was speaking more of country districts, where 
such advice cannot be got. . 

16,011. With regard to the other cause of trouble, 
the weakness of the doctor in face of the patient, 
would you agree that in that respect your position is 
that of relieving the doctor of responsibility, and that 
is why the doctors desired your appointment ?—Yes. 

16,012. So that they might not have the difficulty 
with the patients that they would otherwise have *— 
Yes. 

16,013. And does not that mean that the expense 
of your appointment is reaily necessitated by a demand 
from the panel practitioners ?—To a certain extent, 
yes. | suppose it does. 

16,014. In your opinion, would that justify placing 
the cost of referees on the medical fund ?—It does not 
only affect the doctors. 

16,015. I thought thatyou said that it was entirely 
at the instance of the doctors that you were appointed ? 
—It may be, but the societies benefit too. 

16,016. Even if the societies use you, is that 
because the medical certificates given by the panel 
practitioners are not sufficiently reliable?—To a 
certain extent, yes. 

16,017. And to the extent that you can measure 
it, should not the cost of any system of referees, who 
are appointed either to relieve the doctors of responsi- 
bility, or to ease their position, or to supplement their 
deficiences, fall on the fund out of which the doctors 
are paid ?—I say not entirely. 

16,018. Tam not saying entirely, but to an extent ? 
—I think justifiably it might. 

16,019. On the question of the system of free 
choice of doctor putting excessive pressure on doctors, 
do you think in practice a doctor who did his duty 
faithfully in the signing of certificates would suffer in 
the long run, in comparison with another who was too 
lenient ?—I think that it is possible that he would. 
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16,020. To any serious extent?—TI think that a 
lenient doctor gets a reputation for being lenient in 
his district, and people will come to him. Whether 
they will transfer from a more severe or more con- 
scientious doctor is another matter. 

16,021. Can you think of any counter-balancing 
consideration? Do you think that the too lenient 
doctor is usually as efficient in treatmentas the other ? 
—I see no reason why he should not be. 

16,022. But you think that efficiency tends to make a 
doctor successful ?—I do, certainly—that is, successful 
from the point of view of getting panel patients. 

16,023. In your memorandum you speak of the 
difficulty of dating certificates ?—That was a point 
which -was raised to me by more than one doctor. The 
instance most of them give is something like this: 
A patient will come to them and say that he does not 
feel well, and they do not think that there is very much 
the matter with him, and tell him to come again to- 
morrow, and so it goes for a day or two, or perhaps 
three days. At the end of the third day they have 
developed pneumonia, The doctor says, “It is very 
«hard to date it from the third day, so that the man 
‘‘ has four more days to run before he can receive 
* sickness benefit; I will date it back to the first 
ORY. 

16,024, As to the medical aspect of the case, would 
you consider, as a physician, that there are many cases 
in which the doctor justifiably could not form the 
opinion that a patient was unfit for work on the first 
day, but he would know on the third day P—No, I do 
not suppose that there are many, but certainly it 
might occur. You cannot diagnose pneumonia two 
days before it occurs. 

16,025. No; but the symptoms which are observ- 
able on the first day were the commencing symptoms ? 
—But not sufficiently definite. 

16,026. Is the man going to work in the meantime ? 
—No, he is receiving medical benefit, but not sickness 
benefit. 

16,027. Then the case is that of a man who goes 
to the doctor and stops work, although the doctor did 
not feel able to certify that he was unfit for work ?— 
Yes. 

16,028. And then on the third or fourth day the 
doctor comes to the conclusion that he can certify him 
as unfit for work ?—Yes. 

16,029. And this, you say, is a comparatively rare 
case ?—They are not very common, but they have 
occurred. 

16,030. In this case, might not the difficulty be got 
over by the doctor accompanying the certificate with 
a note to the society stating the facts >—Yes, it might. 
This question arose with a particular doctor I am 
thinking of, owing to a circular which was sent down 
by the Commissioners, in which they said that certifi- 
cates were not to be post-dated. 

16,031. They were to be dated on the day on which 
they were signed, and on which the patient was 
examined ?+--Yeés, and he raised' this to me as his 
difficulty, and asked what he should’ do under ‘the 
circumstances. My reply was’ that he must only 
follow the directions of the Commissioners. 

16,032. In the light of your experience, do you not 
still think that it is better that there should be a uni- 
form practice of dating certificates on the day on which 
they are given, and that any exceptional circumstances 
should be met by a special note to the society ?—Yes, 
with the proviso that they might do that on the under- 

standing that the society would, so to speak, honour it. 

16,033. All that the society wants are the facts on 
which they can exercise their judgment. It does not 
matter in what form they get the facts ?—No. 

16,034. Then on the question of the working of the 
system of referees, you do not suggest that it should 
ever be left to the medical referee finally to decide 
whether the insured person should receive benefit or 
not >—No. 

16,035. Would you regard the veferee in any case 
as merely the adviser of the society ?—Yes, that is all. 
He should have the certificates sent to him, and they 
should be sent on. 





16,036. He would report on the certificates —Yes, 
to the society. 

16,037. A suggestion has been made to us by a 
previous witness that to employ highly skilled physi- 
cians as referees to deal with all these trivial cases is 
an unnecessary expense, and that the results could 
be achieved much less expensively if the societies 
employed doctors of their own, who might be general 
practitioners, at a much smaller expense, to sift the 
cases, and the cases only went on to the referee in 
which, after the society doctor had expressed his 
opinion, there was a serious difference between him 
and the doctor in charge of the patient ?—That would 
result, of course, in there being 25 different referees 
in one town, and it would be absolutely disastrous. 
You would have no standard of equality between them. 

16,038. Would they be called referees >—Advisers 
to the different societies, but you would have entirely 
different standards among those different doctors, and 
I do not think that it would find favour with the 
medical men on the panel. My feeling is very strongly 
that the societies should not have the appointment of 
medical advisers. I have stated before that I think 
that it would be very much better that they should be 
appointed by the Commissioners. 

16,039. You do not dispute the right of a society to 
appoint an adviser of its own ?—You cannot prevent 
them, if they like to appoint one. Ido not dispute 
their power to do so. : 

16,040. At any rate, you do not think that such a 
system would work satisfactorily P—I am certain that 
it would not. 

16,041. You think that all the cases. however 
trivial, should be sent to the one referee ?—Yes. 

16,042. (Chairman.) You mentioned some of the 
things which panel doctors might find it difficult 
to do in the way of making their diagnosis; have 
any of these cases, where panel doctors have had some 
difficulty, been sent to you ’—They have not been done. 
The majority of the panel doctors probably could not 
do them. They can all be done in the University, but 
you have to pay for them, 

16,043. With regard to the question of the com- 
parative rate of sickness among men and women, have 
you had peculiar opportunities of observing boys and 
girls in years of adolescence ?—I have in the children’s 
hospital. 

16,044. But there it stops at 14 P—Yes. 

16,045. I was thinking of a later age P—No, except 
in my private practice. 

16,046. And on that practice, from what age have 
you formed the conclusion that women are more liable 
to contract sickness than men P—I should say from 12 
years of age upwards. 

16,047. For how long?—I should say from my 
private practice all their life. The majority of general 
practitioners find that the larger part of their practice 
is among women and children rather than among 
men. 

16,048. That is rather different. I am on the point 
of liability to ‘contract sickness. Do you think that 
women are more liable from the age of 12 onwards to 
contract sickness than men ?—I should think so. 

16,049. That is a curious thing’ in itself, is it not ? 
—I do not know that it is. 

16,050. Well, of course the male infant mortality, 
for instance, is greater *—I could not say that. 

16,051. And women havea much larger expectation 
of life ?—Yes, I know women have, but I do not know 
that young adult women have. 

16,052. Supposing it to be that women either 
require to be attended more, or contract sickness more 
than men, it does not necessarily follow that they are 
more incapacitated from work ?—No, that does not 
follow. 

16,053. Have you directed your mind to that side 
of the question? Taking the average of the occupa- 
tions of men and women, the occupations of men all 
through are heavier than those of women, are they 
not ’—Yes. 

16,054. And, therefore, a less high standard of 
incapacity would incapacitate them than women, is not 
that so P—Yes. 
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16,055. So that comparing them like that, it may 
be that men are as liable to be incapacitated from the 
point of view of the Act as women ?—Yes. 

16,056. You would not say that it is not so ?—Oh, 
no, I would not say that it is not so. 

16,057. I only wanted to make sure that a wrong 
impression was not left in our minds ?—The incidence 
of sickness in women is greater than it is in men. 

16,058. It may be, but that is not conclusive as to 
the incidence of incapacity ?—No. 

16,059. A very large proportion of employed women 
are domestic servants ’—Yes. 

16,060. And I suppose that the degree of incapacity 
which is necessary to knock out domestic servants is 
not the same as that which would knock out a miner, 
for instance >—No, certainly not. 

16,061. And that may make a difference P—Yes. 

16,062. May it not also be the case that the sick- 
ness for which women have cause to be attended is 
such, in a number of instances, as only lasts two or 
three days ?—That is quite possible, of course, but I do 
not see those cases. 

16,063. I am not talking only of insurance practice, 
but of men and women at large. For example, in your 
Post Office work, I suppose that you find that women 
absent themselves periodically, without any cireum- 
stance which would cause them to go on sickness 
benefit >—Yes. 

16,064. That might cause the impression that 
women are more liable to sickness than men ?—Quite 
so. 

16,065. But it might not correspond to incapacity ? 
—Quite true. 

16,066. I asked you about the dismissal of the 
medical adviser for fault, and it was taken up again. 
You want the medical adviser to be irremovable, 
except for proved misconduct ?—Yes, or neglect, or 
such things as that. 

16,067. Something has got to be proved against 
him ?—Yes. 

16,068. Why is it that that claim is put forward ? 
Why does the doctor claim a position which, so far as 
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I know, no other man who enters into employment 
claims P—I do not know that I am making a claim 
more than anyone else who is in an official position. 

16,069. What other people enjoy irremovability. 
There are town clerks, but who else ?—I should say 
county court judges, recorders, and all those people. 
I may be putting it rather high. 

16,070. We know that judges can only be removed 
on presentation of an address by both Houses of 
Parliament, but has it not usually been supposed that 
there are special reasons which make it necessary to 
protect the judiciary >—Of course, nominally a medical 
officer of health is only appointed annually. 

16,071. No doubt the medical officer of health is 
your precedent ?—Yes. 

16,072. I have never been able to understand why 
the claim was put forward on behalf of the medical 
practitioners specially >—Well, if he were dismissed 
from his post he would practically have nothing to do, 
and would be a ruined man. 

16,073. Yes, but is not that true of any of us >— 
I suppose it is to a certain extent. 

16,074. What is it that differentiates him from 
anyone else ?—I do not know that there is anything, 
but it is no argument for your side. 

16,075. I should have said, from my point of view, 
that it was an unfortunate thing for any service that 
the persons appointed in it should be irremovable, 
except for misconduct. No sane person would take 
anybody into their service on those terms ?—I did not 
think that I was making any different claim from 
others in an official position. 

16,076. I know, and that is what puzzlés me ?— 
Yes, and it puzzles me to know why you should take 
exception to it. 

16,077. I only wanted to know why you claimed 
it ?—It is only right, if you give a man this fixed 
position, and at the same time make him give up the 
practice which it has taken all his life to build up, and 
which perhaps is his only means of income, that he 
should have some quid pro quo. 


The witness withdrew. 


Dr. W. Bosse Bennett (Ivverpool) examined. 


16,078. (Chairman.) Would you give me your 
medical qualifications >—Member of Royal College of 
Surgeons of England and Licentiate of the Royal 
College of Physicians of London. 

16,079. You are honorary surgeon of St. George’s 
Hospital for diseases of the skin ?—I was for eleven 
years, but I resigned a few months ago. 

16,080. You are medical officer for the Post Office ; 
medical officer to the Liverpool Tramway Benefit 
Society; formerly medical officer to the Liverpool 
Clerks’ Association and the Manchester Unity of 
Oddfellows ?—Yes. 

16,081. Ithink that you served in the South African 
War as surgeon ?—Yes. 

16,082. You are medical officer to the Parish In- 
firmary, and also house surgeon to the Liverpool Royal 
Infirmary ?—I was many years ago.* 

16,083. Are you a doctor on the panel at Liver- 
pool P—Yes. 

16,084. You are a member of the local medical 
committee ?—Yes. 

16,085. And the local panel committee ?>—There is 
no local panel committee at present. [am a member 
of the local insurance committee. 

16,086. And you are on the medical service sub- 
committee 2—No, I am on the medical benefit sub- 
committee. That, of course, is a sub-committee of 
the local insurance committee, which has chiefly to do 
with the administration of the medical benefit. I am 
not on the medical service sub-committee. I was one 
of the two direct representatives elected on the Liver- 
pool Insurance Cominittee by the profession. 





* Tam also a member of the Liverpool Executive of the 
British Medical Association and Secretary of its South Ward. 
—W. B. B. 


16,087. Would you mind telling-me how many 
insured persons you have on your list ?—That is a 
question nobody can tell. I know how many I have 
accepted. 

16,088. How many is that ?—517. I have been 
notified that about 17 have either removed or have 
transferred, but apart from that, | know that at least 
20 or 30 are either dead, or have left the neighbourhood 
or the country, some six, or seven, or eight months ago. 

16,089. So that you have now between 400 and 
500 on your list P—Yes, I have been paid for 460. 

16,090. Have you besides that a general practice in 
Liverpool ?—Yes. 

16,091. You are doing business outside the in- 
dustrial classes P—Yes, I live in about the best suburb 
of Liverpool. 

16,092. Whereabouts is that ?—Aigburth, in the 
neighbourhood of Sefton Park. There is every class 
of house there. There is the usual small house, the 
middle class house, and there is the big house. 

16,093. Then you are practising indifferently among 
all classes >—Yes. 

16,094. Would you mind telling us whether you 
think that unjustifiable claims are being made on the 
funds of approved societies, and, if made, allowed ?>— 
I believe from my own experience, and from what IL 
have heard from other men on the panel in Liverpool, 
that a certain number are being made, but I believe 
that they are being made to a very small extent. I 
do not think for a moment that the statements 
which we have heard are correct. I am speaking, of 
course, of Liverpool only. 

16,095. I do not know what statements you have 
heard ?—That they are tremendous, out of all pro- 
portion to what they used to be under the old club 
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Precis What I feel is that there are a petain 
number of people who are ill, genuinely ill, but who, 
when they recover, do not feel very much disposed to 
go back to work. They are inclined to prolong their 
convalescence. 

16,096. Wrongly ?—Yes, either because they have 
satisfied their own conscience that they really are not 
fit to go back to work, or else because they like being 
off work, and are anxious to remain off. 

16,097. But in any case wrongfully ?—Yes, but it 
is not being done to a large extent. I believe that 
it is only to a small extent. 

16,098. What kind of insured persons are the 
450 people on your list >—I have some who are yery 
poor class people whom I never really came across to 
any extent in private practice. 

16,099. What are they doing in Aigburth ?—There 
is Garston within 2 miles, and Toxteth within 1 mile, 
and they are very poor districts, as poor as any parts 
of London. They live there because it is a better 
atmosphere, and because they can get small houses, 
They go to work by tram. 

16, 100. What are they working at ?—There are 
dock labourers who go right down to Liver pool, 
4 miles each day. 

16,101. Have you got people like that at Aigburth ? 
—Yes; labourers, and a great number of gardeners at 
the big houses and parks. 

16,102. Have you any domestic servants ?—Over 
100 in the large houses. 

16,103. That is one-quarter of the lot >—Yes. 

16,104. What are the other three-quarters ?—I 
have a good many shop girls, typists, clerks (male and 
female), and a certain number of charwomen. 

16,195. How many clerks, typists, shop assis- 
tants, and people of that class have you ?—I have not 
got any figures, but I should say that I have a good 
number. 

16,106. It looks as if half of your list were the 
cream of the insured ?—Yes, at least half. You might 
say that of the others, one-quarter are domestic 
servants, and one-quarter of the poorer classes. 

16,107. One would, therefore, expect in your neigh- 
bourhood to get a better class of patient ?—I realise 
that to my sorrow sometimes. 

16,108. Why ?—These people whom you speak of 
as the cream of the insured are only paid for at the 
same rate as those who are not of the cream, but they 
demand a far greater amount of attention. For 
instance, a great number of these 200 people were my 
private patients, and I still attend their families as a 
private practitioner. These people expect a great deal 
of attention for all kinds of ailments. They do not 
expect me simply to attend to their bodily ailments 
when they see me. They expect, as is customary in 
middle and better-class practice, to discuss with me a 
few of the general topics at the same time, it may be 
the Insurance Act itself. You see that therefore I 
have a good deal more work to do for these people 
than for the other 200. 

16,109. What proportion of the attendances you 
give to insured people is at your surgery and at their 
houses ?—I have never mapped it out, but by far the 
greater number are attended at my own house. I 
should say that at least four-fifths are at my own 
house. 





the morning and 6.30 to 8 in the evening. 

16,112. Have you any idea what number on the 
average you see per day ?—lIt varies enormously. It 
was not unusual in the first six months, particularly 
on a Monday, to see a dozen or sixteen, but in the last 
few months I have had some days when I have seen 
one, and indeed none. I have the figures since the 
eard record came in. The others, I am afraid, are 
pretty hopeless for statistical purposes. JI do not 
think that they will be of any value even in the case 
of those doctors who kept them. I might say that 
there are 225 women and 281 men on my list of 
insured persons. 

16,113. But those are not dlleffective ?—No. This 
was about a month ago. From the time the card 
record came in, from April 15th until December 14th, 
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that is inne months. the 225 women Gained 
379 attendances, and the 281 men obtained 382 atten- 
dances. That was practically the same number of 
attendances, although there were 56 more men on the 
list. 

16,114. Do you know how in each case those 
attendances were distributed ? Some of the 225 women 
and 28] men never came to see you at all ?—Oh, yes, 
there are some I have never seen at all. 

16,115. Have you any idea how many of each 
lot you have in fact seen ?—I am afraid I cannot 
tell you that, but I do not think a great number.* 

16,116. Could you tell me how many certificates 
there are for those lots of visits P-—No. 

16,117. You do not keep a record of that ?—A 
record of the certificates I give ? No. 

16,118. How often do you see a person without 
giving him a certificate —By far the greater number 
do not get a certificate. Iam absolutely certain of 
that. My figures might prove it differently if I worked 
it out, but I feel confident in my own mind that not 
more than one in ten gets a certificate. 

16,119. Do you think that you could carry it a 
step further, and tell me how many of these 379 and 
382 attendances represent a prescription?’—A very 
large number of them. I have had a good many rather 
minor surgery cases, but the number of prescriptions I 
have given I must admit is enormous in proportion. 
That is what I feel. 

16,120. Could we take it that the number of pre- 
scriptions enormously out-number the number of 
certificates >—Yes, absolutely. You see people demand 
medicine. 

16,121. You mean that not more than one attend- 
ance out of 10 gets a certificate, not that not more 
than one person in 10 gets a certificate P—I mean that 
not more than one person in 10 I see gets a certificate. 
Of course, I may see one person a good many times. 

16,122. Then for 10 attendances you could produce 
not more than one certificate P—Not more than one, if 
that. 

16,123. Do you find in the case of the nine who 
come and go away without a certificate that they come 
expecting to get a certificate ?—Very few. You mean 
in how many cases I do not offer a certificate, or say 
that they should stay off ? 

16,124. What is the procedure? Do they say, “I 
“ want a certificate,” and you say “ No,” or do you say 
“Tam going to give youa certificate for this” ?—A 
person consults me, and when I have finished I may 
say, ‘It is necessary for you to lay up,” and, if so, I 
give him a certificate. If I do not say anything about 
that, or if I say, “ Lay up for a day or two,” they some- 
times ask me to give them a certificate, but not often. 
If they want one they usually come or send for it at a 
later date. 

16,125. Do you not find that they come and say, 
‘“‘T have a very bad pain in the back, and cannot go to 
work ”?—Not often. 

16,126. You have had no trouble with anyone who 
has asked for a certificate, and to whom you have 
refused one ?—I cannot remember one case. 

16,127. Have you had any trouble with a society in 
a case where you have given a certificate, and where 
they think that you ought not to have done so ?—I 
cannot remember one. 

16,128. So that we may infer from that that your 
people, at any rate, are not making claims which you 
think unjustifiable ?—I believe that a few of them do 
not desire to go back to work so soon as I should 
desire them to do. 

16,129. At the end of an illness do you have to say 
to them, “ Now you must go back to work,” or do they 
say to you, “I want to go back to work” ?—It is 
more frequent for them to say, ‘I think I am able to 
“* go to work now,” than for them not. They usually 
say it before I suggest it, but there are a few who 
habs ba when I say that pine should go back to work. 








* Dr, Bennett sara stated that the number of 
cards used from April 15th to December 14th ; 7.¢., the number 
of insured persons who consulted him duriug that ‘period was: 
males, 119; females, 103, 
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I said to one man who works at Garston, “ Next 
“ Monday you can return to work.” He said, “I will not 
“ go back next week.” Iasked him, ‘“ Why ?” and he 
replied, “The works are closed down next week for 
stock-taking.” I said, “ You need not go back of 
* course, but you will not get any certificate.” He 
came to me afew days afterwards, and said, “I am 
going back.” 

16,130. You said that 17 on your list had trans- 
ferred to other lists ?—No, I did not mean that they 
had transferred. I said that in addition to those I 
had been notified, there were a larger number who 
were dead or who had gone away. 

16,151. What about the number dead ?—Very few 
of those were transferred. 

16,132. Have you had any cases of people trying to 
get off your list and on to another list, because they 
could not get a certificate easily enough ?—I have not 
had anybody wanting to be transferred while in my 
neighbourhood, but at the last meeting of the medical 
benefit sub-committee of the Liverpool Insurance 
Committee it was stated that the total number of 
transfers to the end of the year was only 800 for the 
insurance area of Liverpool. That is about 160 whom 
doctors had refused to continue to treat, and the 
remainder insured persons who had expressed a wish 
to change their doctor. That is out of about a quarter 
of a million insured persons. 

16,133. Do you find among your professional 
brethren a certain reluctance to say “No” to the 
people who want certificates, owing to a fear of losing 
patients, or do you not ?—I think there may be in the 
better class neighbourhoods. 

16,134. Why in the better class neighbourhoods ? 
—Because I have a family—it may be father, mother, 
and several children, with more children coming. I 
have attended that family, and I expect to attend it. 
I get good fees. Perhaps one of the girls becomes a 
typist, and one of the sons a clerk, and they become 
insured persons. They naturally come on to my list, 
and if I fall out with either of those, I lose the whole 
family and no longer have any interest in that family. 
Financially, therefore, it is a very serious thing if I 
offend these people. 

16,135. Has that happened to you ?—-It has not 
happened to me, but I am expecting it. I know of 
cases where it actually has happened. One man told 
me that he had two girls on his list who went on the 
funds, genuinely he thought, directly the Act came 
into force in January, and they stayed on for several 
months. He dared not strike them off; the families 
were worth too much tohim. The society referee wrote 
to them, and said that they were to go down to the 
office to be examined, and they immediately returned 
to work. 

16,136. Do you mean to say that he told you that ? 
—Yes, he mentioned it at a meeting of the local 
medical committee. Stating it here, it seems an awful 
thing, but when it comes to the point it is another 
matter. I hope that I shall not be tempted. It is a 
very nasty thing when you think what you will lose. 
Ihave not had a case myself, but Iam uneasy lest I 
should get one. } 

16,137. Then you do think that it operates on the 
minds of the practitioners in Liverpool ?—I am certain 
that it does, though I do not say to a large extent. I 
have heard of afew cases. I put it to a doctor who is one 
of the last men one would think would be influenced 
on the question of medical referees, and he said, 
“ Yes, they would be very useful on such occasions as 
** that.” I said, ‘‘ Suppose you were in that position, 
* it would be very awkward for you,” and he said, “It 
* would.” 

16,138. These people you are talking about are 
gentlemen who are making a good professional in- 
come; they are not poor people ?—No. This man of 
whom I spoke is certainly making a good income. 
I have known of a few cases in which it has operated, 
and on the strength of that I think that it may operate 
in others. 

16,139. Is it a common complaint in the medical 
service ?—No. 


16,140. You told me that this man stated it openly ? 
—He mentioned it at the local medical committee, but 
nobody else said so. Iam not certain that I know of 
an absolute instance outside those two cases. 

16,141. What do you say ?—I do not wish it to 
be thought that I believe that that is going on very 
largely. As a matter of fact, I only know of that one 
case. Perhaps living in the neighbourhood I do, I am 
rather alarmed lest I should lose something through 
refusing to give a certificate. 

16,142. Do you not think that the fact that you 
are alarmed is far more illustrative of the danger than 
any number of cases you could produce ?—Well, it is 
quite possible that it is so. 

16,145. You were going to tell us that you find that 
the insured people generally are quite ready to take 
their doctors among the panel doctors ?—Yes. 

16,144. Do you know whether the lists in Liver- 
pool are pretty fairly as full as you would expect 
them to be?—There must be very few persons who 
have not already selected their doctor. 

16,145. You have a class where you might expect 
to find a reluctance, if you found it at all¥-—-No; I 
have some who come and say that they do not approve 
of it, but I have not found any reluctance, though 
some have postponed it. There was some reluctance 
at the beginning, but I do not think that there is 
now. Ican truthfully say that I have not found any 
reluctance. 

16,146. Perhaps the clerks and typists in Aigburth 
and Garston are able to get the same medical attend: 
ance, because they have gone on the panel of the same 
doctor as attended them previously ?—No, it is not so. 
I should think that in my neighbourhood not more 
than half the doctors are on the panel. 

16,147. But those who have gone on are mostly 
those who had that class of patient »—Hxcepting the 
domestic servants. Of course the doctors who attended 
the large houses attended the domestic servants, and 
were paid by the mistresses or masters. 

16,148. Do you find that the doctors are hanging 
back ?—No, I do not think so. I should say that 
some of the doctors in my neighbourhood would not 
have gone on the panel under any circumstances, 
whatever they thought of the Act. Some of them 
were very much in favour of the Act all along. 

16,149. Why did they not go on the panel ?—They 
did not wish to be bound by any contract work. 

16,150. They have too much to do ?—Yes, or they 
may have private means. I do not think that there is 
any doctor in my neighbourhood, who did any contract 
work before, who has not gone on the panel. 

16,151. How many doctors have you on the panel ? 
—Ahbout 225. I can give you the total number of 
doctors in the Liverpool insurance area. There are 
424 medical practitioners to whom notices of meetings 
were sent. 

16,152. Practising and not practising—all kinds ?— 
Yes, there are only a few not practising of the 424. 
I caleulate that about 100 are of the consultant or 
specialist class—hospital, and so forth—and there are 
about 225 on the panel, leaving about 100 out of 324. 

16,153. How many insured people are there ?— 
There were on July 14th 249,839 insured people who 
were known. That is exclusive of the Seamen’s National 
Society, and they are supposed to be about 60,000. A 
few weeks ago it was mentioned at the local insurance 
committee that the number was 255,000. Of the 
doctors on the panel, 16 are on for a limited panel, or 
for an institution. 

16,154. So that you have not got much more than 
200 doctors, and each of them has an average of about 
1,200 insured persons on his list >—That may be the 
proportion, but one had 4,200 in the first month. He 
has an assistant, but in his name there were 4,200. A 
fair number have 3,000 and more, and some have less 
than I have. 

16,155. You spend three hours a day in attending 
about 500 ?—No, indeed I do not. I should be badly 
cireumstanced if I did. I practice amongst anybody 
who likes to attend me. 

16,156. During those hours ?—Yes, I do not make 
any difference. Very few make any difference in 
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Liverpool for insured or non-insured. I attend my 
Post Office, my tramway, and my private patients, 
whoever they may be; charwomen or lords, they can 
all come in at that time. 

16,157. Do you find yourself over-worked ?—No. I 
do not. 

16,158. What about this man with 4,000 insured 
persons on his list, and one assistant >—He lives in a 
different neighbourhood, the poorest part of the town, 
He lives in a road in 100 yards of which there are four 
doctors, and I am quite certain that not one has less 
than 3,000 on his list. 

16,159. Where is that road ?—Boundary Street, 
Scotland Road area, the north end of Liverpool. It 
corresponds to your Hast End of London. It is where 
the insured people are thickest and the doctors are 
fewest. There were sixpenny dispensaries, and when 
the Act came into force the people poured into the 
nearest man, because they thought that if they did 
not go to the nearest doctor they would never get one. 
There were queues of people along the road waiting to 
get in. This man told me that they were not over- 
worked. They could manage it easily. They saw on 
the average 40 a day between them last spring. 

16,160. Do you mean that his assistant saw 20 and 
he saw 20 ?—I do not know about that. 

16,161. It makes a difference ?—It was 40 a day. 

16,162. How many patients do you see a day P— 
I could not possibly tell you. Some days a very few, 
and some days a large number. It is a very quiet time 
about Christmas, but on Monday I saw quite 14 or 16. 

16,163. I do not know whether you mean that that 
is a large or small number ?—I did not notice it as a 
great number.* ; 

16,164. What would you have to say if you had to 
see 40 2—I dare say that I could do it in my neigh- 
bourhood, but it would all depend upon what was the 
matter with them, and how long it took. 

16,165. I should have thought that those two 
things were closely connected ?—Certainly. My typist 
requires a great deal more attention for a small com- 
plaint than a dock labourer does for a more serious 
one. In the first place, she will say that she has 
something wrong with her chest, and so forth. Then 
T will say that she will have to take her clothes off, 
and she had better fetch a friend. She will argue as 
to whether it is necessary, and say that all she wants 
is a bottle of medicine. Then she will go and bring 
a friend, and she will take a long time undressing, and 
be very particular lest she should upset the way her 
hair is done. She will ask for a looking glass to make 
sure that it is right. The dock labourer, on the other 
hand, soon pulls off his one or two garments, and he 
gets them on again with the same speed. 

16,166. Do you think that in the Scotland Road 
where they are dealing with this number of people 
that they do in fact get his clothes off at all?—I am 
afraid that some of them do not. 

16,167. Do you think that any of them do P—Those 
are matters as to which they have not confided in me. 
I should say myself that in a good many instances 
they do not. 

16,168. Quite apart from the fact that your typist 
takes a long time, there is really more attention 
given to the same ailment in Aigburth than in Scot- 
land Road ?—I should say so, but I believe that this 
man with 4.200 patients does attend them well. At 
the same time I believe that some other men with large 
numbers do not. I think that it is the man more than 
the number, and also a question of what he has to do 
outside his insured patients. I know some men who 
have a small number on their list, and who have not 
the time to attend to them. 

16,169. They have a large middle-class practice P— 
Yes, but another man said to me that the rest of the 
people are not worth 6d. among them, so that he is 
practically a whole-time man. 

16,170. Do you think that your people do what 
you tell them ?—Some of them do. Of course, I tell 

fT 
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them a good many things. They will swallow any 
amount of medicine. I sometimes have to complain 
that a bottle of medicine which should last eight days 
has gone in four days. 

16,171. Do they do that because they like the taste 
of it, or because they think that it will do them good ? 
—They have great faith in all medicine. I believe 
that they take it too conscientiously, but as regards 
carrying out one’s advice in other respects, I would 
not like to say that they did. For instance, if they 
have some decayed teeth causing neuralgia, it is not 
an easy matter to get them to have those teeth 
removed. They would rather have some soothing 
medicine, or what one patient caHed a ‘tonic for 
neuralgia’ than part with their teeth. The main re- 
spect in which I consider they do not follow my advice 
is in not staying in in the evening. I have seen people 
out myself when they are either supposed not to go 
out at all, or only to go out in the bright part of 
the day. 

16,172. I can imagine cases where the rules of their 
society required them to stay in, but where it would 
not do them any harm to go out ?—Yes. 

16,173. But besides that there are people really 
ill who go out ?—Yes, I have seen them out and have 
spoken to them, and they say, “I only went out for 
‘a little time.” I had a very striking instance of 
that only a month or two ago. A patient came to me 
from another area, not Liverpool at all. She had 
been on the sick list for two months. She was a girl 
whose family was well off, and was 23 or 24 years of 
age, but she had taken up dressmaking and had so be- 
come an insured person. She came tome to knowif I 
would sign her certificate. I asked her what was the 
matter with her. She said that her doctor said that 
she was suffermg from debility. I asked her if she 
had had debility for two months, and she said, “ Yes, 
* that is what the doctor said.” J asked her what 
was the cause of her debility, and she said that she 
did not know; she was run down. I said, ‘“ Why are 
* you run down? Surely you ought to be run up 
‘“« by this time.” She was very angry with me, and 
she wanted a certificate. I said, “Well, have you 
* anything else the matter with you?” Iwas anxious 
to get a reason for giving her a certificate. She said, 
“T have got a little tickling cough.” I took her tem- 
perature and found that she was decidedly feverish. 
I said, ‘‘ You have got a tickling cough, and you are 
“ feverish. You must go home, and I will come and 
“ see you to-morrow and examine your chest.” I 
asked her if she was out last night and the night 
before, and she said, ‘‘ Yes, I was at a place of worship.” 
She was going that night to a place of amusement. 
I went the next day and found that she had marked 
consumption. I said, “ You have a temperature; you . 
«* will have to stay in bed.” She said, ‘‘Oh, I can’t. 
* T was going to the Empire to-night.” That is the 
attitude of these people. 

16,174. Where did she come from ?—Another area. 
A long way from Liverpool. ; 

16,175. What happened ?— Her mother did not 
seem to think thatit mattered much, so I asked for her 
father to come and see me. I said, “I do not think 
“ that your daughter is doing any good at home; she 
“ had better go to a sanatorium. She has no business 
“ to be out and knocking about like this.” It seemed 
to me that she was spending her 7s. 6d. per week on 
amusements. Her family provided her with all she 
wanted, and she was enjoying herself. 

16,176. Did you see the certificate of the other 
doctor P—No. 

16,177. Do you believe what the girl told yon ?— 
Yes, because the parents were amazed when I said 
what was the matter with her. 

16,178. Is it not a serious thing ?>—Yes. 

16,179. Did you find evidence of consumption 
directly you sounded her chest ?—Yes, but she may 
only have had it two months. The symptom may only 
have become marked since the beginning of the two 
months. It seems that after she was put on the sick 
list she went away to stay with some friends in the 
country, and they kept the windows shut and rather 
hastened the trouble. 
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16,180. She was certified as suffering from debility 
all the time P--That was what she said. 

16,181. Had she been examined by the country 
doctor ?—She said that he never examined her in the 
way that I did. I instance that case to show how they 
run about. 

16,182. It seems to.me to show a great many other 
things ?—Quite so. | PT a 

16,183. Did you get ‘her off to the sanatorium ?— 
No, she is at home doing what she is told now. I find 


16,184. What do you do?—I do not come across a 
great number myself, but I feel that they have been 
out, and occasionally I see them out. I tell them that, 
according to the rules of their society, in addition 
to what I have told them, they have no business to 
go out. 


16,185. You communicate to the society >—No. 

16,186. Do you not think that it would be a good 
thing if you did ?—I do not think that it is my place 
to do se. 


The witness withdrew. 
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Dr. W. Boast BENNETT further examined. 


16,187. (Chatirvman.) You were just about to tell 
us about the low wage-earners, whose wages closely 
approximate to the sickness benefit ?—There is the 
domestic servant, for instance, who, as a rule, is not 
earning more than 7s. 6d. a week, outside board and 
lodging, and when she is off, and, perhaps, at home, 
she finds that she is as well off as when working, and 
she is, perhaps, unwilling to return. 

16,188. What kind of domestic servant Pp—The 
better-class domestic servant, who has a home near at 
hand in the same district. 

16,189. Of course, it only affects them while they 
have actually left their places, and gone out of service ? 
—They have left their places temporarily. As a rule, 
I find that the mistresses are only too pleased to keep 
their places open for them. They are a good class of 
servant. 

16,190. And they send them home?—Yes. That 
is when they are really ill. As a rule, the mistresses 
do not like to keep them in their own houses, if they 
are really laid up and ill. They say that they are not 
able to nurse them, and also that they want the room 
for a substitute. A girl of this class generally goes 
home, and when she is sufficiently recovered, she feels 
a little lazy, and is rather inclined to prolong her 
convalescence. 

16,191. She does not receive any wages from the 
mistress while she is at home?—We do not find the 
mistresses paying anything. In fact, the mistresses 
seem to think that they ought to receive the 7s. 6d., 
if they keep the servants in the house. 

16,192. Besides the domestic servants, are there 
cases of low wage-earners who have come under your 
notice ? .The domestic servant is not really a low- 
paid person P—No, but those I meant were not earning 
more than they received in sickness pay. 

16,193. The domestic servant earns a great deal 
more than she receives in sickness pay ?—I do not 
think that the average one does. Some of the servants 
whom I attend are earning from 131. to 26]. a year. 


16,194. And they are also getting board and 
lodging ?—Yes. . 

16,195. That costs something ?—Yes, but I laid 
stress on the fact that I referred particularly to those 
who had homes in the neighbourhood. The poorer 
class of domestic servant is not so desirous of staying 
off, or of going off, because she has nowhere to go to 
unless she pays. She uses the money in paying, so 
that really she is worse off. I only mention these 
things as occasional. I do not think that there is very 
much of it. I have come across some instances of 
girls whose cases are illustrated by that of one girl 
whom I attended a few months ago. She had been off 
for anemia, gastritis, vomiting, and that kind of thing 
for two months, and was really very ill. At last she 
became perfectly well, and I said *« You will be able to 
‘“* return next week,” and she said, “ My mother would 
** like me tostay off a few weeks more.” I said, « Of 
“* course your mother is at perfect liberty to keep you 
“ off, but I shall not be able to give you a certificate.” 
She was quite upset, but returned a few days after my 
having said so. But the suggestion is thrown out in 
that way by the mother. Sometimes the mistress will 
press to have the girl kept off longer, as she thinks she 
will then be more use when she comes back. 

16,196. Apart from domestic servants, what do you 
find about people going back to work ?—I find that 
they are quite willing to go back to work. Speaking 
generally, there is no desire to stay off, with a few 
exceptions here and there, and from what my friends, 
other doctors on the panel, tell me I do not find that 
there is generally any disinclination to return. 

16,197. In reference to deliberate and conscious 
fraud, have you met many cases of people who tried 
to impose on you ?—I have not met a single case. 

16,198. None of which you have had any suspicion ? 
—I have not met a single case where they have gone 
on, or wanted to go on in that way, and only avery few 
cases where they wanted to stay on too long, such as 
the cases I have mentioned of the domestic servants, 
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and a very few cases where they were insured else- 
where. There was one shop assistant, who was insured 
in two tontines as well. 

16,199. What did he do ?—He made up his mind to 
take a long holiday, 

16,200. He was a fraudulent person ?—He was. 
After the first two weeks he was desirous of being 
fraudulent, but he was not permitted to be so. 

16,201. Because of your vigilance? But his mind 
was fraudulent ?—Yes. 

16,202. What was supposed to be the matter with 
him ?—TI think that he was in a generally upset condi- 
tion, which might be covered by the expression debility, 
long hours, irregular meals, indigestion, run-down, and 
soon. There was nothing serious the matter with him, 
and he was back in ten days or a fortnight. I have 
never seen him since. 

16,203. After that he wanted to remain off work ?— 
Yes. 

16,204. Had you a wrangle with him ?—Just a 
matter of a few minutes. I do not discuss these things, 
I just said that he was quite in his usual health, and 
that I was not going to sign the certificate. 


16,205. What did he say ?—He did not say very 


much. I do not think that people of his class say very 
much if the doctor takes up a firm attitude. 

16,206. Do you think that the rest of the gentlemen 
who are practismg in Liverpool take up as firm an 
attitude P—I think that the great majority do. I 
think that there is a certain small proportion of men 
who do not. I might elaborate this point. In the 
medical profession, as in every other profession, there 
is a certain small proportion of men who are not 
exactly what one would like them to be, and the one 
idea of this small proportion is to make money. They 
look upon the profession as a means of making money, 
and they are quite indifferent to everything else. 

16,207. Considering the question of doctors generally, 
what do you say about the profession in Liverpool ?— 
Originally the profession was very much opposed to 
working the Act, but after they had agreed to do so 
I think that many members of the profession, after the 
first month or so, were disposed to be friendly to the 
Act. Those who have not gone on the panel have not 
gone, simply because they could afford to stay off for 
various reasons, either because they have sufficient 
private means, or because their practice is among the 
classes which do not include insured persons, or because 
they consider that their prestige will be higher, or 
because they think that their patients will look down 
upon them if they join the panel, or because they have 
not the time or are too old to do the work. 

16,208. Speaking generally, you think that the 
members of the profession who are on the panel try to 
work the Act ?—Yes. I believe that the overwhelming 
majority of the men on the panel are doing their 
best, good conscientious work, and are treating panel 
patients precisely the same as they would treat their 
own private patients. 

16,209. That is so far as the treatment of patients 
is concerned ?—Yes. 

16,210. Do you think that they realise that besides 
their duty to their patients, which they had got before 
in the case of their private patients, they have now 
got another duty ?—I think that they do realise it. 
Whether they realise it as strongly as the old duty is 
another matter. I should think that to some the idea 
is rather novel. Some of these men never had anything 
to do with contract work before, and it is quite new to 
them, and it is quite possible that they really do not 
think anything about it, but as to the exact proportion 
of these it is impossible to say anything. 

16,211. But as regards their general attitude ?—In 
their general attitude they do recognise and realise it. 
Quite apart from the question of the claim upon the 
funds, the average medical man would be very much 
opposed to giving these people certificates, if he really 
did not feel that they had a right to them. For his 
own sake he would not like to feel that advantage was 
being taken of him. 

16,212. Do you think that they address themselves 
to the question whether these people are in fact 
incapable of work, or address themselves to the 
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question whether in the case of some of these people it 
is a rather nice thing to have a holiday ?—I think that 
they look at it from a very definite point of view, as to 
whether the people are incapable of work or not, when 
they give a certificate. Ido not believe that a certifi- 

cate is given for any other reason except by a small 
pr oportion of men, whose one idea is to make money, 
and who are quite indifferent as to how they make it. 

The majority of those men in Liverpool, of course, 
were in a great hurry to get on the panel to see what 
they could make out of it. They are a very small 
But there are such men. These men, of 
course, are a disgrace to the profession. 

16,213. What I mean is that you might have a 
very conscientious high-minded man, doing his very 
best for the patient, and continually oppressed by the 
suffermg and misery he saw, so that he was really 
anxious to get people away from their work for the time 
being so as to give them a better chance, and he might 
address himself to that question rather than to the 
question whether they were in fact incapable of work ? 
—You mean so sympathetic that the only thing which 
they consider is the comfort of the patient ? 

16,214. Yes ?—There may be such men, but I do 
not believe that that is so. 

16,215. I suppose that it is a temptation to which 
the medical profession, having regard to their training, 
are particularly subject P—You mean that they are of 
a sympathetic nature generally ? 

16,216. In order to carry on their work, they have 
got to be P—That is perfectly obvious, of course. Still, 
I do not think that a doctor’s sympathy would affect 
his commonsense, nor what he considers his duty. 

16,217. You think that he does realise his duty ?— 
Iam sure that he does. ~ 

16,218. First there is his duty to get the patient 
well, but he is limited by all sorts of moral laws in the 
performance of that primary duty ?—Yes. 

16,219. If he gives the patient a certificate which 
he ought not to give, he is just as much breaking the 
moral law as if he goes and possesses himself forcibly 
of something that he thinks necessary to make the 
patient well ?—I doubt whether he looks on it quite so 
strongly as that, but I am quite certain that he does 
consider that. 

16,220. What do you think “incapable of work” 
means >—To my mind it is quite obvious. I have 
asked other men, and they have generally agreed that 
it means “incapable of his usual work.”* If a man or 
woman cannot follow his or her usual work for a 
certain time, then that person is incapable of work. 
Say that a blacksmith or a bricklayer breaks his arm. 
After the first week that man can walk about, and 
take messages or distribute circulars. He is not 
incapable of all work, but he is incapable of his usual 
work by which he earns his living. I say that that 
man is incapable of work, and that I have a right to 
give him a certificate. 

16,221. Is he to go on being considered incapable 
of work for ever ?—No. 

16,222. When disablement benefit begins, how are 
you going to apply those doctrines ? Suppose a man 
is employed as an engine driver, and loses his hand ?— 
You mean that his hand is amputated, and the wound 
heals up, and is perfectly sound ? 

16,223. Yes. He becomes capable of work, such 
as carrying circulars, and gets it P—Then when it is 
healed up and perfectly sound and he is capable of 
work, I could not give him a certificate. 

16,224. Still, he is incapable of his usual work ?— 
I said for a certain time, either weeks or months. 
That question of disablement has never arisen yet. 

16,225. No. I am only testing what you have 
laid down with regard to sickness benefit, when 
disablement benefit comes in. But suppose you 
found a more complicated case, the case of an engine 
driver whose eyes are in such a condition that working 
on the engine was bound to cause a recurrence of 





* During the present winter I have frequently signed the 
following certificate issued by the Hearts of Oak Approved 
Society : “Thereby certify that I have this day seen Mr. —-- 
and that he is suffering from , and is quite unable to 
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some affection, so that he could not be an engine 
driver any more; what then? Directly he stops rush- 
ing through the air, exposed to the wind and weather, 
this disappears ?>—That is quite a newidea. I have 
never come across such a case. 

16,226. Suppose you have a woman in the habit of 
working in the mill, who comes home ill, with some- 
thing which does not prevent her from doing the 
family washing; she can stand up and get about the 
house, but she cannot work in the damp atmosphere of a 
mill, but is quite capable of doing heavy work, such as 
family washing ?—I cannot conceive such a case. If 
a woman is quite capable of doing family washing, she 
is quite capable of doing mill work. If I certified that 
woman as incapable of work, because she was not 
capable of doing mill work, and I found her doing 
family washing, I would promptly refuse to certify 
her again. If the woman is quite capable of doing 
the family washing, she is quite capable of doing mill 
work, 

16,227. That would no doubt be a very excellent 
argument as applied to her, but there is something 
in the point, though you have an excellent practical 
solution of the problem?—If you said she was 
capable of doing a little dusting about the house, 
it would be different, but doing the family washing is 
harder work than doing mill work. If I certified a 
person as incapable of work, and found her working, 
I should obviously refuse to give her any other 
certificate. 

16,228. What you really say is: “That is a case 
“ where the rules of your society forbid you to do 
** this, and you are liable to suspension if you do.” 
That is really what it comes to?-—Yes. I have 
pointed out that the rules do forbid it. I have asked 
them: ‘“‘ What do the rules say?” and I have never 
yet discovered one of these insured people who is 
acquainted with rules. They are grossly ignorant, 
of them. I have referred them to rules, thinking 
to save myself considerable trouble, because the doctor 
has to explain to the patient pretty well everything 
about the Act. They do not seem to know anything 
about it, and they get no information elsewhere. 

16,229. Take another case which is somewhat 
different. Suppose a parlour-maid came to you with 
some eruption on her face which prevented her from 
getting work as a parlour-maid, but which did not 
prevent her from going about and getting other work, 
what then? She is incapable of doing her usual work by 
reason of disease ?—TI should say, ‘“‘Is this an acute 
eruption which will subside in a few weeks ? ” 

16,230. Assume that it is never going to subside ? 
—Then it would depend on the kind of eruption. If 
she had an eruption of such a kind that nobody would 
employ her, or of such a nature that it caused her 
suffering 

16,231. I am leaving out suffermg. Assume that 
it is merely a matter of appearance, and with no 
discomfort to the patient?—The question is how 
repulsive she is. 

16,232. Assume that she is the most repulsive 
object you can imagine ?—I should assume that she 
is incapable of work then for a certain period. . 

16,233. Where are you going to draw the line ?—I 
certainly should not be in a hurry to cut such a person 
off, and J think that I should have a right to give a 
certificate of incapacity for work for a considerable 
time. 

16,234, I am assuming that she is not incapable of 
work at all?—You mean that she could obtain some 
work ? 

16,235. No, but that if she could obtain some work, 
she could do it ?—I should certify that person as 
incapable of work. 

16,236. There are so many of us who are incapable 
of work, when we cannot get anyone good enough to 
employ us ?—Maybe the reason was that you did not 
think the work was good enough. This is something 
new, I take it. She was not born in this way? It has 
suddenly come upon her ? 

16,237. Yes ?—In those circumstances I should say 
that the disease does incapacitate her from work. 





16,238. Take the case of ringworm. I believe that 
it is a disease which does nét prevent those who have 
it from walking about, and that there is no reason 
why they should not go about ?—They do go about. 

16,239. They do not suffer ?—They do not suffer 
any pain unless it gets into the beard. 

16,240. Assume a beardless person ? What about 
ringworm then ?—It is practically never known in the 
hair of an adult. I have a long experience of a skin 
disease hospital. I have consulted some of the best 
specialists in ringworm, and it is so rare as to be 
practically unknown in the head of an adult. 

16,241. We had evidence the other day of the case 
of an adult with ringworm in the hair ?--You can get 
it on the face and beard, but not on the head. 

16,242. Wherever it be, take the case of the person 
coming into your surgery suffering from ringworm ?— 
{t makes a great difference where it is. With ring- 
worm on the head, it may take a year or two to cure. 
On the face it may be cured in a week or two. 

16,243. Assume it on the beard 2—That is some- 
times very persistent. 

16,244, It is not.a thing that kills anybody ?—No. 

16,245. And does not cause pain?—Yes. It might 
make it very difficult to open the mouth, and make the 
skin very stiff. In fact it is sometimes very difficult to 
distinguish ringworm of the beard, from eczema of the 
beard. 

16,246. Take eczema of the beard if you like. 
What I am trying to find is some disease, which we all 
realise has got to be cured, but which we all know 
perfectly well, physically does not interfere with 
working. Suppose I am a stone mason, and I cannot 
be employed because I have ringworm, I can still do 
the work ?—But you might infect somebody else. 

16,247. That is what I want to direct your mind 
to. Would you say that a person affected in that way 
is incapable of work ?—I should.say that a person 
suffering from ringworm was incapable of work. 

16,248. Rendered incapable of work by disease ?— 
Yes, because he would possibly be in pain himself, and 
he would certainly be objectionable to those with 
whom he would work. 

16,249. Try to get one with no pain?’—Such a 
person is rendered incapable of work by the fact that 
he would be likely to spread infection. 

16,250. How long would you allow a case of ring- 
worm to remain on the funds ; suppose it was contracted 
by, say, a child of from 16 to 18 who might take two - 
years to cure ?—Cases as old as that you might look 
on as adults. 

16,251. I think that we understand what your mind 
is on the subject. Take the next question. Do you 
find a difficulty yourself, or do doctors generally find a 
difficulty in making up their minds in dealing with 
some of these cases as to whether they are incapable 
of work or not ?—That question does arise frequently. 
In some cases it is quite obvious at once that they are 
incapable. In some cases you see at once that they 
are capable. In other cases, which are between the 
two, it is a very difficult question. 

16,252. Do you think that it would be an advantage 
from the professional point of view to have some 
opportunity of obtaining a second opinion—I do not 
mean a consultant opinion as to treatment ?—You 
mean a second opinion, as to whether a person is able 
to be at work or not? 

16,253. Whether in effect a certificate ought to be 
given, or a continuing certificate renewed ¥—'o a small 
extent it might be. At the same time, I do not think 
that a second opinion in those cases would be of a 
tremendous amount of value, for this reason, that the 
second opinion is given by men who do not know as 
much about the patient, as the man who has given the 
first certificate, and I do not consider that the opinion 
of the second man has as much value as that of the 
first, who has watched the case from the start. For 
instance, a person may have had pneumonia or 
typhoid fever. He may have recovered, and be still 
absolutely incapable of work, though to look at him, to 
examine the heart, look at the tongue, and feel the 
pulse, you would not find any definite signs at all. 
The doctor, who had been attending him, would know 
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perfectly well that by reason of what he had gone 
through, he was not capable of work at present, and if 
a second person were simply to go on what he found, 
then I do not think that his opinion would be as good 
as that of the man who attended the patient through 
his illness. 

16,254. Is that the general opimion in the profes- 
sion ?—Yes, I am sure it is. 

16,255. That assumes that the first man has really 
examined the patient, and has fully acquainted himself 
with the state of the patient’s heart, lungs, and all the 
rest of it ?—I take it for granted that the panel doctor 
is doing his work properly. If he is not doing his 
work, then of course his certificate is valueless, and 
anybody’s second opinion would be of more value. In 
such cases a second opinion would be of value, and it 
would be of value in another way, as it would probably 
prevent the panel practitioner from neglecting his work 
if he thought that his diagnosis, or lack of ‘diagnosis, 
might be overhauled. 

“16 ,256. Do you think that there is a danger that 
the panel practitioner, in the absence of some such 
second opinion, would neglect his work ?—Speaking of 
Liverpool, I consider that the great, the overwhelming 
majority of practitioners do not. scamp their work, but 
examine their patients. There are probably a small 
number, let us say 5 per cent. who do not do their work 
properly, but merely want to get the money, and do 
not care about anything else. 

16,257. Suppose a patient has gone through a long 
illness, and the question arises as to whether the time 
has not arrived to go back to work. To start with, is 
that the sort of case likely to be referred by a society 
to a medical referee, where there had been a serious 
preceding illness, such as pneumonia ?—I have con- 
siderable experience of one society in Liverpool. The 
practice is that if a patient is drawing sick pay 
beyond a certain time, say one or two months, a clerk 
draws up a list of such cases—that is what I am told— 
and it is given to the medical officer. These are the 
cases in which they receive a card intimating that they 
should attend at a certain time, and if they cannot 
attend, to let him know. A neighbour of mine on the 
panel told me recently of a case of his, a man who had 
been very ill with acute rheumatism or rheumatic fever, 
a most painful, debilitating complaint, and a great 
cause of heart trouble. After the man got up, this 
practitioner, who is an able man, considered that the 
man should have several weeks’ rest for the benefit of 
his heart particularly, The man received a summons 
to attend.. He did not go down, as he was only out of 
bed a few days. So the practitioner on behalf of the 
friendly society, the referee, came up to examine hin. 
He said, “‘ This is the medicine youare taking. Yes, go 
on taking your medicine.” He did not know what was 
init. Then he went back, and the man received an 
intimation a day or two afterwards to return to work 
in five days. The man’s own doctor said that it was 
ridiculous, and told him to do nothing of the kind, and 
he refused to go back, though he had received the 
notice, and two or three weeks after that, he was still 
drawing his sick pay. 

16,258. The most infallible of us make mistakes ?— 
That is an instance of what I described just now. 
This man did not consider the past history, and did 
not consider the complaint from which he had been 
suffering. 

16,259. Of course he acted very wrongly if he did 
not consider the past history of the complaint, but we 
are not to assume that if we had a second opinion, the 
people would not consider the past history of the com- 
plaint. Indeed, it would seem to be essential for him to 
consider it ?—Yes. It is a question for him, just as it 
is in the case of the original certificate. My point is 
that the man sent by the friendly society is acting 
solely in the interests of the friendly society. He is 
paid by them, and if he does not knock a sufficient 
number of patients off their books to save them money, 
he will lose his job, to put it bluntly. _ I am speaking 
here in reference to this man if Liverpool. 

16,260. Are you not taking just this one case ?— 
No. lamspeaking generally of Liverpool. Of course 
this is rather outside the question you asked. 
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16,261. No, I donot think it is. Just put thisman 
in Liverpool out of your head. No doubt what you 
know about him causes you to form a certain opinion, 
but suppose that this particular man is not there, and 
just looking at the practitioners of Liverpool, as they 
are dealing with their patients, would it be of assist- ° 
ance to them, and to the societies, to have a second 
opinion ? Would that be a reasonable and proper 
assistance ?—Assuming you had a reasonable person 
to give it, and that it would be a reasonable opinion, 
with proper safeguards, yes. 

16,262. What are proper safeguards —First that 
he should be a man who would be acceptable to the 
panel practitioners, and would be trusted by them. 
That is to say that they should be able to communicate 
directly with the referee, without the intervention of 
any official. 

16,263. You sy Sethe say that he should be acceptable 
to the profession, and that he should be of such a 
standard, and appointed in such a manner, as to 
command the confidence of the profession >—Yes, that 
he should not be appointed by any one class or interest. 
I mean that he should not be appointed by the societies 
only. 

16,264. If he were appointed by the insurance 
committee, would that satisfy you ?—-That would be 
more satisfactory. 

- 16,265. Suppose he were appointed by the Imsurance 
Commissioners ?—That would be, I think, quite satis- 
factory. 

16,266. If the Insurance Commissioners were to 
make appointments of this kind, the profession would 
recognise them as bona fide ?—Yes. They have said so. 

HG, 267. Would the insurance committee Battery 
you as well ?—Not as well. — 

16,268. Why not ’—One feels that the committee 
is really the friendly societies under another name to a 
great extent. 

16,269. There is nothing particularly inimical about 
the friendly societies ?—I have nothing but good to say 
for the work of the friendly societies. At the same 
time one does not want the interests of the friendly 
societies to influence that man at all. We feel in 
Liverpool that we would rather have a man who was 
appointed by the Commissioners, and who was doing 
nothing else. 

16, 270, I will come to that in a Aine I just 
want to.get the appointment in the first place P—They 
would have more confidence in a man appointed from 
headquarters than in a man appointed locally. 

16,271. Now you say that he should be a whole- 
time person ?—Yes. 

16,272. Why ?—Suppose he was a part-time person, 
he would have to earn his livmg in practice in the 
district as well, and he would be in a sense a rival, 
possibly a friendly rival, but it would be very objec- 
tionable to have one’s neighbour, who was a practitioner 
in riv alry, friendly or otherwise, coming on to criticise 
one’s diagnosis. 

16,273. Would you feel that just as much, even if 
he were not a doctor on the panel?—I would feel it 
more, if he were not on the panel. 

16,274. Would you feel it, if he were a mere con- 
sultant ?—If he were a genuine consultant, he would 
be satisfactory, but you would need a panel of consul- 
tants. A consultant is a man who adopts one line of 
practice. If a consulting physician, his opinion would 
be of no value in surgical cases. 

16,275. You do not want anybody to look at a 
man’s leg to see whether it is broken or not P—No, 
but you might want a man to say whether he is 
snfficiently recovered to return to work. 

16,276. It is not a second opinion for the purpose 
of a cure, but in relation to the question of fact ?— 
Quite so. 

16,277. Is not anybody in the profession in a position 
to say whether a man’s leg has recovered sufficiently 
to enable him to return to work ?—No. It is a very 
difficult question. It is a question upon which you 
find men differing very largely. But, speaking broadly, 
consultants, that is men not in general praekg would 
be best. 
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16,278. One sees quite clearly that, in Liverpool, 
there would be no difficulty as to having a whole-time 
man. There would be enough for him to do, but there 
might be some country places in which it would be 
extremely difficult to find enough work fora whole- 
time man to do?—Yes. I mean that a whole-time 
man would be most acceptable, but if it was not 
possible to have one, the next best solution of the. 
problem would be to have a man not in general 
practice. 

16,279. Of course, there are some disadvantages, 
are there not, in a whole-time man ?—I suppose there 
are. 

16,280. 1 suppose that there are advantages in 
having somebody, who is actively engaged in practice 
himself, from the scientific and professional point of 
view ?—Yes. 

16,251. Take the analogy of my own profession. 
Take the case of legal advisers in a Government Office. 
' Very often they think that things would be better, if 
they did not exist,and if the departments were advised 
by persons engaged actively in the profession of the 
law, and not by persons sitting in an office —Yes, but 
at the same time, if you appoint a man with considerable 
experience, the difficulty would not arise. 

16,282. But the suggestion is that England has got 
to be covered with these people ?—They would have 
to be in a different position certainly. Speaking 
broadly, the whole-time man is most acceptable. 

16,283. When all that expense had been incurred, 
getting the whole-time men and putting them there, 
do you think that it would be worth all that trouble ? 
—I think that it would. 

16,284. What purpose do you think they would 
serve? They would be used in answering questions of 
fact ?—And they would be of considerable assistance 
in those cases I mentioned yesterday, where it was 
exceedingly awkward for the patient’s own doctor to 
strike the patient off. 

16,285. Is not that really the main purpose he 
would serve ?—I think that that will be a considerable 
part of his work, but still there are a certain number 
of men, who are not very particular whether their 
patients go back or not, and they would be able to look 
after those. 

16,286. Is it not really that the doctors, generally, 
would rather like somebody to take off their shoulders 
this responsibility of themselves offending their 
patients °—I am sure that they would. 

16,287. Is not that the whole substance of it ?— 
No. 

16,288. Well, nine-tenths of the substance ?—No ; 
possibly itis half the substance. It would, be im- 
possible to say how much. 

16,289. Take it as any part you like. Do you 
think that if a given part of his functions would be to 
save the doctors trouble, that the doctors would be 
prepared to pay a corresponding part of his salary P— 
Ido not know that they would be. I certainly think 
that they would like somebody else to do t. 

16,290. Do you think that it would be fair that 
they should be asked to pay for that cost out of the 
contributions, and the other money available for 
medical benefit? The extra money contributed by 
_ the Treasury amounts, in the aggregate, to 2s. 6d. per 
insured person, in respect of the giving of certificates, 
and such like things. Now you say that the doctors 
find a great difficulty in refusing certificates, which 
they ought to refuse. That is very human, but, at the 
same time, it is not the sort of thing one would expect 
to have to pay for?—I did not say they had great 
difficulty. I said that you would expect, to find it, 
but personally I did not say that I ever found it. 

16,291. You have got to think of the weaker 
brethren. Do you not think that the weaker brethren, 
and the stronger brethren too, ought to pay for the 
protection required ?—Then you would be penalising 
the strong brethren as well as the weak ones. One 
cannot possibly say how much work he would have, or 
what proportion of these cases would fall into his 
hands. 

_ 16,292. Were any of your cases sent to the referee 
in Liverpool of whom you were speaking a few 


Draw: 


BENNETT. 


[ Continued. 


moments avo ?—There were two. In one case he has 
quite agreed with my certificate, and in the other case 
he did not agree. 

16,293. What was on the certificate ?—This was a 

domestic servant, who had an ulcer on the ankle, 
before she came on my hands. She came from another 
area, Birkenhead, just across the water, These things 
take a long time to heal up. As soon as it was healed 
up, she was very anxious to get back to work, and she 
went back immediately. As a result, in a week or two 
she broke down again, and was as bad as ever. When 
I saw her, I told her that she would have to lie in bed 
until she was well, and that she would have to be 
exceedingly careful for a short time afterwards, so as 
to get it quite sound, and so that she would. not be 
likely to break down again. She was sent for by this 
medical referee. I -did not know that she had been 
sent for until the actual day that she was going. She 
ought not to have been out of the house, as the ulcer 
was just healed. She went, and he said that. she was 
to go back in two or three days. She told him. what 
had happened before, and he told her not to mind 
that. She came to see me. I said,“ Do not go back. 
‘ It is not worth your while to go back, even if you 
* are not paid for it.” So she was sent for about a 
week later, and he told her she ought to go back. I 
told her that she ought to wait at least a week, or 
possibly ten days. He said that she must go back, 
or he would strike her off. She received an intimation 
that she would be struck off, but she did not go back, 
and I heard afterwards that she got her money 
eventually. But she had received notice that she 
would be struck off. These are the only two cases 
that I know of at present that have occurred in my 
own panel practice. 

16,294. Do you say that this man was acting in 
ignorance, that he did not know an ulcerated ankle 
which had just healed, or that there were particular 
things about this ulcerated ankle which rendered it 
necessary for the girl to stop away ?—I do not know 
what was in the man’s mind. 

16,295. Was there anything special about this 
particular case, or would this be what one ought to 
do in all other cases of the kind ?—It would, to my 
mind. Of course I bad had a large experience 
attending a skin hospital for eleven years where these 
cases congregate. To my mind there was no question 
about it, particularly after the former history which 
she gave. 

16,296. Apart from any special circumstance in the 
case, what would you say P—I would say that he was 
quite wrong. 

16,297. I am not challenging that in any way. I 
am only trying to inform my own mind as to whether 
you think that he was really acting at random, or was 
acting in ignorance of some special feature in this 
particular case ?—I should say that he was acting 
at random, that he thought it was sufficiently healed, 
and thought no more about it. 

16,298. You have not made any attempt to arrange 
for a consultation with this man?—-No. There has 
never been anything of the kind. For the first two 
or three months after this man was appointed as a 
check on the panel doctors, they were not notified that 
he intended seeing their patients. 

16,299. Ave they notified now ?—Yes, but that was 
as the result of constant complaints made to the local 
medical committee by practitioners concerned. 

16,500. Do they ever attend after being notified ?— 
I do not think so. 

16,301. Why not ?—The panel doctor has not the 
time to go, and perhaps one day in the week is settled 
on, and the day before, or on the same day, the patient 
and the doctor-—in my case it was the same morning — 
are both notified that the patient would be seen on 
that day in the office in town, 

16,302. That of course is very inconsiderate >__Yer, 
and it does not follow that the patient will be there, 
or will be even able to come. ‘The patient, if unable 
to come, must notify that fact, and then the doctor will 
visit the house, but I have not a single instance where 
the panel doctor’s convenience has been consulted. 
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16,303. Gn the other hand have the doctors made 
any attempt to get into touch with the societies, and 
point out to them that if it was convenient for them, 
they would turn up?—No. They protested to the 
societies that their convenience was not consulted, but 
whether they would turn up or not is another matter. 
I think that in some cases they certainly would. 

16,304. Would you ?-—I should, in certain cases, at 
the patient’s home. I would not go down to the 
office, where there is a great crowd, and wait my turn 
with the patients on one day a week in a kind of 
out-patients’ department. I have got something else 
to do. 

16,305. If there was an appointment made ?—I 
should object, I must say. 

16,506. Why ?—Because this takes time. 

16,307. Surely it is unreasonable to suggest that 
there is not to be any sort of appeal of any kind 
against a decision given by a practitioner ?—In certain 
cases I should go, but not as a general rule. I would 
not go, if I felt that there was no doubt on my mind as 
to the right of the patient to remain on the list. 

16,308. I am assuming that they make 
arrangements as to suit your convenience. Would 
you then go? You say you would not ?—No. 
Perhaps I have a little misunderstood you. If 
arrangements were made to suit my convenience, in 
certain cases I would go. 

16,309, Why not go in all ?—There might be some 
cases. 

16,510. Of course if you came to the conclusion 
that you did not care whether the names were struck 
off or not, I quite understand. But that is not your 
case. Surely it is reasonable for the society to have 
an opportunity of testing in some way or other ?— 
Certainly it is, and I quite agree that if they gave an 
opportunity, it would be our own fault if we did not 
go. We should only have ourselves to blame, and we 
could not complain. 

16,311. There is another interest, that of the 
patient. Would not the patient have considerable 
cause for complaint, if the doctor did not go down ?— 
He might have some, but I have no doubt that we 
should go down frequently, if the opportunity were 
given, and we were treated properly. 

16,312. Do you think it worth while, in the case 
of this particular society, for the panel committee to 
make some further appeals to them with the suggestion 
that they would go down, if some effort were made to 
consult their convenience? At present each side is 
keeping the other at arm’s length?—I suppose that 
there is something of that kind. 

16,313. You can understand that they can complain 
of the profession in Liverpool just as bitterly as the 
profession complain of them ?’—Quite so. I quite 
agree that they have a perfect right to obtain a 
second medical opinion, and if they consulted our 
convenience, | agree that we should have no further 
cause of complaint, and I think that after a time there 
would be consultations, but at present owing to the 
methods of the society and the methods which this 
man has adopted, that is ignoring the other men to 
begin with, there is rather an ill feeling. 

16,314. The profession in Liverpool has had con- 
siderable dealings with this society in the past before 
the Act came into operation ?—It has had dealings. 

16,315. Was there any friction before the Act ?— 
No. The chief way in which this society had dealings 
with the profession was in cases in which they desired 
some information as to a person who had insured his 
life, and died shortly afterwards. 

16,316. Was there not a medical examination ? 
—No. 

16,317. Not for the larger sums?—Yes; but 
under 201. they had no medical examination. Some 
of these people died a month or two after effecting a 
policy. But as regards the society, I know that in 
the past they were always quite fair to the medical 
practitioner, and in those cirgumstances we had no 
complaint against the society before. 

16,318. Did you communicate with the medical 
referee in any way about the girl with the ulcerated 
ankle P—No. I did not understand that she was going 
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down the same day. After that she went, and was 
very much upset about the ankle, and consulted a 
specialist at a hospital to know what she should do to 
prevent her ankle breaking down. He gave her a note, 
which she took to this doctor. There is one other 
instance I may mention in regard to this man. At the 
meeting in November of the local medical benefit sub- 
committee there was a complaint made aginst this 
referee by a doctor who was proved to be quite 
accurate. He certified that a man was suffering from 
consumption of the lungs, and he reported him to the 
authorities for sanatorium benefit. Arrangements were 
made for him to be examined by the tuberculosis 
officer. In the interval he was summoned to this office. 
The doctor examined him, said that there was nothing 
the matter with him, and ordered him to go back to 
work, and he received notice to this effect. These 
facts were investigated by the local insurance com- 
mittee, and were found to be as stated. Meantime 
the man was found to be tubercular. 
were found in his sputum, and he was admitted to a 
sanatorium, just after he had received notice that there 
was nothing the matter with him. The excuse made 
was that the medical referee in question was away, and 
had a locum to take his place, and it was said at the 
meeting of the local insurance committee that the man 
was never really examined. Those are the facts as 
stated. 

16,319. Did you, or do you, find any difficulty 
as to filling up the certificates—in stating the nature 
of the complaint ?—None whatever. 

16,520. Has there been any trouble in Liverpool 
about it —No. 

16,321. If you find a person suffering from syphilis, 
you put it down as syphilis >—Yes. 

16,322. If you find rheumatism and gonorrhea, do 
you put down gonorrhea as well as rheumatism ?—If I 
was absolutely confident, and there was no doubt at 
all, I should put it down, but if there was any doubt, I 
should give the patient the benefit of the doubt. I 
have no hesitation in putting down what I believe to 
be an absolute fact, and there has been no trouble in 
Liverpool in that particular matter. 

16,323. You have not made any complaint that you 
have to give the patient away >—No. When I give it 
to the patient, there is an end of it. 

16,324. When you can see a symptom, but are not 
quite sure as to what it is a symptom of, what do you 
generally write on the certificate >—If I only knew the 
symptom, I should write down the symptom, but if I 
believed that some disease caused the symptom, I 
should write down the disease which I believe caused 
the symptom. I should give as full a diagnosis as I 
was possessed of. 

16,325. You do not take the certificates, and write 
down quickly the first covering thing that comes into 
your head ?>—No. 

16,326. Do you go on trying to find something 
wrong ?—Yes, and I would alter it in a subsequent 
certificate. 

16,327, Have you seen much of other people's certi- 
ficates P—No. 

16,328. Have you heard many complaints from the 
societies >—No, except in the broad, sweeping com- 
plaints that I have seen in the newspapers. 

16,329. You know that it is a common complaint 
that doctors have about eight or nine words, and write 
down debility, anzmia, and so on without troubling to 
see what is behind them ?—Anemia, I think may be a 
very severe complaint. It is something more than a 
symptom. I admit that debility is a very unfortunate 
thing to put on a certificate. I always avoid it myself. 
I have actually cases of it—these are cases which I 
mentioned yesterday—which came from another area, 
one proved to be consumption and another a largely 
dilated heart. 

16,330. If you see debility, would you suspect that 
there would be something that ought to be found out ? 
—If it were on a continuing certificate, and went on 
perhaps for one or two weeks, debility might be 
sufficient. 

16,331. What does it mean ¥—It is not a scientific 
expression, I think that you could tell me just as 
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well as I could tell you. If I were to say that you 
wereina debilitated condition, that would mean that you 
were in a run down condition, a condition below par, a 
weakly condition, I grant that it is not a term which 
one can defend very well. Iam not going to defend 
it. I avoid it myself. I dislike it, and if I were a 
medical referee, I would always be suspicious when I 
saw the term debility. 

16,332. Do you put it as high as that ?—Yes. 

16,333. Have you had societies writing to you 
inquiring for further information ?—Never. 

16,334. Have you heard any statement that it has 
been done in Liverpool ?—I do not think so. I do not 
remember it. 

16,335. Have you got any complaints from the 
societies’ officials that, when written to, they have not 
received an answer ’—I never had any case. 

16,336. You know the present form of certificate 
*T have this day examined” and so on ’—Yes. 

16,337. Do you always attend strictly to the dates, 
and see that it is on, the actual day on which you 
examine that you sign ‘the certificate >—I always put 
the date on which I examine the people. I may give 
it possibly a few days later than the date. If Iseea 
patient on the Ist of January, I may not give the 
certificate until the 4th of January. In that case I 
should date it the Ist of January, the day on which I 
examined him. 

16,338. Why do you do that ?—I do not do it asa 
practice. I prefer to give the certificate on the day on 
which I examine him. But there are cases in which 
one does not believe that the patient will go on the 
sick list at all. It happens frequently that a patient 
with a bad cold may come on Friday or Saturday, and 
I may say “Go to bed, and you will probably be all 
* vight on Monday.’”’ I give him some medicine, and 
tell him to go home and stay in bed. Perhaps on 
Tuesday Iam sent for to his house, and I find that he 
has never been out of bed, but that he has developed 
bronchitis. Ithen give him a certificate, and date it 
Saturday. 

16,339. But you would not in any circumstances 
say “I have examined ” somebody whom you had seen 
ten days before ?—Certainly not. 

16,340. Suppose you gave a certificate for the Ist 
of January, and you do not see the patient again until 
February, would you be prepared to give certificates 
for the 8th, 15th, 22nd and 29th of January ?—You 
mean, would I be prepared to write down what is 
absolutely untrue P 

16,341. What would you think of people who would 
do such a thing ?—It would be most discreditable, and 
I should say that they were liars. I did discover one 
man in Liverpool, who was a most honourable man, 
who was signing certificates. The patient had gone a 
good way off, and came to him every fortnight. For 
the intervening week he did sign. There was no doubt 
that the patient was not fit to go back to work. I 
asked him why he did that, and he said it was to save 
the patient trouble. I said “Take my advice. You 

“ are certifying what is not strictly true, and you are 

“ not even doing it for your own sake. So you had 
« better be careful. A man like you, who is doing 
“ his work well, might get hauled up for this, while 
“ the few scamps who are doing poor work would 
“ never dream of doing it.” 

16,342. You do recognise that there is a general 
complaint that it is being done —Yes. The certificate 
of the society with the greatest number in Liverpool 
does not say “I have this day examined.” It only 
says “I certify so-and-so is still incapacitated,” with 
the date. 

16,343. Does your scientific education enable you 
to distinguish between those two statements, because 
they appear to me to be precisely the same thing P—A. 
person whom I had seen the week before might be 
quite unable to go to work the week after, and I might 
be able to certify that he was still unable to work. I 
have not done so, but I think that there is a great 
difference between the two. In the one case you 
certify two things. You certify that you have seen 
the patient, and also that he is unable to go to work. 
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In the other case you certify that he is not able to go 
to work.* 

16,344. What is the good of a certificate of that 
kind?—I think that they are only rare instances. 
Sometimes the patient will want the certificate, 
when the doctor has not seen him for a day or two. 

16,545. You would not suggest that it was a correct 
thing to do?—No. Ido not think that it is generally 
done. I think that where it has been done, it has 
been done for the benefit of the insured person, to 
save him or her trouble. I do not think that it is 
done to any great extent. It may be done occasionally 
as in the case of which I was speaking. 

16,346. What do you do in the case of pregnant 
women asking for certificates ?—I have never had such 
a case. I have heard very little about it in Liverpool. 
The question was brought up at the local medical 
committee by a practitioner in Garston. He asked 
what he was to do in this case: a woman through 
advanced pregnancy was not permitted to attend to 
her ordinary work. We said that it was a very difficult 
question, and that he should put on the certificate 
“advanced pregnancy” and let the society deal with 
it. At the same time we wrote to the Commissioners 
asking their opinion. 

16,347. Did they give it?—No. They said it was 
a question for the society and the insured person to 
decide between themselves, and if they did not decide 
they could always refer the matter to the Insurance 
Commissioners for further decision. 

16,348. But you have had pregnant women among 
your patients since the Act came into force P—I do not 
think that I have. 

16,549. Have you had any workmen’s compensation 
cases (industrial diseases or otherwise) ?—No. — 

16,350. No misconduct cases P—I had one doubtful 
case, but the man did not apply to go on the funds. 

16,351. Were you in pretty close relations with the 
Oddfellows and the Clerks’ Association before the Act ? 
—I saw the officials of the Oddfellows occasionally. 

16,352. Do you ever vee them now?—I only see 
one of them who is on my list when a patient—the 
treasurer of the lodge. 

16,353. Then you see him as a patient ?—Yes. I 
saw him very rarely before. 

16,354. Do you go to their meetings ?’—No, I 
was never asked to go. Iam not an Oddfellow myself, 
and Ido not think that anybody but Oddfellows are 
admitted. In the past I have never expressed the 
desire to attend the meetings. 

16,355. But you saw the official once a month ?— 
No, once a half-year, when he came to pay my money. 

16,356. Did you make reports to the lodge ?—No. 

16,357. Did you have many complaints from the 
lodges about certificates P—No, not a single complaint. 

16,358. So your touch with them was very light ?— 
Very light indeed. 

16,359. For how many years was that ?—Only 
two years, and the Clerks’ Association about six years 
perhaps. 

16,360. The Clerks’ Association 
different position >—Yes. 

16,361. That was a kind of half pay ?—I do not 
know. ‘They never required a certificate. 

16,362. You were not paid so much a year ?—It 
was by a capitation fee, but I was never asked for a 
certificate. 

- 16,363. Now, you do not see the friendly societies’ 
officials at all?—No. I do not think that I do. 

16,364. To what friendly societies do your 500 
people belong ’—When they present the pink ticket I 
see it, but I do not take any interest in that. 

16,365. Do you think that there would be some 
advantage in being in touch with the society? Would 
it not be better sometimes if you had the opportunity 
of talking with the officials about different cases, for 
example ?—I do not see what advantage it would be 
to me. 


would be in a 





* 1 remember one case of consumption where I have 
occasionally certified ‘inability to work” without sscing the 
patient the same day.--W. B. B. 
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16,366. I was regarding you as having a common 
interest with the patient and the society in having a 
thoroughly good and efficient working of the medical] 
service ?—I think that one would have to be very careful 
that one did not divulge professional secrets—that 
there was no disclosure. ' 

16,367. What sort of disclosure have you in your 
mind ?—Sometimes there are difficult cases, as to 
which a patient consults me, and I must respect that 
patient’s confidence. I must not talk about it to the 
officials of the society. "We must treat the case as if 
the patient were a paying patient. | 

16,368. You sign a certificate which enables a man 
to get sickness benefit ?—Yes. 

16,369. You have some difficulty in making up 
your mind as to whether he is entitled to it or not ?— 
Tn my case it has not arisen. 

16,370. Cases arise with other people in which they 
were wrong ?—I do not pretend to be better than other 
people. 

16,371. Other people are sometimes tempted to give 
certificates which they know to be wrong ?—Occa- 
sionally I suppose they are. | : 

16,372. Would it not be an advantage in certain 
circumstances that there should be a certain amount of 
give and take between you and the officials ‘of the 
society in reference to points of that kind ?—I do not 
quite understand what you mean by “ give and take.” 
T do not quite understand how the societies could help 
us, or we could help the societies. 

16,373. I have heard it said that some people give 
certificates, and immediately afterwards telephone to 
the societies’ officials to say in what circumstances 
they find themselves obliged to give them?—I have 
not heard of that. It is quite unknown to me. 

16,374. Or they have written a note saying, “I have 
“ }een obliged to give a certificate, because I have his 
‘* brother. sister, father, or mother in the same house, 
but really you had better look after him ” ?—I will 
tell you where it might be desirable—in connection 
with sick visiting. There it would be. desirable. In 
such a case, it might be said to the society, “ This 
“ patient of mine should be in the house attending to 
“ my instructions ; I am certainly under the impression 
« that he is not doing so. I suggest that you should 
« call at a certain time.” I think that that would 
be desirable, because so far sick visiting has been 
absolutely absent. 

16,375. Would it not have been an advantage to 
the societies if, instead of writing to the papers and 
making a great fuss, they had been able to go to the 
profession at large and say, ‘(Please do not write 
‘debility’ on the certificate.” Would you not have 
said that it was a reasonable thing to ask ?—I do not 
know why they did not do it. We did not-stop them. 

16,376. I know you did not; but would it not be a 
convenience, if you were in such close touch that that 
was the natural thing to do ?—In that case they should 
apply to the local medical committee. 

16,377, Take another case. In, regard, to, this 
particular society and the medical referee, would it not 
have been an advantage if the people connected with 
that society had been in closer touch with you? Might 
not those difficulties have been prevented ?—I was 
speaking on the broad question-—not so much ‘on the 
individual question. 

16,377a. Is it not a very stiff individual question, 
if you say, “You had better look ‘after this man, 
because he is going out late at night”? That is just 
as much a breach of professional confidence, is it not ? 
—No, I do not think so. 

16,378. Your knowledge of the man’s personal 
habits has been obtained professionally ?—I do not 
think that one would obtain that knowledge profes- 
sionally; one would probably hear it in some other 
way. It might come under that heading. _ 

16,379. But there is really a common interest, is 
there not? Is there not enough common interest to 
justify an interchange of view >—T'o a limited extent, 
put there is a very great danger of pushing it too far. 
One ought to be very careful about any divulgence of 
professional secrets, 





16,380. You wish to say something about. sick 
visiting, do you not ?—Yes. I have had cases which 
have been on the sick funds for a good many months, 
and they have never been visited’ at all. If people are 
not visited, they feel a certain sense of freedom; they 
feel able to go out, which they otherwise would not 
do. Iasked several of my cases, and they said that 
they had not been visited at all. That was a month 
ago, but I have heard from one or two that they have 
been visited since. The visits were made first’ thing 
in the morning, about 10 o’clock. Im one case the 
patient was not out of bed, so that it was rather useless. 
I had a very good illustration of the value of sick 
visiting a year or two ago when attending an Oddfellow, 
who was under my care. He was not able to do his 
work, and had a perfect right to a certificate. I was 
going to write him a certificate, when he said that he 
did not want one. I asked, why not. He replied, 
“Twant to go out in the evening.” There was nothing 
the matter with him that’ would prevent his’ going out 
as far as I was concerned, but the rules of the society 
forbade it. He said, “I am in two tontines as well, 
* but Ido not want to go on the funds. A year or 
“ two ago I was on three. One night I went out, and 
«when I came home late, there was a sick visitor 
waiting for me. I was fined a guinea, and lost a 
tremendous amount of money. I would rather not 
go on the fund at all.’ That showed me the value 
of sick visiting very clearly indeed. I was surprised 
to find that these collecting ‘societies’ do not seem to 
have adopted sick visiting at all, 3 


16,381. When you speak of, the value of sick 
visiting, do you mean from the point of view of saying 
the funds of the society, or from the point of view. of 
keeping a man in ?—I should say from, both points of 
view. If you keep the man in, he is less likely to be 
on the fund long. First of all, he is likely to recover 
from his illness more quickly, and, secondly, he ‘is not 
likely to enjoy himself so much, and so be anxious, to 
prolong his illness. I consider that sick visiting is 
very important. It ought to be done irregularly; the 
mempers ought not to know when the visitor was 
coming. 

16,382. What sort of people do you think ought to 
be employed as sick visitors? Ought they ‘to be 
ordinary insured members, or people with’ some special 
knowledge ?—I do not think that it matters very much, 
so long as you employ someone who will do the business 
properly. ae mg pry 

_ 16,383. Who do you think will do the business 
properly ? — One ought to have womeén to' visit 
women. wh ea 

16,384. That they are obliged to do by statute. 
Do you think that in other respects it does not matter 
who they are? Do you think that the setting up of 
any elaborate system of visiting by semi-professional 
people, such as nurses, would tend to any conflict with 
medical advisers ?—I do not see why it should. The 
nurse would not be supposed to interfere with the 
treatment. ~Pg aaale a ms 

16,385. In all these things there is a danger. Do 
you not think that there isa little danger that perhaps 
she would say: The doctor says that you are very 
bad, but I know better” ?—There might be. that 
danger. i gippat 1% 
16,386. But you do not think it a serious danger ? 
—No; I do not think it important. bashes 

16,387. You say, do you, that in Liverpool there are 
plenty of free facilities for institutional professional 
services ?—Yes. The. consultants in the hospitals, 
physicians and surgeons, demand a note or card’from 
the doctor attending the patient: Hach person that 
comes up for out-patient treatment is asked if he is an 
insured person, and, if so, whether he has brought a 
note. #53) iw 

16,388. If they bring a note, they are attended to ? 
—I have never found any difficulty. I have sent a 
few cases for the opinion. ~ ¥ 
16,389. When you come to operations ?—Then 
there is no consideration whether they are insured oy 
uninsured, igi Su, 
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16,390, What about eye’complaints? Is there an 
eye, hospital in. Liverpool?—Yes, two;.and a special 
department in the general hospitals also. 

16,391. If you found one of your patients suffering 

from some eye affection outside those entitling to 
- medical benefit, would you send him to the hospital ? 
—I have done so; also in the case of nose and ear 
complaints. 

_., 16,392.. What about the provision of spectacles P— 
They can get a prescription for spectacles, but they 
have to pay for the spectacles. |. 

16,393. What about teeth? Bad teeth are the cause 
of many dyspepsia cases, are they not ?—An enormous 
mumber. 

16,394. Can people easily get their teeth attended 
to in Liverpool at their own expensc, vr otherwise ?--- 
Yes, if they are not able to pay, they can get free 
treatment. There is a dental hospital. 

16,395. Is there plenty of provision for everybody ? 
—As far as 1know. I have never had any difficulty. 
I have sent some patients, such as domestic servants, 
there. They must have a certificate filled up by the 
medical man who is attending them. 

16,396. What about operations at Liverpool ? There 

is no need to supplement the panel service by another 
special body, because the gratuitous service of a body 
of consultants does everything ?—From the point of 
view of the panel doctors, yes. _The surgeons say that 
they ought not to do this work. But it is done. 
_ 16,397, That is all we are concerned with ?—But it 
has been mentioned to me by some practitioners on the 
panel that some of these people are prepared to pay 
the consultant’s fee more readily than befor e, because 
they know that there is no doctor’s bill coming in at 
the end_of the illness; they feel that they can “atford 
the consultant’s fee. 

16,398. You are talking. now rather of the better 
class of your patients >—Yes. 

16,399. What about women ; 
women’s hospital ?—Yes. 

16,400, Is there. plenty of room in it 2—No, there 
is not. 

16,401. ‘Is there a great deal of waiting ?—Yes. 

16,402. Is that serious ?—Yes. 

16,403.. That isan exception to what you have 
been, saying, is it not ?—As far as the panel work 
goes, I do not know whether, it, has been very obvious. 
Iam speaking generally. I have not had occasion to 
send many patients to them. Most of the people who 
go to the women’s hospital are married women, and 
probably are not workers—a great number of them, iE 
should say. , 

16,404. If I ad to you that patients have 
had to wait 10 weeks for admission, you would not feel 
inclined to say of your own knowledge that it was not 
so?’—Oh, no. I have had cases like that myself in 
private practice. What I mean is that there is no 
distinction made whether they are insured or un- 
insured; they are all. treated alike. I do not know a 
women’s hospital elsewhere where a distinction was 
made. 

16,405. Is your. hospital over-crowded ?—There is 

no question about it. In Liverpool there are two 
hospitals for women’s diseases only. Also special 
departments in two of the general hospitals. But all 
are crowded. People wait a very long time. 
_ 16,406-7. What do you wish to say about the 
system. of payment by capitation and the system of 
payment by attendances ?—We have had a capitation 
system in Liverpool, and I have not heard any objec- 
tion. Payment by attendance would tend to unjusti- 
fiablé ¢laims to a greater extent, because if persons 
did not get what they wanted from one doctor, it would 
be avery simple thing to'go to another, and so on 
‘until they did get it. ‘Now they can change only once a 
year ; under the other system they could change once 
a da 
16, 408. You are talking now nica enti caibles nist 
from actual experience >—No; I have had no experi- 
ence of the other system. 

16,409. (Dr. Lauriston Shaw.) In regard to. the 
difficulty in; which a.doctor finds, himself when he has 
to refuse a certificate to a patient, and, by so, doing 


is there a special 





run the risk of offending relatives who are private 
patients, in reply to the Chairman you expressed. the 
opinion that it wasa real source of anxiety lest.you 
should be put into that position ?—It was, yes. 

16,410. I put it to you that in all your work, 
whether with private patients or with panel patients, 
in doing your duty to them, you have constantly to 
run the risk of offending them, and losing your 
patients >—That is so. 

16,411. When, for example, you have to tell a 
patient that his iliness is due to alcoholism or to 
habits of various kinds, you recognise that you run 
the risk of losing your patient >—Yes, 1 do. 

16,412. What you really want to put before the 
Committee is that in all cases you would prefer to 
have no such bias; it would be pleasanter if you had 
no pecuniary bias in the matter.?—Yes. 

16,413. I put it to you also that it is almost im- 
possible to avoid a pecuniary bias of that sort P—I 
quite agree, it is. 

16,414. If you were appointed and paid by the 
approved society, instead of in the present way, there 
would be a possible bias in one direction ?>—Quite so. 

16,415. On the whole, would you not feel that the 
person in whose favour you ought to be biassed, if at 
all, is your patient, rather than anybody else ?— 
Quite so. 

16,416. The work which you are doing on the 
panel has two aspects: one is your duty as the curer 
of your patients, and the other is your duty as the 
custodian of the financial interests of the society. In 
regard to your statement as to the proportion of cases 
in which you gave certificates, I take it that the duty 
which is most commonly present to your mind is your 
duty as doctor ?—That is so, certainly. 

16,417. Your work would be connected with curing 
the patient, rather than in looking after the interests 
of the society ?—Far more. ; 

16,418. In private practice the interest of your 
patient is almost the paramount interest, is it not ?— 
There is very little other interest. 

16,419. Occasionally you may have to sign a 
certificate for some purpose or another P—Yes. 

16,420. With regard to doctors, who have been 
accustomed to private practice as opposed to contract 
practice, do they, as a matter of fact, almost. ex- 
elusively look after their patients’ medical interest ? 
—Yes; it is what they are there for: 

16,421. It is, to a certain extent, a new factor in 
their practice that they have to look after the financial 
interest of the societies as well?--To some of them. 
A great many in Liverpool were engaged in contract 
practice before. 

16,422. How many ?—As far as we know, before 
the Act came into force there were 170 medical men 
in Liverpool and district engaged in contract practice. 
I should say that the majority of these are on the 
panel—nearly all of them. 

16,423. But much more of their work now is to 
deal, with the financial interest ?—Yes. 

16,424. As far as that is concerned, it is new work 
to them ?—Yes. 

16,425. In the interest of getting your patient well 
quickly, you recognise the desirability of having his 
confidence ?>—Yes. 

16,426. He should regard you as being chiefly 
interested in his welfare, rather than in anything else ? 
—Yes. 

16,427. I suppose that that is one reason why you 
are in favour of the free choice of doctor ?—Yes, 


quite so. . 


16,428. The rapidity with which you get your 
patient better depends to a certain extent upon the 
confidence that the patient has in you, and his assurance 
Yes. 

16,429. In reference to the position of the referee, 
Ithink that you said that you regarded the referee as 
taking a responsibility off you 2_Yes, cer tainly. 

16, 430. What is the responsibility that he is taking 
off you 2—The responsibility to which I referred is of 
two kinds. First, there is the responsibility.that you 
have just. mentioned. the fear lest one should offend 
relatives, Then there is the responsibility of saying 
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in doubtful cases whether or not a patient is fit to 
go back to work. 

16,431. Would you not feel that the bulk of the 
responsibility that he takes off you would be in con- 
nection with the help which he gives you in doubtful 
cases ?—I should say that that was so. 

16,432. There are a considerable number of cases 
in which it is doubtful whether a man is really incapable 
of work or not, are there not ?—Certainly. There are 
a proportion in which one finds it almost impossible 
to say. 

16,433. When you come to a decision you recognise 
that you may make a mistake one way or the other ? 
—Quite so. 

16,434, If you make a mistake in one direction it 
is bad for the patient, and if you make a mistake in 
the other direction it is bad for the approved society ? 
—Yes. 

16,435. In those cases you would like some help to 
avoid making mistakes >—Yes. . 

16,436. I take it that, for that purpose, you would 
agree that it would be desirable if, somehow or another, 
it could be arranged that the final decision should be 
given by youand the referee conjointly >—Undoubtedly. 

16,437. You told the Chairman that you saw great 
difficulties in the way of arranging consultations. You 
thought that there would be some difficulty in your 
own case, for instance, in attending in the centre of 
the city °—If they were all at one fixed time as they 
have been hitherto. 

16,438. If, for example, in certain cases it could be 
arranged that the referee should visit the patients at 
your house, it would be more convenient for you ?—Or 
at the patient’s house. That would be a very different 
matter. 

16,439. It is rather a question of convenience and 
finance ?—Yes. 

16,440. If there was sufficient money for the referee 
to meet you at your convenience, it would be more 
satisfactory that the decision should be given as the 
result of consultation ’—That is so. 

16,441. There would be, to settle the point, your 
professional knowledge of the patient and the value 
of the matter being discussed between you and the 
referee ?—Yes. 

16,442. In regard to the case of an ulcerated ankle 
about which you told us, in which you thought that the 
servant ought to remain off work longer and the referee 
thought she ought to return to work more quickly, you 
were unable to tell the Chairman what you thought 
was influencing the medical referee in urging her to go 
back to work ?—I was unable to do so, yes. I do not 
know the referee, and I do not know what. was in his 
mind. 

16,443. I put it to you that it might possibly be 
that he was the servant of the approved society, and 
that he had the approved society bias; is not that 
likely ?—I suggested that generally before. Isaid that 
if the referees were appointed by the societies, they 
would be liable to vonsider the interest of the society 
which appointed and paid them. 

16,444. You think, as a matter of fact, that if there 
is any bias at all, it should be a bias in favour of the 
patient ?—Yes. 

16,445. It is almost impossible, is it not, from the 
fact of a doctor’s appointment as the servant of the 
approved society, to avoid his having an approved 
society bias >—I should say that it is impossible. 

16,446. As the referee would be appointed by the 
approved society to look after its interests, it would 
be perfectly right for the person appointed by the 
approved society to look after the approved soviety’s 
interests, and it would be his duty to do so ?—Yes. 

16,447. And that slight bias might in a difficult 
case weigh in the final decision P—Yes. 

16,448. With regard to signing the continuing 
certificates, you seemed to me to agree with the 
Chairman that the signing of a certificate that a man 
was incapable of work, withéut actually seeing the 
person at the time, was an indefensible proceeding ?— 
Without having seen him very recently, a day or two 
before. 


16,449. I put it to you that. in the case, for 
example, of a person who has got aortic regurgitation, 
if he sent and asked you to certify that he was still 
incapable of work, you would be justified in doing so ? 
—Certainly. 

16,450. (Chairman.) Would you kindly say what 
that complaint is >—A permanent and dangerous form 
of heart disease. 

16,451. (Dr. Lauriston Shaw.) Take the simpler 
case of a patient in whom you have recognised the 
earlier symptoms of consumption, whom you have sent 
to his home in the country, and who is not coming 
back to see you for a month. If a certificate is 
required once a week, would you feel yourself justified 
in signing a certificate each week to the effect that the 
patient was incapable of work —I should feel that I 
was perfectly justified in doing so. 

16,452. 1 rather took you as accepting the Chair- 
man’s suggestion that you would not feel justified in 
doing so’—I thought I mentioned that there were 
certain cases, in which [ would sign without seeing the 
patient every week. As regards persons going into 
the country, they would probably go under another 
doctor. 

16,453. Might I put it to you that in some cases, 
under certain conditions, you would think it undesir- 
able that a patient should be under any other medical 
attendant; it might be more suitable that he should 
remain in correspondence with you ?—Yes. 

16,454. Iam not quite sure about what you told us 
in reference to the dental hospital in Liverpool. Do — 
you know for a fact that people can get artificial teeth 
free >—They do not get them absolutely free, but they 
get them very reasonably—so reasonably that some of 
the dentists have complained. I believe that for about 
30s., if they get a certificate signed, they can get a 
complete set of artificial teeth. 

16,455. Is an indefinite number of sets of artificial 
teeth provided by the hospital ?—I believe so, if they 
consider that the people are not able to pay for them. 
They make very careful inquiry into the circumstances 
of each case. They do not supply them to anybody. 

16,456. I imagined that the position might ‘be the 
same as in some London hospitals, where a limited 
number of dentures at 30s. is provided in each year ? 
—I do not think so. I think that it is simply a 
question of whether or not a person can afford to pay. 
If he cannot afford to pay, they endeavour to supply 
them, and do so. , 

16,457. Are any charges made for materials for 
stopping ?—-About 6d., I think—a merely nominal 
payment to cover the actual cost of the materials. 

16,458. With regard to your statement that there 
is such long waiting for gynecological cases, were you 
referring both to the special gynecological depart- 
ments of the general hospitals, as well as to the 
women’s hospitals >—I did not say that I had sent any 
cases since the Act came into force; but I do say that 
it concerns them all; the number of beds in Liverpool 
for these cases is too small; there is not the smallest 
doubt about it. 

16,459. When you speak of cases waiting 10 or 
14 weeks, you are there referring to non-urgent 
operation cases ?—Yes, 

16,460. Which would be set aside because more 
urgent cases were coming in ?—Yes. 

16,4651. You are quite confident that a greater 
amount of institutional treatment for women’s diseases 
is required in your district P—Absolutely certain. 

16,462. You told the Chairman that you thought 
that in country districts it would be necessary to 
appoint as referee a consultant ?—I said someone not 
in general practice, somebody who would not be in the 
nature of a rival. 

16,462a. You thought that, whereas in towns a whele- 
time referee might be appointed, in the country where 
the cases are more scattered, a part-time consultant 
might be appointed P—Yes. 

16.463. I do not see where the consultant is to come 
from ?—Neither do I, 


16,464, He is not to be found in the country 


districts P—Oh no. 
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16,465. Therefore it would be difficult to find as 
referee a part-time man, who was not in direct 
competition with the men doing insurance work ?— 
That is so. 

16,466. (Dr. Fulton.) You told us the number of 
attendances that your patients had received, so far as 
you could estimate them ?—Yes. 

16,467. Could you send us the number of patients 
who have actually received attendance* ?—That is the 
number of record cards. That would only be since 
15th April. These were from 15th April to 14th 
December—eight months. You must remember that 
each of these persons has not been on my list all that 
time. Some have been on only a few weeks, some 
were on for a few months at the beginning, and have 
gone away or died. You must not try to draw too 
much from these cards. I do not know how many If 
have had on during that time; I do not know how 
many I have now. Nobody willever know. You want 
the proportion of persons who have actually consulted 
me. Some of them have been on my list for some 
time, some for only a few months or weeks. 

16,468. A large proportion of those who have been 
on the list for only two or three months were potential 
cases, were they not?—No. Some have come from 
other areas. 

16,469. What proportion ?—TI cannot tell you that. 
Recently I have had quite a number, and they have 
come to me ill. 

16,470. But those coming on are balanced more 
or less by those who have gone off, are they not ?—I 
suppose they are. 

16,471. In your notes of evidence you refer to the 
difficulty that some practitioners feel about refusing 
continuing certificates to members of families, where 
they attend the rest of the family, and you point out 
that in case of refusal the family might go to a non- 
panel doctor ?—Or to another panel doctor. 

16,472. But possibly to a non-panel doctor ?—Yes. 

16,473. Is it not possible also for the insured 
person to consult a non-panel doctor, and get a certi- 
ficate from him ?—It is. absolutely. 

16,474. And have not the Courts decided that such 
a certificate is valid ?—Yes. 

16,475. So that there are difficulties ahead, even if 
referees are appointed?—I take it that a referee 
would go to cases whether they are attended by a 
panel doctor or by a non-panel doctor. The referee 
would be available in each case. It would not matter 
who was attending the case, or who gave the certi- 
ficate. 

16,476. The troubles of the approved society are 
not necessarily ended, if they have control over the 
panel doctors ?—Oh, no. I do not think that it would 
make any difference at all myself. 

16,477. What size was the lodge of Oddfellows 
that you had before the Act came into force P—About 
120 members. 

16,478. You held that appointment about two 
years ?—Yes. 

16,479. What were your relations with that lodge ? 
—TI was quite friendly towards them. We never had 
any trouble. I rarely saw the officials. They asked 
me to apply. 

16,480. How long have you been in practice there ? 
—About 12 years. 

16,481. Two years ago you were asked to apply for 
the society >—Three years ago. .I simply wrote a 
letter, and was appointed. My relations with the 
officials have been perfectly friendly. I have scarcely 
realised that there were any officials. It was very 
rarely that I saw them. 

16,482. Are you conscious of any change in your 
relations to those officials P—No. 

16,483. Are you conscious of any change in your 
relations towards the members of the society ?—No; 
they are exactly the same. 

16,484. Do you treat them exactly the same as 
before ?—Exactly. 


16,485. You did the best you could for them before, 


and you do the best you can for them now ?—Yes. 


* See footnote to Question 16,112. 
x 23230 








16,486. Is there any difference in the way in which 
you grant certificates now as compared with the time 
before the Act ?—Oh, no; I grant them exactly the 
same as before. 

16,487. What was the understanding in the old 
friendly society as to incapacity for work?-.T) ey 
never asked me, and I never asked them. hiv 

16,488. Did they supply you with a book of certifi- 
cates ?— Yes. | 

16,489. Do you remember what the wording was P— 
I think the wording ran: “TI certify that so-and-so is 
* rendered incapable of work by reason of —— ” We 
gave only one certificate; there was no continuing 
certificate, unless the member was off work a lone 
time. The certificate ran a month. ; 

16,490. Was this the Manchester Unity ?—Yeg 

16,491. That is a very well managed institution is 
it not P—I believe so. As far ay I know there was ab 
officialdom about it. I was never worried by officials 
There were no regulations, or any of these things to 
bother me at all. I simply did my work and was paid 

16,492. In what way did you feel the iron heel of 
control on your neck then ?—TI never felt it at all: I 
did not know that it existed. : 

16,493. How did they check excessive claims 2] 
have not any idea. 

16,494, Did they ever consult you ?—No. 

16,495. Did they ever ask you anything ’—Never 

16,496. Did they visit their members regularly PT 
believe they did; I have heard so. 

16,497. From whom did you hear it ?—From the 
patients themselves. | 


16,498. Did they complain of the attention, or of 
the friendly interest which the society took in them, or 
were they grateful for it?—I do not know whether 
they were grateful or not. The way it was done was 
this. Visitors were appointed from among the members 
themselves. I think that they went on for six or 
twelve months, and that they were paid a small sum 
for the purpose. They visited one another: they were 
members visiting members. They knew one another, 
and there was a sense of unity amongst them They 
realised that their funds were in one “another’s hands 
whereas now, in these societies, you may have people 
living next door to each other in the same society, but 
without the faintest idea of the fact. In fact people 
often say that they do not know which society they are 
in themselves. I have had domestic servants in my 
house, to whom I have said, “I suppose you io 
insured P’”” “Yes.” “In what society ?” “Not in 
any society.” “Are you quite certain?” « Quite 
certain.” They have not a book; they have not 
brought it with them ; they never signed anything. I 
put one into a society, and then found that she had 
been in a society for some months. That does occur 
with domestic servants. They fill in a form, but they 
have absolutely no knowledge that they have joined 
society. The mistresses say that some plausible centle- 
men called, they were told to sign the form, they 
signed it, and there was an end of it. They were 
ignorant of the whole thing. Now, I have been fi 
annoyed, it has happened several times, that when 
they have not a card or book, I get an emergency card 
Snore the stamps are put on, I do not care 
whether they are in a socié ; ; 
and there , end of it. Pps REY! Ge 


ee As far as your own maids are concerned ? 
-—Yes. 

16,500. So that, as far as‘the old societies are 
concerned, your impression is that it was supervision 
by fellow-members that kept down improper claims ?— 
That is my opinion. I think that that was a very 
strong factor. 

16,501. And regular visiting ?—Yes. That kept 
down irregular claims possibly. But there are other 
reasons why excessive genuine claims should be made. 
I want to distinguish between the two. I do not 
consider that sick visiting would keep down genuine 
claims. I hope to be able to say something on that 
point—that is, as to why claims should he greater 


now than they were. The reason has not been men- 
tioned, 
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16,502. On what ground do you think there are 
excessive claims now under the Act ’—The first is the 
fact that there has been no medical examination on 
admission. Hveryone who was admitted to the Odd- 
fellows or to the Tramway Benefit Society, or to the 
Post Office Medical Service, had to be examined by 
the doctor under whose care they would be placed. 
Obviously he would not let men through, if he did not 
think that they were absolutely sound. 

16,503. Have you accepted many bad lives on your 
panel P—Indeed I have. I have accepted some rotten 
ones. 

16,504. Have you had some people on the funds 
since the 15th January ?—No, I do not think so.* 

16,505. And none of your 506 members have run 
through the 26 weeks’ sick pay P—No.+ 

16,506. What sort of bad lives have you accepted * 
—I was thinking really more of what others have 
accepted. I have accepted people whom I would not 
have passed in the condition they were in—people 
badly anzemic, people with mouths full of rotten teeth, 
people obviously suffering from chronic indigestion. 
I think that those are the chief ones. 

16,507. Are there any cases of asthma ?—Yes, one 
or two cases of chronic asthma, and one or two cases 
of people who have obviously suffered from appendi- 
citis before. One or two have told me that they Lave 
had attacks of acute appendicitis, but there has beer 
no operation. 

16,508. As far as regards your own panel, and 
from what you know of other men’s panels, large 
numbers of people are now insured who are really 
uninsurable from a sickness point of view P—Yes. 

16,509. And who ought really to have been in the 
deposit section ’—Yes, absolutely so: One doctor who 
is on the panel in Liverpool—he is also a parish medical 
officer—told me that he had been amazed at some 
of the people who have been under his care for chronic 
heart trouble, and chronic rheumatism. They have 
been placed on his list as insured persons accepted 
by societies. He did not know how on earth they 
got in. 

16,510. He did not know how they got insured at 
all probably P—No. They would be workers, char- 
women, people like that. Another reason for the 
excessive claims now is the admission of women into 
the societies. Im the old societies, as far as I was 
acquainted with them, there were no women admitted. 
They were men, and men admitted when they were 
young, healthy, and strong. Under present circum- 
stances you get middle-aged women, and women of all 
ages admitted. There is not the slightest doubt that 
women, for some reason or other, are ill oftener than 
men; they suffer from more complaints than men. 


That is to say, they consult the doctor more, and they 


I have attended the Post 
Office for seven or eight years. The Post Office, like 
other government departments, keep very careful 
figures. They have a very large number of female 
as well as male officials, and every year they have a 
most elaborate table drawn up, showing the number of 
days of sick absence of the staff, both male and female, 
in the large towns, The numbers are added together 
and sent to the medical officer each year. The figures 
are plainly stated—the number of days sick absence 
for the whole year, male staff, female staff. I wrote 
to the Postmaster at Liverpool asking for the figures 
for the last five years, and he has given me the figures 
for the last four years. Number of days sick absence 
during the year 1909, male staff, 6:1; female staff, 9-4; 
1910, male staff, 6°0, female staff, 10°0; 1911, male 
staff, 6°4, female staff, 10°6; 1912, male staff, '6°5, 
female staff, 9°3. That is practically 50 per cent. 
more in the case of women than in the case of men. 

16,511. Have you any personal knowledge whether 
the average age of the women is greater than that of 
the men ?—It is just the same. They all go on when 
they are young, and they have to retire when they are 
60 years of age; so that there are no old pensioners 
here. L 


seem to be ill oftener. 





* I omitted the two eases already referred to—dilated 
heart and pulmonary tuberculosis.—W. B 
{ I have since remembered one.—W. B. B. 


16,512. Some of the women marry out of the 
service, do they not >—Some do, but their places are 
taken by younger women in those cases. 

16,513. Then the average age of the women would 
be less than that of the men, would it not >—Yes, 

16,514. Therefore the sickness experience would be 
rather better, if anything ?—It ought to be better. 
That makes the comparison worse still. Further, in the 
Post Office service, if a person is certified by the Post 
Office doctor as being so seriously ill that he is not 
likely ever to be able to perform his duties efficiently 
again, he is at once superannuated and passes out of 
the service. Thus there are no chronics, and yet we 
have these figures. 

16,515. So far as the certificates for the postal 
servants are concerned, you are expected to indicate 
the probable number of days absence from duty, are 
you not ?—I have to, as far as possible. “I have to-day 
* seen so-and-so, who is suffering from such-and-such 
“and ailment; he is not permanently disabled, and 
“* will probably be able to resume duty on such-and- 
* such a date.” 

16,516. If it is a trifling ailment, what do you do ? 
What do you do in the case of a bilious attack ?—I 
would take him off for a day, or two, or three days as 
the case might be. They are paid their full wages for 
six months. 

16,517. Do you think that some such provision 
would be of any benefit in connection with certificates 
under the Insurance Act? For instance, ps oS 
comes to you with a bilious attack or a slight cold ; 
is manifestly undesirable that he should go to rye 
that day; he asks you for a certificate, and you cannot 
very | well refuse it. But that certificate is valid in 
some societies for at least seven days. Do you think 
that it would be of any assistance in keeping down 
excessive claims, if there was a provision made for the 
doctor to limit the validity of the certificate to two or 
three days as the case may be ?—I do not think that it 
would apply here, because if the doctor thinks that a 
man is going to be bad only for a day or two, he does 
not give a certificate, there being no sick pay for the 
first three days. 

16,518. If you are satisfied that a person is unable 
to work, are you justified in refusing a certificate on 
the first day ?—Not if they ask for one, but I should 
not give it unless they asked for it. 

16,519. But if they asked ?—I should have to give 
one, 

16,520. Would it not be helpful to you, as one of 
the curators of the funds of the approved societies, to 
be able to limit the validity of the certificate to less 
than a week ?—I think that that might be so, if there 
was a line, for the number of days the man was likely 
to be absent from work, one, two, or three, as the case 
might be. ; 

16,521. Do you think that that would have a moral 
effect in helping you to get a patient off before the 
week was up; you would say, “ I will put you on for three 
days ” ?—They would say, ‘‘ What is the use of that?” 
If they asked, it might have some effect; I do not 
know whether it would. 

16,522. You illustrated in one of your answers what 
is a very common practice of all practitioners—that if 
a man comes to you, say, on a Friday, you immediately 
send him home to have a day or two in bed, and if he is 
not better on the Monday, you give him a certificate 
dated from the first day of attendance, which you feel 
morally able to do, although perhaps you are not legally 
entitled to do it >—Yes. 

16,523, If you refused it on that ee ot in the case of 
those societies which only pay from the date of the 
receipt of the certificate, you might be doing the person 
an injustice, might you not P—Yes. I think that: there 
is something in your idea. That might assist. 

16,524. ‘Are you acquainted with the rules of the 
Hearts of Oak Society ?—No. 

16,525. You were not in the past?—-No. I should 
like to point out that the deposit contributors in 
Liverpool are about 13 per cent. of the total number. 
That shows pretty plainly that there must be a 
tremendous number of unhealthy lives admitted to the 
societies, 
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16,526. In what light was the old club note re- 
garded? When you were medical officer to the 
Oddfellows, did you regard the certificates, which 
you granted, as legal documents ?—The idea never 
occurred to me. One never thought of anything 
binding like that. 

16,527. Did you look upon it rather as a voucher 
to the society that the person had been to consult 
you ?—Certainly. Undoubtedly I looked upon it as 
that, and would never give one unless I had seen the 

erson. , 

16,528. Did you regard it as a very serious and 
sacred document? Did you look upon it as a legal 
document ?—Not exactly as a legal document. 

16,529. Did you regard it with the reverence with 
which you would regard a document presented by 
a solicitor P—With the same suspicion, do you mean ? 
I do not look with reverence upon documents presented 
by a solicitor. 

16,530. Was your signature printed at the bottom ? 
—No; I have always written it. 

16, 531. Do you think that medical men who are 
accustomed to friendly society work realise as a whole 
that the certificate under the Insurance Act is a very 
important document?—TI do not suppose that they 
realise that it is any more important than it used to 
be. I have never thought so myself. I look upon all 
certificates as being of considerable importance. I 
have not changed in any way. 

16,532. It has been suggested in some quarters that 
excessive claims are due to insufficient examination by 
panel doctors. It has also been suggested that the 
necessary time does not exist for proper examination 
of persons in the case of men with very large panels. 
What length of time do you think necessary to examine 
a case of tonsilitis?—Provided a person is able to 
open his mouth and let me look, a very short space of 
time indeed. 

16,533. Would you consider much further examin- 
ation necessary P—Perhaps listening to the heart to 
see if there is anything wrong there. 

16,534. In the case of chronic anemia, how much 
examination do you think is advisable ?—I should 
examine the patient’s heart; I do not suppose that I 
should bother to examine the lungs, unless I had some 
other indication that there was something the matter. 

16,535. Usually speaking, anemia is fairly obvious ? 
—Yes. 

°16,536. In the case of dyspepsia ?—That takes 
longer—considerably longer. I have a very large 
number of these cases amongst domestic servants. 

16,537. Would you see if there was an ulcer ?—I 
do not say that in every case of indigestion you must 
examine for gastric ulcer or appendicitis; it would be 
impossible, because, as a rule, the patients do not bring 
anybody with them. 

16,538. Do they sometimes resent examination ?— 
Very strongly indeed. For various reasons they do 
not want to be bothered. They simply want some 
medicine. They very much resent questions being 
asked, or time being spent upon them. 

16,539. Take a case of neuralgia—a girl complaining 
of facial neuralgia: does it take long to examine a 
person like that P—No. As a rule one would see that 
there was a cause for it—decayed teeth. 

16,540. Or anzemia ?—Yes. 

16,541.,In other cases 
longer P—Yes. 

16,542. If you spend half an hour on such a case 
would you be any wiser ?—I should be a fool, I think. 

16,543. But you bear in mind that some cases have 
to be gone into fully P—-Yes. 

16,544. And you are on the look-out for such cases ? 
—Yes. | 

16,545. Take disorders of menstruation: it is not 
necessary to spend very much time in actual examina- 
tion there, is ib, as a rule?—No; one does not need 
really to examine much in the average case. 

16,546. When you come to more difficult cases of 
rheumatism, especially in women, how do you deal 
with such cases from the point of view of examination ; 
would you spend much time upon them ?—Some of 
those take longer. 


examination does take 


16,547. Do you find it difficult to decide in your 
own mind whether these people are incapable of work, 
or not ?—In some cases it is difficult. 

16,548. They really worry you sometimes ?—Yes. 

16. 049. Especially if you wish to give a certificate 
conscientiously P—Yes. 

16,550. You have a large number of such cases— 
efarwomen, and so on?—Yes. There is no doubt that 
a great many of them are absolutely genuine, but it is 
very difficult, if one can see no obvious physical signs, 
to decide whether they are genuine or not. 

16,551. The same difficulty must present itself to 
the medical referee, must it not, if he wishes to hold 
the balance fairly between the society and the patient ? 
—Yes. 

16,552. Take the question of incapacity for work : 
in that connection, is there any means of saying on 
what particular day a person, recovering from a serious 
illness, is able to work P—No. 

16,553. Is there any criterion known to science or 
common sense to enable you to say exactly on what 
day of the week John Jones is able to work ?— 
Following a serious illness, no. 

15,554. Take such a case as lumbago: is there any 
scientific test by which you can tell, when a man is 
incapable of work, the day on which he cz 
No; it may be far worse in three days. 

16,555. How do you act? Whatis your rule P— 
Lumbago is one of the most difficult complaints in that 
sense. It is the favourite complaint of the malingerer. 
If a man knows how to imitate the signs, it is very 
difficult to prove that he is wrong. 

16,556. Take a case of sciatica: how long after the 
pain is gone would you keep a person off work ?—That 
would depend a great deal on the nature of the work, 
and how much pain he had had. With acute sciatica 
it might be absolutely impossible to do any work. 

16,557. But when he has got better ?—In many 
cases of sciatica the man can go to his work. It some- 
times lasts ten months. I certainly should not keep a 
man off unless he was really disabled. 

16,558. Take the case of a man who had been laid 
up in bed for a month or a fortnight with acute 
sciatica, and whom you considered was not well enough 
to go back to work. The medical referee might say 
that he was capable P—Yes. 

16,559. But it might be the worst thing he could 
do from the point of view of the society ?—He might 
have a relapse and be worse than before ?—Yes, 
especially in certainemployments. In certain employ- 
ments he would be pretty certain to have another acute 
attack. 

16,560. You were rather pressed as to the party in 
the transaction to whom the medical referee was of the 
greatest utility ; you were also asked whether he was 
as much use to the doctors as to the society; and it 
was suggested that the doctors should pay half the 
salary P—A proportion. 

16,561. Another point is that a referee in a district 
would be able to establish a standard of incapacity for 
work in that district ?—I think that he could probably 
do that. 

16,562. And unless a referee is appointed, there 
must be different standards of capacity for work by 
different practitioners ?—Certainly. 

16,563. Do you think that that would probably be of 
benefit all round ?—Yes, after a man had had some 
experience. 

16,564. (Miss Macarthur.) We gathered from you 
that a good deal of the doctors’ difficulty results from 
his financial dependence on his patients P—I said a 
good deal of difficulty might. It seemed to me likely 
that it would do so. I have not heard much of it. 
I have heard doctors say that they feared lest it might 





give rise to trouble. 


16,565. Do you think that the doctors would be in 
a better position from the point of view of doing 
justice to their patients and to the community as well, 
if they were not financially dependent upon the 
insured people or their relatives >—It might strengthen 
their position in one direction, but I think that it 
would weaken it in another. I do not think that 
they would feel quite the same interest in their patients. 
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It is human nature again. The better he does by 
his patients, the more his patients appreciate him. 

16,566. But supposing the doctor were given a 
definite and sufficient salary for his work, and so many 
patients to attend to for that P—I am afraid that there 
would not be the same pleasant understanding, and 
the same confidence between the two as there is now. 

16,567. Do you think that the fact that the doctor 
is entitled to a certain amount per head at the end of 
a quarter makes the understanding between him and 
the patient more satisfactory ?—No. I should think 
that the suggestion you make would lead to the 
abolition of free choice of doctor. 

16,568. Not necessarily. I am _ pre-supposing a 
system where there would be perhaps as much choice 
as there is under the panel system, where the 
choice is limited, you will admit. For instance, in the 
Scotland Road, the choice is very limited ?>—Under 
such a system as you suggest of course, the doctor 
would either get paid for a much greater number of 
persons who are on his list, or he would have to get 
paid a greater sum for each person on his list if he 
were not to make an income any other way. 

16,569. My suggestion is that the doctor should 
have a definite ad sufficient salary, and that his 
qualifications should, of course, be good, but that for 
that salary he should be expected to attend toa certain 
number of patients—not a definite number, because 
the number would depend upon the locality, and the 
class of patients, and the degree of sickness to be 
expected ?>—Of course, that would remove the feeling 
that he might offend the relatives, but, personally, I do 
not feel that it would be anything more than that. I 
feel that the objections would more than neutralise 
that. If he was not attending the relatives, there 
would not be the same understanding as if he was the 
family doctor. If you are attending the whole house- 
hold, it is different altogether from what it is if you 
attend one here and one there. That would approxi- 
mate too much, whatever the intention was, to the old 
Poor Law system, and I am sure that people would feel 
that. There would be another doctor attending the 
relatives, and they would look upon him as a superior 
man. You would be raising two classes of doctors. 

16,57 
doctors >—Yes. The class of doctor who was paid hy 
the State to attend to so many people would be looked 
down upon as inferior. 

16,571. Take it a step further: supposing there was 
only one class of doctor ?—In that case, he ought to 
attend all the family. If we were all on the same 
level, that would absolutely remove this cause of fric- 
tion, because we should all be in the same ‘position. 





16,572. Do you not think a system of that kind. 


would tend to more medical work preventive of disease ? 
You have said several times that doctors, like other 
people, are human, with human weaknesses. Would 
not the interests of the doctor be more than ever defi- 
nitely on the side of prevention ?—It would certainly 
create that feeling, but then they would have to include 
the whole community. I cannot myself conceive of 
any scheme which could carry out that idea. The idea 
is very good, but I do not know how it could be carried 
out practically. 

16,573. It is the practical difficulties which trouble 
you ?—They more than neutralise the benefits. 

16,574. If you could dispose of the practical diffi- 
culties, it would be a desirable thing ?—I think so, 
yes. 

16,575. On another point you said to the Chairman 
that you never hesitated to put your full diagnosis on 
the certificate. Would you not qualify that in any 
way ?—If I knew nothing about the patient I should 
put the symptoms ; if I was quite certain what caused 
the symptoms, I should put that. 

16,576. You said that you would have no Poiaiide 
to certify syphilis P—Certainly not, if that was the 
cause of the patient’s inability to work. 

16,577. Would that apply té married women ?—I 
do not see how I could help it. I would certainly 
rather not do it, but I should feel that I was compelled 
to. Itis not my fault. 
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16,578. I have been informed by doctors that there 
is a very strict medical etiquette or rule that under 
such circumstances it is not etiquette to inform a 
woman that she is suffering from syphilis >—I suppose 
it is not; I grant you that is a serious question. I 
have not quite looked at it in that light before. I 
prefer not to do that. You mean in the case of a 
woman who is supposed to have contracted it from 
her husband, would I give her a certificate, telling her 
definitely what is the matter with her? It is an 
objectionable thing to do. It is quite possible that I 
should try to hedge under those circumstances. 

16,579. I do not suggest that it is objectionable; I 
only want to be sure of the medical standpoint ?—It is 
not the custom amongst medical men to inform the 
wife. 

16,580. So that you would qualify your reply to the 
Chairman to that extent ’—That would be one of the 
exceptions which prove the rule. 

16,581. I suppose there would be other exceptions, 
such as people who were consumptive, and it was not 
desirable that they should know it P—I do not know 
that. Ithink thatit is desirable that they should know 
it. I tell people that. 

16,582. We have had evidence that doctors frequently 
think it is most undesirable to inform the patient. of 
the exact nature of her complaint ?—I think that that is 
rather an exploded idea. It used to be so many years 
ago, but I think that the best way to encourage the 
patient to carry out her instructions as regards fresh 
air and all these things is to let her know exactly what 
is the matter with her. The general public are more 
enlightened than they were 20 years ago, and they 
know that consumption is a curable complaint, and 
they know a great deal as to the steps they should 
take. I do not think that Ishould worry about that in 
the slightest. 

16,583. Would that apply to cancer >—Of course, a 
doctor never writes cancer; he puts it under another 
name—carcinoma, or something like that. 

16,584. That appears rather to suggest another 
qualification, does it not ?—That is the proper name in 
which we put it. I never wrote a certificate in my life 
for cancer; I do not put it in death certificates or 
anything else. 

16,585. J am asking these questions because we 
have had evidence that this reluctance is in the minds 
of doctors, and I rather want to hear from the doctors 
themselves what their position is P—Certainly, in the 
case of cancer, I should prefer very much indeed not 
to put it. That is an exception, but it is not one that 
I have come across yet, so I did not consider that. I 
grant that that is an exception which I think should be 
made for the patient’s sake, but not consumption. I 
would not hesitate to put that on. 

16,586. Of course, if the patient is getting sana- 
torium benefit, she is bound to know that she is con- 
sumptive, but doctors have certified minor troubles when 
the real trouble was consumption, and it has been 
suggested that that has been done from the point of 
view of the welfare of the patient —I should not do 
that. I have not heard anything about it in Liverpool. 

16,587. Dr. Shaw suggested that the more urgent 
cases of women’s diseases waiting for treatment in Liver- 
pool hospitals would be dealt with, and that the cases 
waiting for treatment would be naturally less urgent. 
Is it not the fact that these people would be on the 
funds during the period iof waiting, whether or not 
their cases were urgent ?—It would not necessarily 
follow, but still, as a rule, they would be on the 
funds. Most cases would be incapable of work until 
they were remedied. 

16,588. With regard to the comparison of sickness 
liability of women and men, is it your opinion that 
women are more often ill than men, and do you agree 
that they remain ill longer?—Yes, I think they do. 
The men’s complaints, perhaps, are acuter and shorter. 
A man either dies very quickly, or gets over it, and is as 
well as ever, but the women’s are of a more chronic 
description. 

16,589. To what do you attribute that ?—I think 
that it is neglect of themselves in a certain sense, and 
the conditions under which a good many of them work. 
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16,590. It has been urged, for instance, that as men 
are more occupied in outdoor occupations, they are 
more liable to pneumonia for instance, than women ?— 
Idonot know that. Catching cold does not necessarily 
lead to pneumonia, and I should say that the indoor 
worker is as liable as is the outdoor worker, indeed 
more so, 

16,591. You would agree, I suppose, that the condi- 
tions under which a great many anemic girls and very 
young women are working would be just as bad for 
their health ?—I should think worse. You mean 
working in badly ventilated rooms. 

16,592. Working for 10 hours a day in hot rooms ? 
—I should think that that is very bad indeed. TI do not 
say that outdoor occupations should predispose to any 
serious complaint. 

16,593. If anything, indoor occupations are worse ? 
—Certainly. 

16,594. I suppose you had in mind women’s diseases 
as well?—-Yes. Of course, there are certain women’s 
diseases I should perhaps not like to put on the 
certificates in certain exceptional cases, if I thought 
the agent would see them. These cases have not 
come to my notice exactly, but I can conceive that 
there would be cases where a woman suffered from 
some complaint, and it would not be very nice that the 
agent, who might be living in the same street, should 
know all about it. Perhaps I might modify my remark 
to that extent; but speaking generally, no objection 
has been taken in Liverpool amongst the doctors, and 
no complaint has been made to the local committee as 
to this. 

16,595. Do you think that the double strain of 
child-bearing and following onerous industrial occupa- 
tions is likely to have an effect on the health of women ? 
—Decidedly. It is nota thing we have had a great 
deal - of experience of in Liverpool at present, but 
obviously it would have, unless the woman has proper 
rest before and after the birth of the child, and though 
it might not produce any acute immediate trouble, it 
would perhaps, many months afterwards, produce some 
chronic ailment, which might undermine her health, 
and weaken her system for the rest of her life, or for 
many years, and lead to a prolonged chronic illness 
later on. Indeed, a tremendous pruportion of the cases 
that visit the out-patient departments of the hospitals 
peculiar to women’s diseases, are cases which have 
slowly and gradually followed child-birth through not 
lying up sufficiently, and particularly, perhaps, following 
miscarriages, A woman will go back to work a few days 
after a miscarriage, even more than childbirth. It is 
a fact, I believe, that more trouble follows miscarriage 
ethan childbirth. One is a natural full time event, and 
the other is not. 

16,596. Would you agree that miscarriages are 
often caused by working in a factory in rather a bad 
state of pregnancy ’—Undoubtedly in some women. 
Some women very easily have a miscarriage. 

16,597. May we take it that you consider it un- 
desirable in the interests of the woman’s health, and 
possibly also in the interest of her child’s health, that 
she should work 10 howrs a day in a factory in the 
last stage of pregnancy ’—Certainly, and undesirable 
in the interests of the friendly society too, because I 
think that she is liable to suffer later on, and to come 
on the funds in the future as a result. 

16,598. Would you agree that lack of provision for 
pregnancy might result in excessive sickness amongst 
women later on?—Certainly, and proper provision 
would probably result in the woman and child benefiting 
later on, and although the claims might be a little 
greater in the present and immediate future, yet in the 
more distant future they would be decidedly less, 
because the woman and the child would be healthy, 
and not suffering from any of these complaints. 

16,599. Would you include in that the resumption 
of work soon after confinement ?—Certainly. 

16,600. Would you agree that in a severe confine- 
ment it might be undesirable for a woman to resume 
work at theend of the fourth week ?—I should say that 
certainly she ought not toresume work so soon. Some 
women recover so much more quickly than others, that 
you could not lay down any absolute rule, but my own 
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feeling is that no woman should resume work for 
six weeks afterwards. Six weeks is the minimum time 
when the special organs of a woman are said to return 
to their normal size after the birth, provided every 
thing goes well. If a woman is doing heavy work 
before that time there is a tendency for her internal 
organs to become displaced gradually, and then other 
things occur, and the woman may suffer from different 
troubles—from nervous troubles and so forth—and it 
may lead to the gradual undermining of her health, 
and her nervous system, and her body generally. 

16,601. I suppose that you would say that even 
more strongly if the woman was nursing the child ?— 
If she is nursing the child, she may become normal 
earlier than if she is not. A woman who is nursing 
her child becomes normal internally at an earlier date 
than if she is not, but if she is nursing the child 
and does a lot of hard work as well, that will interfere 
with her milk supply, and then, of course, she will 
have to put the baby on artificial foods and milk, and 
the baby will begin to suffer. 

16,602. Apart from working before and after confine- 
ment, do you think that some women’s troubles are due 
to defective treatment at confinement ?—Undoubtedly. 
You mean to say by women not being attended by a 
doctor ? 

16,603. By properly qualified people ?—I will go 
further than that and say, not having medical attention, 
because I know very often that the fully qualified 
midwife is so anxious to prove that she knows all that 
is to be known, that she will do anything rather than 
summon a doctor. 

16,604. But apart from a fully qualified midwife, 
supposing you had an area where the midwives were 
illiterate people, who had not passed any examination, 
would you expect to find amongst the women they 
attended an excessive sickness ?—I should. I do not 
think that that exists nowadays. I think that they 
must be able to read and write and pass examinations. 

16,605. I thought that all women practising at a 
certain date were, taken on irrespective of qualifica- 
tions ?—I thought for a certain number of years. 

16,606. As a matter of fact, there are women 
practising now who cannot read or write ?—Sometimes 
a person, who cannot read or write, makes up for it by 
a greater amount of common sense and observation, 
but, generally speaking, I should think that those 
women are dangerous. 

16,607. If you found a large number of children 
suffering from thrush in any area, would you be 
surprised if there was»a very large sickness rate 
amongst their mothers?’ I am told that thrush is 
the result of some neglect ?—Yes, lack of cleanliness, 


* probably. 


16,608. Andf a child was neglected by the midwife, 
the mother would be neglected also, and in the result 
certain troubles would occur among the women some 
time after confinement ’—Undoubtedly. 

16,609. So that with more adequate attention at 
childbirth, and sufficient rest before and afterwards, 
you would expect a diminution in the sickness ?—I 
should be sure that there would be such a diminution. 

16,610. Not only at the time, but in the future ?—I 
think that it would be more obvious in the future, but 
there would be immediate benefit, and far greater 
ultimate benefit. However highly trained a midwife 
may be, it is impossible for her to say, in some instances, 
where certain things are happening, whether a doctor 
should be sent for or not. Of course, the argument is 
often used that, if they have a woman there, she knows 
her business, and if it is anything beyond her, she 
advises that a doctor should be sent for. 1 deny that. 
To know when a doctor should be sent for means 
that you have to know a great deal more. You must 
be acquainted with symptoms and signs of which no 
midwife is capable. I think that it is decidedly dangerous 
that they should be entrusted to a woman qualified only 
to a limited extent. 

16,611. (Mr. Wright.) With regard to the financial 
consideration, which you tell us is bound to influence 
the doctor to some extent ?— Likely to influence him 
—may possibly influence him—lI do not say “ bound.” 
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because I hope thatit will not. I would rather say that 
it may have some effect in certain cases. 

16,612. The system of payment on the capitation 
basis will have that tendency ?—I should say that any 
system by which you only attend one member of a 
family under any scheme will have that tendency. 

16,613. You seemed to me to assent to a suggestion 
contained in a question put to you by Dr. Shaw that 
there was some sort of financial consideration in 
attending private patients. Dr. Shaw suggested to you 
that it was almost impossible to design any system 
whereby a doctor in attending his patients would not 
be influenced to some extent by financial considera- 
tions P—I did not understand that question. I consider 
that the average medical practitioner would give as 
good attendance, as far as medical examination and 
treatment goes, whatever the fee would be. I do not 
say that he would spend as long over it, but he would 
give as good actual attendance, whether the patient 
was poor or rich. 

16,614. The point was not so much the quality of 
the treatment as the question of giving offence by 
‘something he may do or say to the patients P—You 
mean that he would be more careful to speak to them 
plainly if he thought that he was getting paid highly, 
than if he was getting paid to a less extent. I should 
think that that would have a certain influence. If 
a man was getting a big fee, he would probably be 
more careful what he said to the person than if he was 
not. People paying a big fee are perhaps more 
sensitive than others who do not. You may tell a 
carter or a bricklayer that he is a ‘silly fool,” and he 
will think it is rather mild language. He will call his 
dearest friend or his wife something worse than that. 
But if you go to a gentleman who lives in a nice large 
house, with a large number of servants, and tell him he 
is a “silly fool,” he will probably send for the butler to 
put you out. 

16,615. We may take it, generally speaking, that a 
private patient wants his doctor to get him well as 
quickly as possible P—Yes. 

16,616. Therefore, the doctor, 1m order to please 
the patient, will try his hardest to get’ him well and 
back to his work at the earliest possible moment ?— 
To please his patient ? He will get him well as quickly 
as possible for a good many reasons before that enters 
in at all. I should want to get a patient well as 
quickly as possible for my sake, because I think that 
it is the proper thing to do. 

16,617. Then the position of the panel patient is 
somewhat different. The existence of this Committee 
proves that there is a suspicion, at all events, that 
the panel patient does not want to get well. At all 
events, he does not want the doctor to tell him that he 
has got well quickly ?—He wants to be well, but to be 
regarded as unwell. That is what you mean ? 

16,618. Yes P—Of course, I do not agree that there 
is very much of that in Liverpool. From what I have 
heard and seen and know, I think that there is a little 
of that, but it is a very sma)l amount. 

16,619. Whether there is little or much, we all 
agree that there is some ?—We all agree that state- 
ments have been made that there is a great amount. 

16,620. At all events, the doctor will best please 
& private patient by gettmg him well quickly, and 
telling him he is well ?—TI should say so, decidedly. 

16,621. And if there is anything in this suspicion, 
that a proportion of panel patients want to draw sick- 
ness benefit, the doctor would best please the panel 
patient by telling him that he was incapable of work 
for some period longer than he was actually incapable ? 
—Certainly. 

16,622. With regard to the private patient, the 
doctor will get his fee, and will be better appreciated 
if he gets the patient well quickly from the patient’s 
point of view ?—Theoretically, he should. In practice 
it does not always follow, I am sorry to say. 

16,623. Supposing he displeases the panel patient, 
there is a probability that he will choose another 
doctor at the end of the year?—Yes. But in Liver- 
pool, out of a quarter of a ‘million of insured persons, 
only 600 have changed their doctor of their own will 
at the end of last year. 


16,624. What is the point of view of the doctor 
with regard to his relationship to the approved society 
to which the patients belong ?—I do not think really 
that the doctor thinks much about the approved society. 
He does not know to what society the patient belongs. 
He knows that most of them must belong to a society, 
but I do not think that he ever considers his relation 
unless it is put to him. 

16,625. Do you consider that you have at present 
any relationship of any sort or kind to the approved 
society to which your panel patients belong ?—I con- 
sider that there is a sort of vague relationship, but it 
is one which is never brought before my notice very 
strongly, and which I never think much about. 

16,626. Do you think that you have any responsi- 
bility towards the society ?—I do undoubtedly think 
that I have a responsibility, but I feel that, provided 
I do my work conscientiously, my responsibility ends. 
It is included in conscientious work. I do not consider 
that I have any responsibility outside keeping my 
agreement and doing conscientious work, that is to 


‘say, giving the patient as good attendance and treat- 


ment as I am capable of giving, and giving him the 
required certificates, when I think they are necessary. 

16,627. Supposing you have a private patient and a 
panel patient suffering from exactly the same com- 
plaint, and when they have recovered, you are convinced 
that it would do them good to have a long rest, say a 
month or six weeks. The private patient will have 
sufficient means to enable him to take that rest, but 
the panel patient could only take it by drawing on 
the funds of his society, when he was actually capable 
of work. What should you do in the case of the panel 
patient P—My endeavour, as I think the endeavour 
of the medical profession generally, is to treat the 
patients in exactly the same way. I should have, 
first of all, to make up my mind in the case you 
instance as to exactly what I meant by doing good 
to the patient after he recovered from his illness. 
TI suppose that it would do us all good if we had a 
month’s holiday, but I should not be prepared to give 
a certificate merely for the purpose of doing a patient 
good. I should have to consider whether that patient 
was now sufficiently well to follow his usual oceu- 
pation without injuring his health; and whéther he 
was in a normal state of health. If I thought that he 
was, I should say, ‘‘ You are well enough to go back to 
“ work; if you like to take a holiday, do so, but you 
“ have sufficiently recovered to go back.’ A holiday 
is a very nice thing to take, but I should certainly not 
give a certificate merely because I. thought that it- 
would do the patient good. If I thought that he had 
not reached a normal state of health, and that going 
back to work would injure his health, I should say thas 
it was necessary; but I should do my best to draw a 
line between what was necessary and advisable on the 
one hand, and what was agreeable and pleasant, but 
not necessary, on the other hand. 

16,628. Do you find that the approved societies in 
every case accept your certificates and pay sickness 
benefit upon them ?—So far as I know, they have. I 
do not know of any case where they have not done so. 

16,629. You never heard of a case of one of your 
certiticates being questioned P—Only in the case of 
inaccuracy in the man’s name, or something like that. 

16,630. You are in touch with the other Liverpool 
doctors.. Can you tell us whether generally in Liverpool, 
the societies, without any sort of questions, consider 
the doctors’ certificates a sufficient proof of intapacity 
to pay sickness benefit upon ?—I feel convinced that 
they do. I do not think that there has been any 
trouble in that direction, except in those chronic cases 
where the referee comes in. =? 

16,651. Do you consider that the societies go 
further than that, and consider that they are bound to 
pay upon production of the doctor’s certificate ?—L 
consider that they are. I have always understood so. 

16,632. That is your view, that the doctor’s certi- 
ficate constitutes the whole evidence which need be 
produced in support of a claim for sickness benefit ?—I 
should say that it certainly constitutes the main 
evidence, but one can imagine that a sick visitor might 
bring information before the society that a person was 
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a malingerer, and was enjoying himself out of doors 
when he was supposed to be in bed. But apart from 
any such evidence as that, I do not think that there is 
any doubt that they consider it as sufficient and 
complete evidence. 

16,633. You told us some time ago that it is your 
practice not to give certificates for debility; but sup- 
posing a society receives a certificate certifying a 
member to be suffering from debility, and supposing 
they write to the doctor and say ‘“‘ We are not satisfied ; 
““ we want to know something more about this member. 
«* We want to know the specific disease from which he 
“ is suffering.” What would be your attitude in that 
case ?—My attitude would be one of masterly inactivity. 
I should do nothing. 

16,634. You would refuse to give the society the 
further information which it required ?—I think I 
should. It must be a very exceptional case. If I 
thought that my certificate was vague, and that it was 
my fault that it was vague, I might give it to them, 
but I certainly should very much resent having to 
write to give further information. You have to con- 
sider that this is adding very much to the doctor’s 
work. We are on the panel to carry out the most 
important portion of the Act—to look after the health 
‘of the people. By the time you have entered a man’s 
name, age, occupation and address, and written out 
three prescriptions and told him a few things he ought 
to know about the certificate, where he has to take it 
and so forth, it does not leave much time for stripping 
him and examining him, and doing the essential work, 
and if, in addition, to that, we are to revise our 
diagnosis, perhaps, a few days afterwards, it means 
that this clerical work would become intolerable, and 
that we shall have no time to do the main work. 

16,635. May I take it as your opinion that the 
officials of the society should have no discretion with 
regard to paying upon the certificate of the panel doctor, 
unless they know something of the conduct or character 
of the member apart from the sickness ?—That is my 
opinion, A month or two after the Act came into force, 
a doctor with about 1,000} or 1,200 patients on his list, 
an excitable Irishman, came to a member of the com- 
mittee. You know that we get a tremendous amount 
of literature, and some of the circulars we get are 
mathematical puzzles which no one has yet fathomed. 
He came and said “I am getting stationery all the 
“ day; my father brought me up to be a medical practi- 
“ tioner. These people seem to think I was brought up 
“tobea . ; clerk.” 

16,636. It would appear from your outline of 
evidence that in your opinion 95 per cent. of the 
- panel doctors are doing their duty conscientiously P— 
Yes. 

16,637. And they are thinking primarily and 
almost entirely of their patients’ interests P—Of their 
patients’ health. Interests is rather a wide word. 

16,638. On the other hand, you consider that the 
societies are thinking simply of the preservation of 
their funds ?—I did not say that, but I certainly think, 
judging from the remarks which have been reported as 
being uttered by society leaders and officials, that they 
are paying very great attention to their funds and are 
not considering the extreme probability that those 
funds are being quite justifiably drawn upon by people 
who are generally ill. 

16,639. Then there is an antagonism between the 
doctor and the society. The doctor is studyig one 
thing—the health of the patient; and the society is 
studying the preservation of its fund ?—The preserva- 
tion of their funds comes first in the minds of the 
societies. 

16,640. Just as the health of the patient comes 
first in the mind of the doctor ?—That puts it well. 

16,641. Do you think that it would be better if 
sickness benefit and medical benefit under the Act 
were administered by one authority? Supposing both 
were administered either by the approved society or by 
the insurance committee ?—I certainly think that it 
would be better if the whole thing was administered 
by one body in an area. It is very confusing now that 
the local insurance committee should have certain 
powers, and that the societies should have certain other 


powers. Any complaint to the one has to be referred 
to the other, and each society may make different rules 
and treat their members differently. 

16,642. Would you prefer that the two benefits 
should be administered by one authority in every 
area ?—They should be under one authority, I would 


ay. 

16,643. And if that were so, it would tend to 
decrease unjustifiable claims ?—I do not know. So 
much depends on who the authority is. That is the 
whole question. 

16,644. What do you think the effect would be ?— 
The effect would be that there would bea great deal 
less correspondence, a great many fewer officials, and 
less money spent on officials. There would be a good 
deal less confusion in the minds of the insured people 
as to what they were expected to do, and what they 
were not to do, and the doctors would be a good deal 
more comfortable. 

16,645. The doctors, generally speaking, would pre- 
fer that ?—I think that they would prefer that there 
should be one authority rather than dozens. 

16,646. Do you think that they would have any 
preference with regard to the authority—whether it 
should be the local insurance committee or the friendly 
society ?—There is no question that they would prefer 
the local insurance committee. 

16,647. If you bring a third in—the Commission— 
which of the three would they prefer ?—The local 
insurance committee are under the thumb of the Com- 
mission at present. I am on the local insurance 
committee, and whenever awkward questions arise they 
say, “ Let us refer that to the Commissioners.””. When 
the Commissioners say, ‘‘Do this,” and “Do that,” 
“this ” and ‘“‘that.”’ is done, so really vou might say the 
local insurance committee, to all intents and purposes, 
is the Commission. They are merely the very humble 
instruments of the Commission. 

16,648. (Mr. Mosses.) Compared with the majority 
of panel doctors in Liverpool, you have very few panel 
patients P—Compared with a large number. I could 
not tell you exactly, but these very large numbers are 
distributed over comparatively few doctors. 

16,649, You have below the average, have you 
not ?—An average is a very deceptive thing. In my 
neighbourhood my two nearest doctors have fewer 
than I have, and as they get nearer town or nearer 
Garston, they go up. There is one road in which 
within 100 yards there are four doctors, each with 
3,000 to 4,000 on his list. In my neighbourhood that 
is impossible, because they do not exist. 

16,650. Can you tell us how many of your panel 
patients visit you every week ?—No, I cannot give you 
that. The great majority come to my house. Weeks 
vary so much in the year. Recently I saw twelve in 
one day. That was in and out. Then the day after 
that I saw three, I think. Perhaps one week I may 
see a large number, and think it is going to be rather 
hot, but the next week it goes down. There seems to 
be no general rate. 

16,651. Take your average at 30 different patients 
a week; how many of them would ask for a form for 
declaring on sickness benefit ?—I could not give any 





‘idea, but. very few indeed. The reason is that most of 


their complaints do not necessitate it. 

16,652. They come for a _ bottle?—A_ bottle. of 
tonic ; that is the great thing. 

16,653, Have your ever declined to give any appli- 
cant a certificate to put him on the funds P—I do not 
rememb2r having declined. I have been rather pleased 
that the people have not demanded them. I have 
declined to continue the certificate. 

16,654. With regard to inability to follow the usual 
occupation, take the case of an engine-driver, who 
otherwise enjoyed good health, but became colour- 
blind. He would be incapable of following his usual 
occupation. Would you grant him a certificate of 
inability to follow his employment there P—Yes. 

16,655. And put him on the fund for how long ?— 
Until I discovered whether it was temporary or 
chronic. If I found that it was a permanent ailment, 
and that he was never likely to, recover, I should say, 
“T cannot sign your certificate of inability to work,” 
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Perhaps I should write on the certificate “ Suffering 
from colour-blindness,” and leave him to fight it out 
with the society. 

16,656. But you can quite conceive the ‘possibility 
of that man being a very excellent fireman on the same 
engine ?—Certainly. I agree that-I should have no 
right te continue his certificate under those circum- 
stances. 

16,657. And you would only continue the certificate 
until you were perfectly sure that he was not capable 
of again following his occupation as engine-driver ?— 
Until I was quite certain that it was just a temporary 
ailment, I should not look upon it as a disease or an 
illness. If I found that he was just colour-blind, I 
should say that that was a defect. the same as if he 
had been born with a cleft palate or a hare-lip. 

16,658. But that would not incapacitate him from 
following his employment ?—No; but still they would 
be defects and not actual diseases. 

16,659. But the one would be a comparatively 
unimportant matter, whilst the other would be a very 
vital matter?—I do not think that a man would be 
likely to become colour-blind; probably he has always 
been so. Still, I agree that if such a case arose, I 
should not continue that man’s certificate. I should 
say, ‘‘ You are not ill; there is no disease. I cannot 
give you a certificate.” If he persisted, I should say, 
‘* Very well, I will write ‘colour-blind’; take it to the 
society and fight it out with them.” 

16,660. With regard to a full-time referee, you said 
that such an appointment would relieve panel doctors 
of their responsibility ?—Of a certain amount in certain 
cases. 

16,661. Would it not tend to relieve panel doctors 
of all sense of responsibility which they should rightly 
assume ?—I do not think so. I think that the average 
doctor would very much object to lose that responsi- 
bility. A doctor does not look on his profession in the 
same way as a trader, who sells something over the 
counter, and gets money for it. He takes an interest 
init. It isa pleasure to him to find out what is the 
matter with the patient, and treat him, and see the effect 
ot his treatment. I think that the whole training of 
a medical man would prevent him looking at it in that 
light. I think the average medical man would be very 
much annoyed to think that it was necessary for a case 
to be referred to a referee. He would rather do all he 
could to keep it out of the hands of the referee. He 
would rather, for the benefit of his own prestige with 
the patient, say, ‘‘ You are fit to go back,” rather than 
be told by someone else that he was fit to go back. 

16,662. You do not think that the appointment of 
a medical referee would reduce doctors to the condi- 
tion of certificate-giving automata ?—No, I am certain 
that it would not. : 

16,663. You are in favour of the State appointment 
of referees P—I am, and the Liverpool Insurance Com- 
mittee unanimously passed a resolution in favour of 
State-appointed and State-paid referees a few months 
ago. 

i 16,664. I suppose that you quite acknowledge that, 
if such appointments were made, it would be exceed- 
ingly difficult to remove these men?—I do not think 
that you would get any good men unless there was 
permanency of tenure insured them, or sufficient com- 
pensation if they were removed. You would not require 
a great number, and the mere fact of there being such a 
referee would prevent many insured people from making 
unjustifiable claims and also would keep up to the 
mark that small proportion of doctors who very much 
require keeping up to the mark, and who do not do 
their work properly, and are often held up by certain 
people, unjustifiably, as typical of the whole pro- 
fession. It would act as a deterrent upon these men, 
and they would be more careful, if they knew that their 
diagnoses and certificates were likely to be overhauled 

by one of themselves. 

16,665. But if State referees were appointed by 
the Commission, they would appoint them with a view 
to their scientific attainments, would they not? In 
your outline of evidence, in addition to their scientific 
qualifications, you say that they should be men of 
tact and commonsense, fully acquainted with medical 





ethics, and should also have had experience of contract 
work. How could a State-appointed referee have all 
these qualities, in addition to his scientific attainments ? 
—A man ought to know his work before he is 
appointed, and he should have these in addition. In 
order to be successful, he should work harmoniously 
with the doctors on the panel, and, in order to do 
that, he must be a man of tact. A referee working 
alone will have a very uncomfortable time, and will 
not know anything about a patient until he sees him, 
but if he is on friendly terms with the panel doctors 
they will help him all they can, and the two, putting 
their heads together, will be able to do a great deal 
more than they could separately. You may appoint a 
man who has high attainments and qualifications, but 
is devoid of tact, and he may be absolutely devoid of 
commonsense. 

16,666. Would you make the appointment of such 
a paragon subject to recommendation by panel doctors 
or confirmation by a local panel ?—It would certainly 
be desirable that they should be recommended by the 
local medical committee or the panel committee, or 
the two together. I would not suggest that they 
should appoint them, but if the Commissioners 
appointed them and asked for recommendations—a 
man is known locally much better than elsewhere, and 
you understand that it is a difficult thing to get a suit- 
able man—then I would consider that he would be of 
ereat value. If you get a man who is not suitable to 
the post, it will be of very little use. I grant that it is 
rather a difficult question to know whom to select. It 
is not an easy matter, because it is a new idea. It 
would be most objectionable to the men on the panel 
to have a man appointed referee who had not been, and 
was not, on the panel. The non-panel men would. 
of course, immediately say, “ These fellows cannot do 
‘* their work, and they have to appoint some man who 
‘‘ was too good to go on the panel to look after them.” 

16,667. (Mr. Thompson.) Speaking of your experi- 
ence of the working of the panel system in Liverpool, 
you say that it is, on the whole, satisfactory P-—Yes. 

16,668. Have you any information about panels in 
other parts outside Liverpool?—-Very little. Only 
what I have read in the papers and in the medical 
journals. 

16,669. Not sufficient to enable you to make an 
effective contrast between the system as it works in 
Liverpool and outside >—No, I would really rather not 
criticise anyone else. It is only at second or at third 
hand. 

16,670. The greatest difficulty that you appear to 
have experienced is the somewhat unsatisfactory rela- 
tions with the approved societies ? Both in your outline 
of evidence and in such answers as you have given, you 
showed that there was a degree of aloofness at any rate 
existing between you, which was very undesirable P— 
Yes. There is a gulf between us at present, but that 
is not the fault of the doctors. 

16,671. That is the unsatisfactory feature of the 
working of the system at present >—I do not think that 
there is anything like the amount which is generally 
believed. The doctors do not bear any ill-feeling 
generally towards friendly societies, but judging by 
their expressions as reported in the public Press, the 
approved societies seem to have a good deal of ill-will 
against the doctors. It is one-sided. It is not the 
ordinary officials, the secretaries and agents, but it is 
the spokesmen, the heads, at their public meetings, 
when they let themselves go. 

16,672. You are aware, I suppose, of the fact that 
when there seemed to be a danger of a breakdown, 
many of the societies used such influence as they could 
properly exert to induce the doctors to form panels ?— 
No. 

16,673. You do not discriminate at all; you con- 
sider that all the heads of societies are equally eloquent 
in pointing out the vices of the doctors?—No, I do 
not. It is the older societies, who had the control of 
the doctors before, who are so down on our imaginary 
sins. 1 do not think that the societies, who never 
did this work before, care at\all. I understand that 
they are not at all anxious to worry the doctors. They 
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are quite satisfied with their positions on the local 
insurance committees. 

16,674. In your outline of evidence your expressions 
of condemnation seem rather general. You speak of 
slovenly work being trumpeted by the society as typical 
of the panels?—I should perhaps have said, “ certain 
approved societies.” 

16,675. I wanted to gather whether there was a 
dead set on the part of all the societies as against the 
panel system ?—No, it is the old friendly societies, not 
the newer ones. 

16,676. Again, you say, “It is quite impossible, 
_ “ while heads of societies are publicly defaming panel 

* practitioners, &c.” It is a little new to me; I did 
not know whether you wished to represent it as general ? 
—No, it is not general, but at some of these annual 
meetings, some of the heads of societies—grand-masters 
and past-grand-masters and so forth—have practically 
stated that the panel doctors are liars and thieves, 
dishonourable scoundrels, blood-suckers, and so forth. 
They could not have'said much worse about us. They 
may not mean it, but we cannot be expected to say. 
« We want to do all we can for you; you have called 
“ us an awful lot of bad names, but we will return you 
* good for evil.” 

16,677. You agree that cordial co-operation is most 
desirable ?—To a certain extent, certainly. I would 
have no antagonism. It must not be understood that 
I will agree to anything which would lead to a breach 
of professional confidence. It has always been the 
pride of the medical profession, and I believe also of 
the legal profession, and I believe also of the Roman 
Catholic priest, that he does not divulge the confidences 
of his patient, of his client, or of his penitent, and once 
we start discussing the ailments of the patient, and this 

-and that, that goes by the board, and the confidence of 
the patient in the doctor is gone, and the whole posi- 
tion is changed. The doctor probably hears a good 
deal more about the patient than anybody else. I 
have been told things that their dearest friend is never 
told, which would create an absolute uproar in the 
house, if I were to divulge them. If you once begin 
talking to lay officials, you do not know where you 
may end, and even if you do not tell them much, once 
the patient gets to know that you are discussing them, 
he will begin to think that you are disclosing these 
things. The less one speaks about a patient the better. 

16,678. In your mind, when you say that “ cordial 
co-operation’ is most desirable, how do you define 
“cordial co-operation” ?—You place me in rather a 
difficulty ; perhaps that was a little exaggeration. I 
do no know exactly what it means. I had to write 
those notes in a great hurry. I meant that the 
relations should be as friendly as they could possibly 
be, and if we could help one another, we should do so. 
There should be no infringing rights and privileges 
on either side. 

16,679. It would be desirable to have opportunities 
of discussion of general principles, at any rate P— 
Quite so, between representatives of the society and 
representatives of the profession—between the local 
medical committee or the panel committee and some 
recognised committee of friendly society officials. It 
would be desirable to discuss certain points. We 
might then, for instance, come to some definition as to 
what we meant by inability to work, and so forth. 

16,680. Doctors working on the panel and societies 
administering the Act have the same object in view, 
namely, to carry out the provisions of the Act success- 
fully, and to extend the greatest possible benefits 
under the Act to the members ?—Certainly, to give 
the best value to the patient. 

16,681. Are you aware that in many cases the 
rules of societies have been circulated amongst the 
members ?—No, I am sure that they are not. I have 
not come across a single one who is possessed of them, 
and the majority of them do not know that there are 
any such rules. I have asked them, because I have 
wanted to see for myself. I said to one patient “Do 
you know the rules of your society?” She said she 
did not. I said “If you like to buy them, I shall be 
very glad to see them.’ The next time she came, 
she brought a copy. I looked at it, and said “ Have 


* you read this? ’’ She said, “ Oh, no, I have not read 
“it.” I said “If I were you, I would; because you 
“may suffer some day through lack of knowledge.” 
They are not acquainted with them at all. They have 
to pay for them. 

16,682. And you have no knowledge of large 
societies which have circulated free at least extracts 
of rules which bear on benefits, and subjects about the 
conduct of members P—They may have done so, but I 
have no knowledge of it. All those I have asked are 
quite ignorant. ' 

16,683. They might be ignorant, and yet have had 
copies supplied them ?—They might. 

16,684. I want to ask you a question about the 
three cases you said had been referred to the medical 
referee. One was a case of rheumatism, another was 
a case of ulcer near the ankle, and the third was a 
consumptive case. There was a conflict there of 
medical advice or testimony ?-—Yes. 

16,685. They were in each case threatened with the 
loss of benefit. Can you tell us whether they were 
paid ?—In the case of the ulcer near the ankle 1 was 
told by the girl’s employer that the benefit was paid a 
very long time afterwards, a month or six weeks after 
she went off. She did get it all. 

16,686. As long as your certificate would justify 
her in getting it?—Yes, but not until a long time 
afterwards. In the consumptive case, he went straight 
that week to a sanatorium, so that there would be very 
little interval. Owing to the facts disclosed then 
everything was paid up. That was admitted to be 
wrong. The other, acase of acute rheumatism, was not 
my case, but that of a neighbouring doctor, and he 
told me that in spite of everything, his certificate was 
accepted for several weeks, and the man was paid on it. 

16,687. So that whatever was threatened by the 
societies in the way of depriving the member of 
benefit, they may afterwards be said to have repented 
and to have paid?—They did, after they made the 
threat. 

16,688. In spite of what has been termed the 
approved societias’ bias, these members lost nothing P— 
These members Jost nothing, but still they were 
threatened. It might, you understand, have some 
effect upon their health to be threatened, and told that 
they were fit to go to work. It is also in a sense 
rather damaging to the prestige of their own doctor 
when he says ‘“‘ You will not be fit to go to work for a 
“ fortnight,” and the other doctor says “You will be 
“ fit in three days.” 

16,689. I was only regarding it from the point of 
view of the member and of the society >—They did not 
ultimately suffer. 

16,690. There was the advanced pregnancy case 
discussed at a meeting of your sub-committee. Can 
you tell us what happened with regard to the benefit 
there >—It was simply that a doctor asked for advice 
as to what he was to do in such cases. I do not know 
that there was any concrete case brought forward. 

16,691. What view did the society take P—I cannot 
say. It does not seem to have come up very much in 
Liverpool. 

16,692. You said that it was referred to the Com- 
mission with the usual result P—With the usual result 
that they declined to commit themselves. They said 
that it was a matter between the insured person and 
the approved society, and that if they fell out, they 
might always appeal to the Commissioners, and they 
would then consider it. If only we could get a lead or 
definite instructions from headquarters in these 
mitters, the doctors would be only too glad to know 
whether they are to give certificates in these cases, and 
what they are to understand by inability to work. It 
has been left to us absolutely. We have received no 
instructions. We do our best, and then we are found 
fault with. 

16,693. Sometimes when you get instructions from 
the Commissioners, you wish that you had not ?—We 
do sometimes. We cannot always understand them. 

16,694. I gathered from one of your answers that 
you were not always pleased to have inquiries, or that 
you would not be pleased to have inquiries, about 
certificates which were regarded by the societies as 
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unsatisfactory ?—No, I should not like it to, occur 
frequently. 

16,695. But you would realise that it might often 
be justified P—I do not say “often.” I can imagine 
that there might be instances in which it might he 
justified, and in which I should be willing to elaborate 
my certificate. Those, would be instances in which 
possibly I had given. a certificate which was perhaps 
rather too vague, but, of course, it has already been said 
to-day that it is not always possible on the first, certifi- 
cate to state the disease. I might say that in the 
Army, with which I served in the Boer War, there was 
one very interesting diagnosis which appeared more 
commonly than any other on the case-sheet in the 
military hospitals. It was “ N.Y.D.,” and that meant 
Not Yet Diagnosed.’ I saw that ona great number 
of sheets in South Africa. The rule was that there 
was to be no “ N.Y.D.” on the case-sheet at the end of 
the first week the patient had been in hospital. 

16,696. I was thinking of cases which might be 
cited in which you would not give the actual diagnosis, 
such as cancer, and possibly in some cases syphilis. In 
those cases what would you give }—Perhaps symptoms. 

16,697. If the society were to approach ycu with 
regard to them, you would not consider that they were 


transgressing at all?—If I did not tell the patient that 


she was suffering from syphilis, it would be a deadly 
thing for me to tell the agent. The only safeguard I 
would have in the case of an action for libel would be 
to be able to say that I gave it to the patient. If the 
patient likes to distribute her disease broadcast, that is 
not my business.. If I.send privately to the society 
and say ‘This patient has got syphilis,” well, the 
patient might. very well bring an action for libel against 
me, The best way would be to give it to the patient. 

16,698. It puts the society in an unfortunate posi- 
tion, the society having to exercise a discretion whether 
they should pay sickness benefit or not ?—It is a very 
awkward position, but that certificate might be given 
to a near neighbour of this person. It might be given 
to somebody living in the same street, possibly a 
personal friend, or, worse still, an enemy. 

16,699. You mean that there might be some un- 
pleasantness?-We can ‘easily imagine that. These 
gentlemen live in the district, and, supposing they 
get the information, I do: not know that they are 
bound ‘by either tradition or law not to divulge 
anything of the kind. What is to prevent that neigh- 
bour saying, “Oh, Mrs.'So-and-so has got syphilis” ? 
What is to prevent him talking of itin the street? It 
might be some minor disease which is no disgrace. 
You would not like all the men in the neighbourhood 
to know all the ailments of a female relative of yours 
peculiar to women. Although ‘it was no disgrace to 
her, it would be excéedingly unpleasant. © These, of 
course, are exceptions. 

16,700. Exceptions have to. be dealt with, and, 
looking at it from the point of view of the society, 
would you have the same objection to communicating 
it to the secretary of the society as to a local man living 
in the next street —It would be a very different thing 
to send it direct, but I would rather, as has been sug- 
gested in the new form of certificate, give it to the 
patient. I could not undertake to keep it from the 
patient, and give it to the society. 

16,701, It would be entirely a matter for you whether 
you communicated to the patient ?-—J agree that the 
societies have a right under the Act to know, but at 
the same time it places the doctor in a very awkward 
position. I should say that this was a point upon 
which a circular might very well be issued. 

16,702. Would you have the same objection to the 
medical referee communicating the nature of the disease 
to the society ?—If I were not the medical referee, I 
should not care whether he did or not, but the principle 
is much the same. 

16,703. I was only wondering whether the medical 
referee ought to shoulder all the responsibility P—As I 
say, it is a very awkward matter, and one would really 
like to know what we have to. do, Iam afraid,that I 
cannot give you any assistance on it, I should, like 
very much to receive assistance, 


16,704. You told us that,all the claims certified by 
you and the other doctors with whom you are. acquainted 
in Liverpool have been paid, with the exception of those 
sent to the medical referee >—So far as I, know. +I 
have not heard of any, that have not been paid, although 
there have been a good many threats that they would 
not be paid. There has only been one society referee; 
ing to any extent. ; tar. 

16,705. So that the statement made to-day that the 
main object of the societies is the preservation of their 
funds has not apparently prevented justice being done 
to the members P—Ultimate justice... , ry 

16,706. You referred to. the possibility. of the. ex- 
cessive claims being to some extent caused by the > 
reckless admission of members, in that candidates.were 
not previously medically examined ? . Would.° you 
represent it as your opinion that it would be possible 
for that to be carried out strictly in a national scheme? 

—It is a question whether the money could have been 
found. It could have been carried out.. It is done in 
the Post Office and in the tramways. Of course, in 
this instance there was such an enormous number... I 
do not say that they could have such a tremendous 
examination as the Post Office where they fill ina great 
number of questions, as to their personal and family 
history, but I think that it might easily be done on 
the same lines as the sailors are examined now at a 
port like Liverpool. Owing to the Workmen’s Com- 
pensation Act, all these men are examined. now. by 
certain doctors, and they can examine a very great 
number. They come in, and they do not examine them 
from head to foot, but they find out very. quickly 
whether they have any serious defect. It is not often 
a man passes who has any real illness. 

16,707. As the result of insisting upon a. careful 
examination which would have been of . practical good, 
you might, or might not, have got a select body of 
healthy members, but you could not have carried 
through a national scheme? — You mean that it is 
possible for them to have been examined, but it is not 
possible for a national scheme to have been carried 
through. i ebrrod 

16,708. You could have done that with a moderate 
number ?—I say that these men who have their thou- 
sands on their lists certainly could not .have examined 
them in the time they accepted them. Some men had 
a stamp, and their housekeepers saw the persons, and 
accepted them. They would not be examined. . They 
accepted 800 in an evening. It would. have taken 
longer to have examined them. mY ree 

16,709. One question about the incidence of. sick- 
ness in the case of women as. contrasted with that. of 
men: you gave some. figures relating. to Post Office 
employees which showed that the sickness on the part 
of women was largely in excess of that of men ?—Yes, 
I did. I have the figures here. 

16,710. Are they all working under the same. con- 
ditions P—Oh, yes, practically the same conditions. 
A great number. of the girls, of ‘course, are .tele- 
phonists.. It is only the last year. or two since they 
took over the telephones. Before that, however, they 
manipulated the trunk lines.. Then a considerable 
number are sorting clerks. Many Post Offices .are 
entirely staffed by females. € only O 

16,711. They work in. the same kind of rooms as 
the men ?—Yes, the same building. tyr 

16,712. And they work the same hours ?—Yes. 

16,713. In all essential particulars their conditions 
are the same as those of. the men?—I do not think 
that they work at night. Bin Sr fhe 

16,714. Then, if anything, they have more fayour- 
able conditions ?— Yes, they do not do any night 
work. 

16,715. (Dr. Smith Whitaker.) I gather that so far 
as the claims for sickness benefit exceed what may 
have been expected, that is largely due, in your 
opinion, to what you would regard as justifiable claims ? 
—Yes. 

16,716. And that applies, in your view, particularly 
to the case of women ?—That is so. ) en 

16,717. Do you regard some of the sickness at least 
as being due to what we may call arrears of sickness ? 
People who have not. been able. to. get. sufficient 
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attendance in the past, and who are now for the first 
time able to get, that attendance, are also now able to 
afford to stop away from work, whereas they could not 
afford to do so. in the past ?—Yes. 

16,718. And to that extent you regard part of the 
excessive sickness of the last 12 months as not likely 
to recur P—Yes, I do. 

16,719. The mere fact that they are getting rest 
will make them less liable to sickness in the future ?—-- 
That is so. 

- 16,720. You say that the excessive sickness is 
specially among women ?—I say that the work the 
doctors haye to do, as far as one can judge, is more 
amongst women than among men. Jam not prepared 
to say whether they are paid more. 

16,721. Your record would not enable you to say 
whether more women than men in proportion to the 
total number were obtaining sick pay P—I could not 
say that. . 

16,722. Not among your insured members ?—No. 
I do not think that they would prove anything. I have 
had a fair amount of consumption among men and 
very little among women. 

16,723. You have such a small list that your figures 
alone would hardly prove very much ?—That is so, but 
other medical men all over the town have told me that, 
in their opinion, it is the women who are the cause of 
all these claims. They have continually told me that. 
Whether they have any actual statistics to prove it. 
I cannot say. 

16,724. Tf it turned out to be the fact that there 
were greater claims among women than among men, 
would you think that that was due to a_ greater 
tendency, on the part of women to claim when they 
should not, or to greater liability to illness than men ? 
—I say a greater liability to illness. I think that 
that is proved by the records of our private practice. 
My private practice, and the private practice of other 
doctors, is chiefly among women and children. 

16,725. To what do you ascribe that ?—They seem 
to suffer more from digestive troubles, leading to 
eatarrh, chronic indigestion, and anemia, resulting in 
ill-health. All these things are found very common 
amongst women, whereas amongst men they are rare. 
It is very rare to find anemia amongst men, whereas 
nearly every domestic servant suffers from chronic 
indigestion, and some of them from anzmia. 

16,726. May not that be a special result of their 
employment, from their confinement indoors, and 
from the circumstances of their life P—TI find the same 
ailments in private patients who are not employed. It 
is the same thing, something peculiar to women. 

_ 16,727. Would not those illnesses keep the patient 
often on the doctor’s hands, and fairly otten require 
short periods of rest from work ?—Yes. 

_ 16,728. But they would not, on the whole, tend to 
shorten life ?—I should say that that is so. 

16,729. We have to face the fact that if there is 
this greater liability to illness on the part of women, 
it is attended in the latter part of life by greater 
longevity ?>—Yes. 

16,729a. Of people past 50 years of age, women 
have the better expectation of life ?—That is so. 

16,730, Would you say of men and women past 50 
that women require medical treatment oftener than 
men ?—It would require a good deal of thinking about. 
I would not like to commit myself. : 

16,731. You were quite clear as to the greater 
amount of attention required by women as a class ?— 


Yes. 
, 16,782. But as soon as I transfer it to men and 
women past 50 you are in doubt P—Yes, I am in doubt. 
Of course, in the Post Office they are chiefly younger 
women. There are older ones, but they are chiefly 
younger ones. | 
_ 16,733. One knows that there is a strong impression 
in the profession that there is a greater liability to 
sickness among women, but one is doubtful whether that 
applies to employed women, to women as a whole, or 
only at certain special periods, Do you not think that 
women ‘often go to a doctor for an ailment for which a 
man would not go to him, particularly where the man 
js employed and the woman is unemployed ?—I do not 


think that I would say that. 
had the same ailment ? 

16,734, Yes, if he had the same ailment. Do you 
not think that'a woman at home will consult a doctor 
about some digestive trouble, when a man at work 
would get through as best he could without troubling 
the doctor ?—I think that it is quite the opposite. I 
have been amazed what a woman will suffer from 
indigestion. She will suffer for years, and think it an 
ordinary occurrence, whereas a man would say, “There 
“is something wrong with my stomach. There must 
‘** be some growth there, I am going to the doctor.” 

16,735. With regard to the Post Office, does it 
occur to you that the difference between the young 
men and women may be that regularity of attendance 
or infrequency of absence from*work affects the 
prospect of their future career, and that the man looks 
more to spending the whole of his career in the 
Service than the woman ?—I do not think so, because 
in the Post Office they are treated exceedingly well. 
They do not seem to make any complaint about them, 
unless they are off an enormous amount. If they are 
off, they get full wages, doctor, and medicine, and when 
they go back to work, the job is there waiting exactly 
as they left it. It is only after three or six months 
that the doctor is called upon to make a special report. 
Ihave had some who have been off several months. 
Of course, if they are off like that for a good number 
of years, they send to the doctor to inquire why they . 
are off, and if there is any likelihood of their con- 
tinuing off. I have occasionally cases like that’ of men 
and women, but it is very rare for anyone to be 
dismissed because they are off so frequently. 

16,736. You donot think that the fear of loss of 
employment would act as a deterrent in either case ? 
—No, Ishould say that they have got security of tenure 
ina way no privately employed person has. If they 
behave themselves, they are pretty safe to be kept. 

16,787. Coming to the question of certification, and 
first on the point of the time taken for examinations, 
we have had comparisons made between the time that 
a practitioner in consulting practice takes to examine 
his cases, and the time that a general practitioner 
takes to examine his cases. Would you consider, each. 
of them doing his duty, that on the average the con- 
sultant would need to spend more time over a case 
than the general practitioner or less time ?—You~ have 
to consider the individuality of the man. 

16,738. Putting that aside ?—Supposing that they 
are each equally quick or equally slow, I should say 
that if he is a physician, and it is'a medical case, the 
consultant will probably take less time than the general 
practitioner. It israther a difficult question to answer. 
I have seen a consultant in the out-patient department 
get through them as quick as any panel practitioner, 
some of them. The only difficulty is in separating the 
cases that do need time from those that do not: 
Assuming that all these are absolutely trivial cases 

16,739, That was the point I was going to put: 
whether on the average the case the consultant ‘sees is 
not more likely to be a case that requires close exami- 
nation P—Yes. “A 

16,740. At any rate, in a much larger proportion of 
cases than the general practitioner sees ?—Trivial ‘cases 
would rarely be sent to him, 

16,741. That affects the average time necessary 
for getting through the work ?—Yes, a tremendous 
number of people come with a cold in the’ head, or 
something like that. It is not necessary to spend a 
quarter of an hour examining a person who simply 
complains of a cold in the head. 

16,742. Then on the question of unfitness for work, 
you told us of the case of a shop assistant whom 
you attended, and who was suffering, I think, from 
anemia or debility or dyspepsia and who was generally 
rundown. You told us, I think that you certified him 
as unfit for work for a fortnight P—Yes, something 
like that. 

16,743. And at the end of that time you told him 
that he was fit for work ?—Yes. 

16,744. What was your criterion of fitness for work ? 
The whole of the time he could have stood up to da 
his work ?—Oh, yes. I should think so, 


You mean if the man 
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16,745. What was the difference in his condition at 
the time you certified him as unfit, and at the time you 
considered that he was fit for work ?—It was obvious 
from the state of his tongue that his stomach was out 
of order. The statements that he made coincided with 
the condition of his tongue, and there was the general 
appearance of the man. He looked ill, and his tongue 
certainly gave the impression that his statements were 
correct as to his condition. 

16,746. At the beginning you believed that it would 
be prejudicial to his health that he should go to work ? 
—Yes, that he would become worse. 

16,747. But at the time you said that he could go 
back, you did not think that he would suffer ?—Quite 
sO, 

16,748. If a man would be injured by his going to 
work, you would regard that as a case of incapacity ?— 
Yes. 

16,749. Assuming, of course, that he had a specific 
disease, which you could identify as the cause of the 
unfitness ?—Yes. 

16,750. On the question of the dating of the 
certificates, you were, I think, medical officer to a 
lodge of Oddfellows. Do you know anything of the 
practice of the friendly societies on the subject of the 
dating of the certificates prior to the Act? Did the 
societies always require that a certificate should be 
given after examination of the patient, dated that day 
and examined that day ?—At the foot of each certificate 
’ it was stated “ This certificate must be received by the 
secretary within twenty-four hours of the date and the 
time of receiving it’? otherwise, there was a fine or 
something of that sort. 

16,751. That was within twenty-four hours of the 
patient receiving it P-—Yes, and we had to put whether 
it was a.m. or p.m. 

16,752. If you had a patient, who had been sent 
away from home for his health, and you gave several 
certificates to the secretary, or gave one certifivate 
covering the whole period, did the society regard that 
as improper action on your part ’—In those cases there 
was just the signing-on and the signing-off certificates. 
Unless they were chronic invalids off for a very long 
period, there was no certificate in between at all. In 
the case of the Oddfellows I often had them off for two 
or three months, and never gave them any intervening 
certificate. 

16,753. You are quite clear on the point that the 
Oddfellows only required you to give a declaring-on 
certificate >—And a declaring-off certificate. 

16,754. There was no intervening certificate >—No, 
there were books with two perforations. The first you 
tore off was the declaring-on certificate, a most simple 
certificate. You gave that to the patient, and filled up 
the counterfoil. Then when he was ready to go back 
to work, you looked it out, and wrote the declaring-off 
certificate, and gave it him. There was no other certi- 
ficate, book or form supplied. When I first took it 
on, there were some old people, seventy or eighty or 
more years of age, who would never be able to work 
again, and it was the custom for them to have a 
certificate once a month. I represented to the secre- 
tary that it was rather a nuisance and sometimes led to 
trouble. The sick visitor went to see the patient 
regulariy, and knew that he was there, and if he were 
dead, the relatives would come on to the society for the 
funeral money. I therefore asked ‘‘ Do you consider 
that the certificate is necessary ?” He said “‘ No, I do 
not think that it is.” After that it was only once in 
six months. There was no rule about it, and there was 
no form supplied. - 

16,755. All that was by arrangement between you 
and the secretary }—Yes, there was no form supplied 
for continuing certificates. In the case of people off 
for a month or two there was only the one certificate. 
There was no weekly certificate. That was never 
heard of except, I think, in the Hearts of Oak. I 
think perhaps the lodges were different. I remember 
having occasionally private patients whose society had 
no doctor there, and ocasionally they had certificates 
which you had to initial once 4 week, but my own 
lodge never required anything but those two certifi- 
cates as a routine. 


16,756. You gave an answer to Dr. Lauriston Shaw 
about which I was not quite clear, with regard to con- 
tinuing certificates in cases where you knew the patient 
must be unfit for work for some weeks. Weall appreciate 
that you may have a case in which the doctor may 
know quite well that the patient will be unfit for work, 
say, even for a month ?—Oh, yes, certainly. 

16,757. But as long as the continuing certificate is 
in its present form, do you think that the doctor has 
any proper course other than to give the certificate week 
by week, and see the patient week by week in order to 
be in a position to certify —I really forget what the 
continuing certificate says. 

16,758. (Chatrman.) I think that it says, “I have 
this day examined’ ?—If the certificate starts with, 
“T have this day examined,” I do not see that any man 
has any right to sign it, unless he has seen the patient 
that day. . 

16,759. But if the certificate said that So-and-so is 
still incapable ?—If it say, ‘I have examined this day,” 
I do not see that there is any getting out of that. 

16,760. (Dr. Smith Whitaker.) Even if it said, “I 
hereby certify that So-and-so is still incapable of work ” 
or “is this day incapable of work,” do you think that 
the doctor would be justified in simply sending that 
certificate in without any’ explanation, and without 
having seen the patient ?—If he had seen him com- 
paratively recently, I do not see why he should not 
do so. 

16,761. Supposing the man has broken his leg the 
week before or sometime before, do you think that the 
doctor could justifiably certify without having seen the 
case ’—That raises another point: whether the doctor 
should have seen him. I say that in a case like that I 
do not consider that it should be essential for the 
doctur to have seen him the exact day, unless the 
certificate distinctly states it. 

16,762. We might possibly be able to agree that there 
should be some arrangement made by which seeing the 
patient was not necessary in these cases, and by which 
some special form of certificate might be given to meet 
that special fact, but, as long as the arrangements 
continue as they are now, can you give a certificate 
without seeing the patient that day ? It is quite con- 
ceivable that a doctor and a society secretary or agent 
may have such an understanding that the doctor could 
explain to the agent, “This man is going to be ill a 
* long time. He does not need frequent visiting. If 
* IT give you a letter, or a special certificate to that 
“ effect, will you accept it?’ and the secretary would 
say “ Yes; that would be all right P—Yes. 

16,763. But the certificate being what it is, that 
does not justify the doctor sending it in to the society 
without having seen the patient, and without any 
special explanation. That is the difference I want to 
put to you?—You mean that sending it in causes the 
society to believe that he has seen the patient that day. 

16,764. It is a statement that he has seen him that 
day ?—I am speaking of the other form. 

16,765. Do you not think that it might lead the 
secretary of the society to think that the doctor had 
seen him that day ?—It had not occurred to me that 
it would, but it is possible that it might. At the same 
time, I do not see myself why it should be necessary. 
The society only want the certificate to prove to them 
that this man is entitled to sick pay for that week, and, 
if the doctor is quite satisfied in his own mind that he 
is incapable of work, and he has seen him sufficiently 
recently to know that he is incapable of work, then I 
think in such a case as a broken leg that he has a per- 
fect right to send that certificate, always providing 
that he does not send a certificate “I have this day 
examined.” That is an untruth. I certainly agree 
that it would be desirable that this other certificate 
should be issued for such cases, so that they might 
know that he would be off for a number of weeks and 
so obviate the necessity of the certificates being signed. 
T think that it is an excellent suggestion. 

16,766. Supposing it is in the form ‘I certify that 
this man is still incapable of work,’ with a date of the 
information, does that not convey to the secretary of the 
society that the doctor has seen’ the patient that day ? 
On what information can he imagine the doctor to be 
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acting in giving the certificate >—His knowledge of the 
ailment, and his knowledge as to how long that ail- 
ment is certain to incapacitate him. 

16,767. Would not that information be better con- 
veyed by a definite and special certificate to that 
effect than by sending a certificate which, if the date 
means anything, is merely ambiguous and conveys no 
information ?—It is really the date of his signature. 

16,768. But does the date of the signature matter ? 
—I should not think so. 

16,769. Is not the thing the society wants to know 
the date the patient was seen ?—I do not see that it 
matters to the society. All they want to know is 
whether he is fit to resume work. 

16,770. You agree at any rate that there are 5 per 
cent. of the doctors who are not very careful in their 
methods ?—I agree that that is so. 

16,771. And that the societies cannot very well 
discriminate between one doctor and another ?—Quite 
true. 

16,772. The certificate is the information by which 
the society must be guided in deciding whether it 
ought to pay sickness benefit or not ?—Yes. 

16,773. Therefore, you must have such an under- 
standing between the societies and the doctors, and 
you must have such documents employed as shall 
mean the same thing to the doctor when he signs 
them, and to the secretary of the society when he 
reads them? Unless the secretaries of the societies 
can get the most accurate information that can reason- 
ably be obtained, they can have no security that they 
are doing their duty in paying the benefit, is not that 
so?—-You mean unless the certificate is what it is 
stated to be? 

16,774. I want to come first to the question of the 
necessity of a clear understanding between the society 
and the doctor, and of the use of documents which will 
’ be interpreted by both in the same sense ?—With 
regard to the 5 per cent., if they are not to be trusted, 
no form of certificate will make them trustworthy. 
T cannot get away from the fact that the only object of 
the certificate from the society’s poimt of view is to 
know whether a man has a right to his sick pay or not. 

16,775. Whether he is on a certain day entitled to 
it >—Yes, if a man broke his femur, his thigh bone, on 
Christmas day, and I have not seen that man to-day 
and his wife comes and says the agent must have the 
certificate to-morrow morning, or he will not get his 
money on Saturday, I consider that I am’ justified in 
saying that So-and-so is suffering from a fractured 
femur and is incapable of work. Even if I have not 
seen him yesterday, or the day before, or even on 
Sunday, I know that he is incapable of work. 

16,776. Do you not think it better to say, “I saw 
So-and-so on Sunday, and he was then incapable of 
work’’? What is the objection to doing that P—You 
mean in these special cases where it is not convenient 
to see him on the date of sending the certificate ? 

16,777. Why should you not put down an exact 
statement of fact ?—I should have no objection to 
doing so, but that is rather wandering from the point. 
I thought the point was whether we were justified in 
sending the certificate as it is now. 

16,778. The certificate now is, “I have this day 
examined.” You are considering an _ hypothetical 
certificate ?—The continuing certificate is not neces- 
sarily “I have this day examined.” That is a point on 
which we are not quite certain. 

16,779. (Dr. Fulton.) As a matter of fact, few of 
the new continuing certificates are in circulation ’—The 
whole question is whether we have a right to send 
the certificate. 

16,780. (Chairman.) The whole question is what 
you are doing when you sign the certificate, and what 
information you are conveying, or seeking to convey, to 
the man who reads it P—The information I am seeking 
to convey, and do convey, is that this man is not capable 
of work, and that he has a right to draw sick pay up 
to date. 

16,780a. (Dr. Smith Whitaker.) Do you think that 
you can honestly on Wednesday sign a certificate to the 
effect that this man is this day, Wednesday, incapaci- 
tated from work by a specific disease, which you name, 
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when you have not seen the man since Monday ?— 
Provided the disease is of a certain character, such as a 
fractured femur. I do not say that under any cireum- 
stances, with any disease, I have a right to sign that 
as a regular thing. I do not say that at all. 

16,781. (Chairman.) The man might be dead ?—He 
would still be incapacitated, but that is surely an 
exception. 

16,782. (Dr. Smith Whitaker.) The question is not 
whether he is incapacitated in that sense, but whether 
he is incapacitated so as to entitle him to sickness 
benefit ?—TI admit that. I am not suggesting that I 
have not seen the man for a long time. I have seen 
him three days ago. Ifthe man were dead, I should 
be absolutely certain to know of it. Itis a possible 
exception, but how often is that likely to arise? I 
might call upon the man in the morning and leave my 
certificate book at home. I might say, ‘“ Will you 
come down to the surgery, and get the certificate this 
evening,” and the man might die in the meantime. 

16,783. (Chairman.) Surely there is a difference ? 
In the one case you purport to be signing it in refer- 
ence to a state of affairs on that day, and in the other 
you do not ?—I do not say “On that day.” When I 
sign it he might be dead. 

16,784. (Dr. Smith Whitaker.) Would not the secre- 
tary put the interpretation on it, that you had seen 
the man that day ?—I do not think that he would care. 
All he would want would be sufficient proof to justify 
him in handing over the money. I do not want you to 
think that I think as a regular thing, whatever the 
complaint, it should not be necessary to see the 
patient. 

16,785. Perhaps we may not agree on the general 
question, but at any rate you would agree that there 
must be some good understanding as to the sense in 
which certificates are to be filled up, and the sense in 
which they are to be read, in order that there may be 
the co-operation you desire between the societies and 
the doctors P—Quite so. 

16,786. You appreciate the fact that the societies 
are in the position of trustees ?—Yes. 

16,787. On the one hand, they have no right to 
pay away a farthing unless the patient’s title to the 
money is made out, and on the other they have no 
right to withhold a farthing if the patient’s title is 
made out. They have a serious responsibility, and the 
medical certificate is the thing on which they have to 
act in exercising that responsibility P—Yes. 

16,788. Then you would agree further that there 
must be the clearest possible understanding between 
them as to the sense in which those words are to be 
used and read ?—Yes, as to the meaning to be attached 
to them. 

16,789. Is it not obviously desirable then that the 
certificate should be as definite as possible in form, 
and should be filled up by the doctor in the sense, in 
which he believes that the society will read it —Yes. 

16,790. Accepting those positions, would you not 
consider it better, if the doctor has not seen the case 
on the day on which he fills up the certificate, that he 
should do something quite definite and unmistakable ? 
That is, he should give a certificate in a special form 
stating the exact position, rather than that he should 
use a certificate, which on the face of it is ambiguous ? 
—I have yet to understand that the secretary does 
believe anything of the kind. My point is that the 
secretary believes that in the doctor’s opinion that 
person is not capable of work. I do not know that 
the secretary cares or thinks whether the doctor has 
seen him on that day. The whole question is what 
is in the secretary's mind, when he receives the 
certificate. I know what the doctor means. Where 
we differ is as to what the secretary understands. 
You say that he understands that the doctor has seen 
the patient that day, and I say that he understands 
that in the doctor’s opinion the patient is incapacitated 
for work, and has a right to draw his money. 

16,791. Reading a certificate of that kind, the 
secretary would only know that the doctor had seen 
the case, according to the doctor’s conscience, some- 
where within three days, or a week, or a fortnight, or a 
month. It might be three days in your case, if you 
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are scrupulous, and it might be a fortnight or a month 
in the case of a man less scrupulous?—There is 
always the possibility of abuse. I agree with your 
suggestion that in cases where there is no doubt that 
the patient will not be able to do any work for a 
month or two, it would be convenient that a special 
certificate should be issued, that this person is suffering 
from so and so, and that there is no likelihood of 
his returning to work for four weeks. 

16,792. But do you not think it better, if the 
doctor has not seen the patient on that day, to state 
when he did see him rather than give a certificate 
which gives no information on the subject >—It might 
be desirable to put a lot more down, but the question 
is whether youare going to add to my duties. I would 
rather not make the certificates more complicated. 

16,793. Is it adding to your duties if you are asked 
to state when ‘you saw the case ?—If there is only the 
date to fill up, in my own case, it would not be so bad, 
but in others it would mean turning up the card records 
and finding out. We do feel that this tremendous 
looking up of records, and writing, does immensely 
interfere with our main work. We are willing to 
give every assistance we can, but we do object to 
this constant writing and turning up of records. The 
patient’s wife, mother, or friend never remembers when 
you saw him, anda doctor may make a mistake, and 
the society come down, and say, “ Here is a nice chap. 
“ He says that he saw him so and so, but he did 
* not.” The more complicated the certificate, the 
less likelihood of it being exact. 

16,794. I was not quite clear as to some of the 
answers you gave to Miss Macarthur. You said that 
you would not write cancer on the certificate, but that 
you would put carcinoma. Was that merely because 
carcinoma was the correct medical diagnosis, and 
cancer only the popular term?— That was only in 
explanation. I said at the time that it was awkward, 
and that I would rather write nothing. 

16,795. What would be your reason for wishing, if 
possible, not to write cancer on the certificate ?—I 
suppose that we all have a horror of cancer, and to 
inform many patients that they suffer from cancer 
would make the rest of their lives, perhaps 8 or 10 years, 
a misery or dread. It might be early cancer which 
might be removed by an operation, and there might bea 
chance of it not returning for many years. Ifthe patient 
knew that it was a lump or something that had been 
removed, and did not know that it was cancer, he might 
be quite happy and comfortable, and die of something 
else ; but if he knew that it was cancer, I think that in 
many cases he might have such a dread of it, that he 
might die at the operation, or might be miserable, and 
never able to do anything. 

16,796. Have you in mind injury done to the 
patient by the knowledge, or merely the pain which 
the knowledge occasions the patient ?—I think both 
pain and injury. I think that it is a common practice 
among all doctors never to tell the patient. I believe 
that many honourable men will lie to a patient about it. 
The patient will ask ‘‘Have I got cancer?” and the 
doctor will tell a direct lie and say “ No, you have not.” 
I know that one of the most expert physicians in the 
Royal Infirmary in Liverpool, in order to spare the 
feelings of the patients, would not even have cerebral 
tumour put up, and I think that he was perfectly right. 

16,797. From the point of view of the case being 
incurable and the patient being likely to die, do you 
not think that the patient has a right to know ?—That 
is another matter. If I do not wish the patient to 
know, he would not see the certificate. That is a 
question I always leave to the relatives. I say: ‘‘ The 
patient is suffering from so and so, and cannot get 
well. If you like to tell him you can, or if you wish 
me to tell him I will.” I do not think that I have a 
right to force it upon him, 

16,798. The reason for your not putting cancer on 
the certificate is that you think that it might be pre- 
judicial to the patient’s welfare?—Let me say the 
patient’s health. 

16,799. It reduces their chances of recovery or 
restoration to health >—Yes, their restoration to health, 
and their chance of life and health. 


16,800. In the case of consumption, on the other 
hand, you think it better that they should know? 
—Yes, consumption is a disease which, whether you 
agree that it is curable or not, may recover so much 
that there are no signs and symptoms. ‘There are 
plenty of people alive to-day who had consumption 
20 years ago, but cancer is quite another thing. © 

16,801. With regard to the question as to whether 
the doctor’s sympathy might not make him sometimes 
inclined to gloss over the facts of the disease in 
writing out the certificate, and his training make him 
considerate of the patient’s feelings, would you agree 
that there is a countervailing tendency also resulting 
from his training, to be accurate on matters of 
scientific fact? Do you not think that his scientific 
training would make him more disposed to put down 
definite facts, apart from such questions as you have 
mentioned ?—I should say certainly it would. I do 
not object to putting them down except in such cases. 

16,802. At any rate you have no doubt as to the 
doctor’s duty of certification P—None, whatever. 

16,803. Quite apart from the question of his 
relation to the society or anything else >—Certainly. 

16,804, If he has to fill up the certificate, he should 
fill it up honestly to the best of his knowledge ? 
—Certainly. 

16,805. It does not matter whether he is responsible 
to the patient, the committee, the society, or anybody 
else P—It may matter a lot, but I certainly think that 
he should do it as he has agreed to do it. 

16,806. That ought not to affect his attitude ?—No. 

16,807. I think that you are on the Liverpool 
Insurance Committee ?—I am. 

16,808. And you know a good deal of the arrange- 
ments in Liverpool ?—Yes. 

16,809. Have insured persons been allowed to make 
their own arrangements in Liverpool >—They were not 

pegin with, but they have more recently been allowed 
to make them fairly freely. A fortnight ago 679 had 
been allowed to make their own arrangements. 

16,810. That would be with doctors who are not on 
the panel ?—Not on the panel, yes. 

16,811. When they require certificates, those cer- 
tificates will be given by those practitioners who are 
not on the panel ?—That is so. 

16,812. So that when there is any question of 
control exercised over panel doctors with a view to 
efficiency of certification, it would not apply to those 
doctors >—I should say not. Ido not know whether 
it will apply or not. I do not see how it can very well. 
They are in a different position as regards their 
certification. . 

16,813. At any rate, they are not subject to con- 
ditions and regulations as regards complaints >—They 
are subject to no regulations. 

16,814, Except that they have to give an under- 
taking to the committee, have they not ?—Yes, that 
they will give treatment equal, or not inferior in nature, 
quality, and extent to that demanded of the panel 
doctor. 

16,815. Ifa panel doctor failed to give certificates 
properly, I suppose that it would be possible for the 
society to bring the matter to the notice of the insurance 
committee ?—Oh, yes, they have done so. 

16,816. And if he persisted in neglecting his duty 
in the matter, action could be taken with a view to his 
being removed from the panel ?—Yes, he would then 
be reported to the medical service sub-committee, and 
I take it that they would come to some conclusion. 
They might say that he had done no harm; they might 
censure him; or they might make the suggestion to 
the Commissioners that he should be removed from 
the panel. 

16,817. On the question of the relation between the 
society and the doctor, I think that you do not now 
adhere to the view that the society are bound to regard 
the doctor’s certificate as the sole evidence on which 
they act in deciding whether to pay or to withhold 
sickness benefit ?—Well, yes, they do. 

16,818. I understand you in answer to Mr, Wright 
first to say that they should take it as the sole 
evidence, but then I think that you withdrew that ?—I 
said that there were certain exceptional cases. 
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16,819. You recognise that the responsibility rests 
with them ?—Undoubtedly. ; 

16,820. And that the doctor’s certificate is merely 
evidence, and may be only part of the evidence, on 
which they ought to act ?—Quite so. 

16,821. Apart from the question of professional 
confidence—if that difficulty could be got over—do 
you not think that the societies have a status, and a 
right to question the doctors, if their certificates are 
not sufficiently clear >—I do not understand what you 
mean by getting over the difficulty of professional 
confidence. 

16,822. When you were asked by the Chairman 
about co-operation with the societies, I think that you 
said that the doctors could not give any information as 
regards the ailment to the agent of the society without 
his patient’s consent ?—Directly to the society, yes. 

16,823. But if he had his consent, you would agree 
that he conld do so ?—He could do anything he liked 
then, 

16,824. You realise also that, after all, the society 
merely consists of the members ?—I do. 

16,825. That each member of the society has an 
interest in the protection of the funds of the society ? 
—Yes. 

16,826. There is a community of interest between 
all the members of the society ?—I believe that that 
is so. 

16,827. Do you not think that if the rules of the 
society provided for communications between the 
society and the doctor in attendance that that would 
justify you in giving such information as was necessary 
for the society’s purposes ?—If I were quite certain 
that. every member clearly understood that, I should 
say that it would, but you must understand that 
although a meeting of members may pass such a rule, 
the great majority of members would know nothing 
whatever about it. 

16,828. Still everybody joins a society subject to 
the rules ?— Yes, but at the same time I do not con- 
sider the rules of any society can ever overrule the 
tradition of professional confidence. I would say that 
if that is to be broken, and if the doctor is to give 
information to anybody else, to the lay officials of a 
society, for instance, you would have to get the indi- 
vidual consent of the patient at the time. I certainly 
should, whatever the rules were. 

16,829. Take a common case, where the doctore are 
obliged by law to give information. Take the Notifi- 
cation Acts. You have no scruple in that case about 
giving the information of the disease from which your 
patient suffers, when required by the Notification Acts 
to do so P—No. 

16,830. After all, professional confidence rests upon 
a tacit understanding between the doctor and the 
patient. When the patient goes to the doctor, he 
knows that the doctor will not divulge anything 
except under certain conditions ?—He knows that he will 
divulge one fact. He will divulge what is the matter 
with him. 

16,831. Surely that is all that he has been asked to 
divulge. Any patient, coming to you, knows that 
whatever information you may acquire in the course 
of your examination and treatment of him, you may 
be liable at any time to divulge in a court of law? 
—Yes. 

16,832. He is supposed to know that, although he 
may not have had a circular informing him of it ?— 
Yes. 

16,833. And he is supposed to know that you may 
have to divulge it to the medical officer of health for 
the purposes of the Notification Acts ?—Yes. 

16,834. If it is a woman who has been confined, the 
fact has to be divulged in the notification of the birth ? 
—Yes. 

16,835. Here the patient is entitled under certain 
conditions to receive a certain sum of money, and 
certain trustees have to see that those conditions are 
eomplied with, before he can receive it. He has no 
need to claim the sickness benefit unless he likes, but, 
if he does claim it, must he not be expected to know 
that the society, as a condition of his getting it, should 
have from the doctor all the information which is in 


the doctor’s possession, and which it is necessary for 
the society to have?—I do not think that it is a 
fair comparison. 

16,836. The man is entitled to the money by Act 
of Parlament subject to compliance with certain 
conditions, and he is not compelled to ask for the 
money unless he likes. You would agree to that? 
—Yes. 

16,837. Then all that you are asked to do, as his 
doctor, is to give the society that information which it is 
necessary for the society to have, in order that he 
may get the money to which he is entitled, only if 
he comples with the conditions. Is not that the 
position >—I do not know that it is included in the 
rules, 

16,838. What is included in the rules is that the 
society pays on having such evidence as may be 
necessary of the patient’s incapacity >—I do not think 
that that is generally understood either by the insured 
person or the medical profession to mean that the 
doctor should divulge the information he obtains in 
the course of his treatment of the patient. 

16,839. What do you think that the insured person 
understands ?—They understand that the information 
which is given on the certificate is the only information 
that is sent, and that it is sufficient. I have never 
been asked for any further information. I did not 
know that it was in the rules. It is quite a new 
point. If that were in the rules, and if in our agree- 
ment it was distinctly understood that we had to abide 
by those rules, we should be bound to do it. 

16,840. We were on the point of professional 
confidence, and I. understood you to object to giving 
this information, even although the rules might 
require it P—I should object. 

16,841. Supposing that the rules provided distinctly 
that the doctor should give this information to the 
society, do you feel that you would still be justified in 
refusing to give it?—I should certainly very strongly 
object to give it, but 1am not prepared to say what 
I would or would not do. That is a matter which 
would have to be arranged by the medical profession 
generally. 

16,842. Do you not think that the question of 
professional confidence is closely affected by the fact of 
his applying for the money, and that the information 
is only given in order to enable him to obtain it P—I do 
not know that the information will not go further. In 
the notification of diseases I have never heard of a 
single instance where the information was circulated 
abroad through that notification, but in sending it to 
any agent of a society, I do not know into whose hands 
it may get. A medical officer is a doctor, and respects 
that tradition. It is a different thing. I cannot 
myself see any comparison. 

16,843. What is it that you are objecting to doing ? 
Take the case of a certificate, given in perfect good 
faith. which is not sufficiently clear to enable the society 
to decide whether they ought to pay or not ?—You 
mean to elaborate the disease. 

16,844. They may ask you to give more definite 
information about the disease >—One could do that, if 
one thought that it was essential. What I objected to 
was talking over these things, or writing and giving 
any information they like to ask about the patient. 

16,845. What information do you think that they 
are likely to ask for, any more than definite information 
as to the nature of the disease ?—If they simply ask 
for the nature of the disease let them have it, but I 
would let them have it through the patient. I am 
willing to hand any information to the patient, but for 
the exceptions I have mentioned, like cancer and so 
forth, and, if they want the money, let them present 
the information to the society and get it. To have 
secret correspondence outside the information given to 
the patient is repugnant to a medical man. You may 
push that too far, but once you start this, there is a 
great danger of going too far in the other direction. 
At the present time I take it that we are not com- 
pelled to give any information concerning a patient’s 
illness at the request of a society. I understood that 
if we gave a perfectly plain certificate with a proper 
diagnosis upon it, that was sufficient. 
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16,846. The question was whether there would be 
any advantage in co-operation between the society and 
the doctor, and you raised objections on the ground 
of the breach of professional confidence. Then the 
point was put to you as to whether that would apply, 
if you had the patient’s consent as expressed in the 
rules of the society ?—Of course, consent through the 
rules of the society is not quite the same as a personal 
consent. The members are so ignorant of the rules. 
I grant that it is a difficult question, but it is not one 
which each man should decide for himself. I think 
that it should be a general question, and that there 
should be one practice. 

16,847. Then, on the subject of the employment of 
medical referees, you spoke of a referee employed in 
Liverpool by one society ?’—Yes. 

16,848. What are the qualifications and the previous 
experience of that referee?—-He has been in general 
practice. and I believe that he is on the panel himself. 
I do not know very much about him. He may be a 
very able man at his work, and I do not wish to say 
anything against him, but what I do say is that the 
medical profession were not, in the first instance, given 
any opportunity of being with their patients. 

16,849. When you say that any referees employed 
by the Commission should be acceptable to the pro- 
fession, do you mean that the profession should neces- 
sarily be consulted about the appointment ?—I do not 
say necessarily, but I think that it would be advisable, 
I take it that the Commissioners desire that the 
doctors should work as amicably as possible with all 
the authorities, and it is quite obvious that if they 
are consulted in the matter, and their opinion taken 
through their recognised committees, it would lead to 
the more harmonious carrying on of the work of the 
referee. 

16,850. What you really desire is that the referees 
should be of a type likely to be acceptable to the 
profession ?—Yes. 

16,851. That is, that they should have had the 
professional status and experience which members of 
the profession are likely to regard as justifying con- 
fidence ?-—Yes. 

16,852. What kind of professional experience would 
you think most valuable in a practitioner appointed 
as a referee ?—I should say that he ought most cer- 
tainly to have been in practice for a considerable 
number of years, and not exclusively among the 
wealthier classes. 

16,853. He should have had experience of practice 
among the class from which the insured are chiefly 
drawn ?—Yes, I think that that is the main point. I 
think that he should have been a panel practitioner for 
some period or other, if possible. 

16,854. Or have had some similar experience ?—No, 
I put the panel practice in it, because if you appoint 
aman who has not been on the panel, it looks very 
much as if they wanted looking after. Jf a man who 
had had no panel experience were appointed, and he 
were going to see that they did their work properly, 
it would be said that the best men were not on the 
panel, and that they had to go outside. 

16,855. You think that the work of a general 
practitioner would better qualify him for such work 
than the practice of a consultant ?—No, I donot say 
that, but I say that you cannot get a universal con- 
sultant in all the different branches of medicine and 
surgery. Certainly, if you could get the consultant 
that would meet the requirements, it would be most 
acceptable and desirable, but I do not think that it is 
possible. 

16,856. In answer to Mr. Mosses, I understood you 
to say, at one time, that a great number would not be 
necessary, and at another time that a great number 
would be necessary. Do you think that a great number 
of referees would be necessary ?—I do not think so, 
because once a referee were appointed, it would make 
people more careful of claiming sickness pay, if they 
had no right to do so; and it, would also make the 
small percentage of doctors wHo are doing their work 
in a slovenly manner more careful. The fact of his 
being there would have a very strong moral effect 
upon both parties. 


16,857. Do you think that Liverpool would need 
the whole time of one referee, or do you think that he 
could take any other district as well ’—I should say 
that his work would be more to begin with than a 
little later on. Liverpool has 250,000 insured persons. 
I should think that he might take in Bootle, which has 
about 60,000. 

16,858. And possibly some of the adjacent parts of 
the county ?—Quite so, but I do not think that he 
could cross the water and take in Birkenhead and 
parts of Cheshire. It would all depend upon what 
means he had of getting about. 

16,859. On the question of the method of the 
employment of the doctors, you think that there might 
be some advantage in the doctor having a fixed salary, 
and his income not being affected by the number of 
persons who choose .him ?—He would be more inde- 
pendent in a certain sense, undoubtedly. 

16,860. You think that that would be an advan- 
tage ?—It would be a small advantage, but whether 
it would work out advantageously in the end, I cannot. 
it 

16,861. You think that there would be some dis- 
advantage ?—I think that there would be. 

16,862. What would that be P—A whole-time man 
would only be attending insured persons. 

16,863. Miss Macarthur put to you the possibility 
of a service which included not only the insured, but 
was sufficiently wide im scope to enable you to be the 
doctor of the whole family, even although you had a 
fixed salary. If that were possible, would that remove 
any difficulty you felt with regard to the fixed salary 
and wholetime service ?—I should like a little more 
information about the appointment. Supposing some 
people objected to the doctor, would it be possible for 
them to remove from his list,and would the number of 
his patients decrease ? 

16,864. I understood Miss Macarthur to suggest 
to you that you might have a system in which the 
doctors were employed whole-time with fixed salaries, 
in which so much of the population were included that 
he could attend the whole family, and in which there 
was to be a certain amount of free choice, perhaps 
not less than at present?—In that case, the popular 
man would be chosen often, and he would have the 
biggest number. Would it mean that he would have a 
bigger salary ? 

16,865. You find it difficult to combine fixity of 
salary with free choice ?—It must vary according to 
the number on the list, and, if we are to be strict, it is 
obvious that the man most strict would have the less 
salary. 

16,866. Your whole object is that your salary 
should not be dependent upon the number who choose 
you?’—The most popular would be the most asked 
for. 

16,867. (Miss Macarthur.) There would be a limit 
to the popular doctor’s capacity, Just as there is now ? 
—There ought to be, but there is not. 

16,868. He would be entitled to refuse patients, 
when he had a certain number ?—If all these points 
worked out satisfactorily, I should think that it would 
be an ideal system, but there are so many difficulties in 
the way of it. ' 

16,869. (Dr. Smith Whitaker.) There are many 
practical difficulties P—I should say so. 

16,870. Supposing that fixity of salary, and freedom 
of choice, equal to that which exists now, were found 
to be incompatible, would you think it better to have a 
fixed salary, so as to give the doctor this independence, 
even at the sacrifice of free choice by the patient ?— 
You mean, so that the patient could not remove from 
his list and would remain on? No. 

16,871. So as to get rid of the inducement to 
doctors to give certificates too freely P—I think that 
that would be a very objectionable system. It is going 
back to something very similar to the old poor law 
system, where you have to go to this doctor, and to no 
other. That I should think would never be acceptable. 

16,872. Your view would be that the disadvantages 
of a patient being tied to a doctor would outweigh the 
advantages of the independence of the doctor through 
his having a fixed salary —I do not know how you 
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would arrange this matter. There are many difficulties 
in the way. You must understand that I am only now 
stating my own personal opinion. These questions 
have not been discussed by the profession in Liverpool, 
and it may be that they may be in total disagreement 
with me upon them. 

16,873. I think that you agree that there have been 
difficulties in the working of the medical service during 
the past 12 months? You would not describe it as 
satisfactory >—No, there have been difficulties. 

16,874. To what extent do you think that those 
have been temporary, and are likely to be less in the 
future, even without any active steps being taken ? 
Have there been any causes at work during the past 
twelve months, which would operate less in the future, 
tending to make the service unsatisfactory ?—I think 
every year we shall see a few more doctors coming on 
the panel. As more people become insured, the 
doctors who are not on the panel will find that they 
cannot afford to stay off, and that they will come on, 
so that there will be a greater choice of doctor. That 
will remove some of the objections. Now some people 
are forced to choose as their panel doctor a man who 
was not their former doctor, and that of course has 
caused a good deal of ill-feeling amongst some doctors, 
and a good deal of annoyance on the part of the 
patients. I think that that will slowly disappear in 
the future. 

16,875. Do you think that some doctors have more 
than they can attend to satisfactorily ’—TI do. 

16,876. How is that going to be remedied ?—I do 
not see how it is possible to remedy it. The only way 
in which it can be remedied is by making the insured 
people thoroughly acquainted with their powers under 
the Act to transfer, not only once a year, but also by 
obtaining the permission of the doctor. If a patient 
finds that he cannot obtain suitable treatment from a 
doctor because there are too many there when he goes, 
then he should go to that doctor, and tell him so, and 
ask him to sign his transfer. I cannot imagine that 
any doctor would refuse to sign a transfer asked for 
ander those circumstances. 

16,877. You know, perhaps, that the new regula- 
tions make it possible for the insurance committee to 
transfer ?—That is after hearing a comp aint I should 
think that it would take a great number of years before 
they would be able to dispose of them. They cannot 
transfer a large number of patients at a time. 

16,878. Is there anything to prevent them ?—I 
should say that there is the free choice of doctor, 
unless the insured people apply to them personally. 

16,879. Does not the regulation provide that the 
transfer can only be on the application of the insured 
person ?—I do not consider that it is necessary. I 
think that if they applied to the doctor, they would 
get permission. I cannot imagine a doctor being so 
foolish as to refuse. You must remember that each of 
these people have chosen that doctor, and that if they 
are dissatisfied it is their business to choose another. 
At the end of last year only 650 out of 250,000 chose 
another doctor in Liverpool, and some of those had 
removed from his neighbourhood. ° 

16,880. Are there not districts in Liverpool where 
the lists of the doctors must be over-full, because there 
are a small number of doctors in proportion to the 
population ?—There are some areas in Liverpool where, 
on that account, the doctors have very large lists. I 
am not prepared to say that they are over-full, because 
I am not prepared to say how many patients one 
doctor can see. It depends upon the doctor himself. 
his capabilities, and what amount of private work he 
possesses. I know some men who have a large private 
practice and who ought to have taken hardly any. 
They with a few hundreds have too many. Others who 
have 3,000, I think, can cope with them. It is too 
early to say that yet. 

16,881. Too early to fix a definite figure ?—You 
can never do that. A man with a very little 
private work may take 2,000, and a man witha great 
deal of private work may not be able to take 200. I 
do not see how you can ever draw a line, unless it is 
a very large number. There is no doubt that the 
remedy lies with the insured people. They should be 
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informed of their rights through the societies, and told 
plainly that if the doctor cannot give them the proper 
time, they must go to another doctor. In certain areas 
that would mean travelling a considerable distance, but 
I believe that in those areas very few doctors have more 
than they can manage. 

16,882. Do you think that any of the difficulties of 
the past 12 months have been due to the inexperience 
of all concerned, and to the fact that they were 
engaged in working a novel system ?—Undoubtedly ; 
that is a matter for which only time will show a 
remedy. 

16,883. Do you think that that has been an im- 
portant element in the troubles up to the present ? 
—Undoubtedly it has. It is a great novelty. 

16,884. Have you any idea, from your position on 
the local medical committee, what the attitude of the 
profession would be with regard to any large change 
in the existing system in the employment of doctors 
under the Act ?—That would depend upon the nature 
of the change. 

16,885. You know the two chief changes that have 
been discussed in the public press and elsewhere: 
either that the control should be handed over to the 
approved societies or that a whole time service should 
be instituted, and the present capitation system 
abolished? Do you think that either of those would 
be acceptable to the proefssion generally ?—I am quite 
certain that the handing over of the medical benefit to 
the approved societies would be unacceptable to all 
the profession. I can say with confidence that they 
would absolutely and unanimously object to that. As 
regards the State service, I think that the profession 
would, be divided on that point. I could not tell you 
what the proportions would be. I know some men 
who would like it very much if the conditions were 
acceptable, whereas others are very much opposed to it. 

16,886. Have you any service of nurses in Liverpool 
for attending the insured ?’—We have no special 
service, but I think that Liverpool was about the first 
place in England to start a district nursing association. 
There is a good nursing association, and we have no 
difficulty in getting nurses from that association to 
attend the patients, whether insured or not. There is 
no special service, and as far as [ am aware, no society 
has contributed. JI am not quite certain whether one 
society has contributed, but they have set up no 
special service of their own. 

16,887. You think it very important from the point 
of view of getting many patients restored to health 
that they should have efficient nursing, and that it 
should be accessible >—Undoubtedly. 

16,888. Do you think that the existing provision in 
Liverpool needs to be supplemented at all ?—I should 
say that it did in certain portions of the town. 

16,889. You think that patients who are ill, and 
receiving sick-pay, would be restored to health, and 
cease to be chargeable to the funds of their society 
much sooner ?—I do. There is no doubt at all that 
the payment by the employers of the insurance tax has 
cut off some contributions to these different charitable 
associations, and there is a likelihood that the nurses, 
instead of being increased, may have to be reduced in 
number owing to the Act, and in that case the insured 
persons would get less attention from the nurses than 
they got before. There is no doubt a tendency on the 
part of people to use the Insurance Act as a reason or 
excuse for not giving what they gave before. 

16,890. The question was put to you about illiterate 
midwives. Do you know anything about the working 
of the Midwives Act P?—I have not had a great deal of 
experience of it, but I think that, as far as the Act 
goes, it works fairly well. One frequently, however, 
sees cases where the midwife ought to have sent for a 
doctor, and has not done so. Thatis the great difficulty. 
As far as their knowledge goes, they do their work 
well, but they are not capable of knowing when the 
doctor should be sent for, aud some are so anxious to 
do the work themselves, that even when they do know, 
they do not send. 

16,891. The really illiterate are those who were 
working before the Act came into operation, and who 
were taken on ?—I understood that it was only for a 
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certain time, and that then they would be abolished, 
unless they passed the examination. 

16,892. (Chairman.) The medical profession is a 
yery individualistic profession ?—It is. 

16,893. They pride themselves on their independent 
position, do they not ?—They do. 

16,894. Each doctor being responsible to his con- 
science and to his patients, and to nobody else ?—That 
is so. 

16,895. He thinks that a heavy responsibility rests 
upon him, and that he has got to fulfil that to the best 
of his ability ?—That is so. 

16,896. That really does run through all professional 
thought on the subject P—That is so. Se 

16,897. You compared the doctor to the Roman 
priest and to people of my own profession, who receive 
confidential communications ?—Yes. 

16,898. Did you remember, when you were doing 
that, that the Roman priest is himself under very strict 
discipline ?—I have heard that he is, but I do not know 
that it is so. 

16,899. You know with regard to my own profes- 
sion, that they are under very strict discipline —I 
have heard that they are. 

16,900. Whichever branch you speak of ?—Yes. 

16,901. A solicitor is technically an officer of the 
court, is he not ?--I did not know of that. 

16,902. You know that he is responsible for his 
professional conduct not only to the court, but also 
to the committee of his own society P-—-Yes, I know 
that. 

16,903. And of course a barrister is responsible, 
under very strict discipline, to his own fellows—people 
who are not practising in the same field, but whom he 
respects, and has to respect whether he wants to do 
so or not ?—I have heard that, and I believe that to 
be so. 

16,904. You know with respect to both branches of 
the legal profession, that they exercise their profession 
in the close view of those people they have tu respect 
and obey? The doctor does not, does he, to the same 
extent? Of course, I know that he is subject to the 
discipline of the General Medical Council, but at the 
same time, what he actually does is very much more 
in his own surgery and room, and nobody knows about 
it but the patient ?—-I take it that the solicitor sees 
his clients in his own room, and that nobody knows 
what takes place. 

16,905. But many things that he does for his chent 
must necessarily result in action, and that is all done 
before the judge or before the barrister, or in the 
presence of some other solicitor. He is closely subject 
to the pressure of publicity ?—Yes. 

16,906. Do you not think that the Insurance Act, 
whether for good or for evil, has made some little 
difference in the position of the doctor in that regard, 
necessarily ?—I did not know that it had, except as 
regards giving the certificate. We may say that it 
has made a little owing tothe issue of certificates but, 
generally speaking, I do not know that it has. It was 
even suggested from high quarters that it should 
approximate as closely as possible to private practice. 

16,907. What the Act has done is to compel every- 
body to become a member of some society or another ? 
—Yes. 

16,908. And from that society they obtain sickness 
benefit when sick, because the State thinks it good 
for them ?—Yes. 

16,909. That is what the State has decreed they 
shall have, and to which the State makes a contribution ? 
—That is so. 

16,910. It is regarded as very important from the 
State point of view for all sorts of social reasons that 
the fund should be self-administered by people elected 
by the insured people, and that it should be solvent ? 
—Yes. 

16,911. It is not a mere banking fund upon which 
people can draw, but it is a thing in’ which each 
insured person has a common intsrest with his fellows ? 
—TI know that. 

16,912. In that agency the doctor is an integral 
part ?—That is so. 


16,915. Without the doctor none of that could be 
run P—That is quite true. 

16,914. Therefore, the doctor is now becoming, is 
he not, a part in a machine, apart from his mere duty 
to the actual patient, who is with him at the moment ? 
—To a certain extent that is so, of course. 

16,915. Iam not suggesting that that is any reason 
for breaking professional confidence, but then is he not 
with his fellows, and the insured people, and the 
societies, yoing to do a work which the State thinks 
of enormous importance to the population ?—Yes, 

16,916. Do you not think that that must to a 
great extent lead to a slight change of view as to 
his individualistic position ?—I think that it may, 
but it does not affect the question of professional 
confidence. . 

16,917. Put that question of professional con- 
fidence (of which Iam not thinking for the moment) 
on one side, do you not think that that must be so ? 
—I grant you that his position is altered. 

16,918. If such a great scheme is going to work, 
there must be a close relation between all the people 
working it, doctors, insured people, and the societies, 
a rather closer relation than that which you, with 
great frankness and learning, have explained to us 
during yesterday and to-day? Do you not think that 
the relation must be closer if it is going to work ?—— 
Between the different parties concerned ? I suppose 
that it must be. You must remember, however, that 
the closer the medical man approximates to machinery, 
and the more he loses his individualistic personality, 
the less value he will give to his patient, and there 
will be less advance in medical science and work. 

16,919. You are quite convinced of that ?—Yes, 

16,920. The great danger you have to guard 
against from that point of view is the danger of the 
institution of a State medical service where everybody 
becomes a salaried servant of the State. Is not. that 
soP—I think that that would tend to a loss of 
individuality. ; 

16,921. To a great loss of individuality ?—I think 
so, undoubtedly. 

16,922. It would mean great control in the most 
minute matters ?—I think that it would do so. — 

16,923. You cannot imagine salaried servants not 
being looked after by the people who pay them for 
their work ?—No. 

16,924. If that be so, and you want to guard against 
that which you regard as a great danger—if you hope 
to avoid merely becoming servants—must you not 
endeavour to bridge this gulf you talked about ?-—I 
quite admit that in certain cases, but I do not quite 
understand why it is necessary to bridge the gulf. _ 

16,925. You yourself said that there is a great 
aloofness, that “ there is a gulf between us,” and you 
went on to say that it was not the fault of the doctors. 
I was suggesting to you that, after all, the doctors are 
a homogeneous body, they have their learning and 
training and professional position, and perhaps it is 
for them to make an effort to bridge the gulf. Do 
you not think that it is your duty to see whether you 
cannot try to bridge it —You must first of all impress 
upon me in what way it would be to the advantage of 
the society. 

16,926. You said that it does not matter to the 
society when the doctor sees the patient, but I suggest 
to you that it is a vital matter for the administration 
of sickness benefit by the society ?—The societies have 
not brought that before us. I say that the societies, 
through their recognised representatives, should bring 
this point before the recognised representatives of the 
medical practitioners on the panel. 

16,927. I suggest that the medical practitioners 
might very well bring it before the societies. There 
is no doubt that this would be a fairly accurate 
description of your point. of view. There you are 
doing your duty. You see your patients, and do your 
best to get them well. You write something on a bit 
of paper, because at a certain stage of their illness 
they are entitled to sickness benefit; and then you 
wash your hands of the matter, and do not concern 
yourself with what happens to that piece of paper, or 
what is the effect upon the funds of the society ? 
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That is so, is it not ?—Yes, our responsibility ends 
then for that week. 

16,928. You do not acknowledge any further 
responsibility to the society, or to the fund, when you 
have just done that duty ?—We consider that that has 
ended that particular duty. 

16,929. Do you not think that that is a state of 
mind which, if one finds it in a gentleman like yourself, 
is likely to be found more accentuated in persons less 
deeply interested in the scientific side of their work ? 
—I quite agree. 

16,930. Do you not think that that is an unfortunate 
state of affairs?—I do not myself consider that the 
Act has suffered, in its working during the last year, 
owing to this aloofness between the societies and. the 
doctors. I have not been shown any way in which it 
has suffered. I want to know in what way the working 
of the Act has suffered, and in what way. it will be 
improved. 

16,931. My observation was merely an a priorz one. 
I began by describing the various agencies engaged in 
working the Act, and then I pointed out that, on your 
own statement, two of the most important agencies 
were standing aloof. Where that was the case, I 
suggested that it was hardly possible to suppose that 
the Act had not suffered ?—I said that the aloofness 
is really on the part of the big guns of the societies. 
I see the secretary of my old society, and we are quite 
friendly, just as we were before; and I am quite 
certain that if the societies suggested a conference 
to clear up these points, there would be no hesitation 
in acceding to their request. 

16,932. That is not what I meant ?—TI say that it 
must not be between individual doctors and society 
officials in the first instance. We want all to work 
together on these points. We want to have a common 
ground. 

16,933. That must mean an individual sympathy ? 
—That would follow a meeting of the representatives. 

16,934. If I read to you some of the letters societies 
receive, when they dare to ask what a professional 
gentleman means by debility, ‘I am astonished at your 
“ letter. I have given a certificate for debility, and 
« that is all you want to know,” would you not con- 
sider that a dreadful state of affairs ?—I think myself 
that all those difficulties could be cleared up, but it is 
much better that it should come to that doctor from 
his own committee. 

16,935. There has been great friction in the past 


before medical benefit began ?—There has been friction, 
but the friction has not been between the society 
officials and their medical men. 

16,956. The susceptibilities. of both sides have been 
ruffled to some extent ?—Yes. 

16,937. Perhaps the doctors. can afford, in the 
circumstances, even if the other people do not do so, to 
make the first advance without any loss of professional 
prestige ?—We are not aware that any advance is 
required. 

16,938. I should go and ask them ?—-Who are we 
to go and ask? We have, in the past year or two, had 
conferences with them as to the treatment of aged 
and disabled persons, and we have never come to any 
satisfactory agreement at all. 

16,939. I could suggest one or two things, such as 
the stating of carcinoma for cancer, on which you 
might approach them ?—That ought to be the same all 
over the country. 

16,940, I should think that you might go and tell 
them the difficulties there P—I have never visited these 
friendly society officials in their houses, and I do not 
know that they would be pleased to see me. 

16,941. At any rate, you meet them on the insurance 
committee >I meet them, and am quite friendly with 
them. They do not agree with all my views, but I am 
quite friendly with them. 

16,942. What I am suggesting is that the thing 
cannot work without an active co-operation, not a mere 
passive readiness to co-operate, but, if I may say so, a 
violent desire to co-operate ?—I cannot promise that 
there will be any violent desire, but I am quite certain 
that the doctors will be perfectly willing to co-operate 
for their mutual interest. 

16,943. Do you think that the doctors direct their 
minds to this problem: If this Act is going to do any 
good, it has got to be regarded in the first place as a 
great financial arrangement ?—I know that finance 
comes into every question. 

16,944. This is primarily a question of finance. If 
there is no money, there cannot be any doctor or sick- 
ness benefit, and if all the money is paid away in the 
first three years, there will not be any to pay in the 
second three years. Those are incontrovertible pro- 
positions ?—We all understand that; but the medical 
profession, certainly in Liverpool, are not prepared to 
believe too readily that there has been this enormous 
drain. We have had no proof that there has been this 
enormous and unjustifiable drain. 


The witness withdrew. 
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Dr. J. SMItH WHITAKER. 

Miss Mona WItson. . 
Mr. WALTER P. WRIGHT. 


Mr, ALEXANDER GRaAy (Secretary). 


Dr. Witt1AM DuNcAN (Clay Cross, Chesterfield), examined. 


16,945. (Chaivman.) Would you tell me what are 
your degrees >—M.B., C.M., Glasgow. 

16,946, And what is your experience ?—Fifteen 
years in colliery and industrial practice in Derbyshire. 

16,947. Have you been in Clay Cross all the time ? 
—All the time that I have been in practice on my own. 


T have been in Clay Cross practically all the time, except 


for a short time in Kirkintilloch, and for a short-time 


where the Birmingham waterworks were being con- 
structed. 

16,948. That was before you went to Clay Cross ? 
—Yes, 
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16,949. What sort of district is Clay Cross, indus- 
trially >—The principal industry is mining. The Clay 
Cross Company, which is the principal company in the 
place, runs also iron works, economiser works, and a 
large general engineering shop. They have got blast 
furnaces and make pig-iron, and they also manufacture 
coal and gas as well. 

16,950. Are you a doctor on the panel for Derby- 
shire ?—Yes. 

16,951. Axe you on any other panel ?—No. 

16,952. How many patients have you on your list ? 
—About 1,200. 

16,953. What kind of people are they mostly P— 
Miners largely, ironworkers, workers in the engineering 
shops, Midland railway men, farm servants, and a few 
domestic servants. 

16,954. Are domestic servants the only women you 
have ?—Practically, except a few women teachers in 
the elementary schools. 

16,955. Besides the 1,200 persons to whom you have 
‘referred, have you got a considerable practice outside 
the Insurance Act P—Yes. 

16,956, Among the same class of people >—There is 
no other class there. The county medical officer had 
occasion to issue a report on Clay Cross, and he said 
‘that there was one large house in the place, and that 
there were a very few better-class houses, and the rest 
were working-class cottages. 

16,957. Are you near Chesterfield ?—Five miles 
away from it. We are on the split on the Midland 
main line going south. 

16,958. Do you think, generally speaking, that 
claims which are not justifiable are being made and 
allowed ?—I think that they must be. 

16,959. What leads you to that conclusion >—My 
own local experience. This particular information is 
gathered from associated practitioners, and while I 
think that it affords me reason for saying authori- 
tatively what I do, I do not know that I have got the 
sanction of the associated practitioners for giving the 
figures publicly. 

16,960. I may ask you for the figures later on, but 
just at the moment I am simply asking you what leads 
you to the conclusion that people are making claims 
which they ought not to make ?—Because the per- 
centage of people on the funds in my area, employed 
on the same sort of work, varies very largely with 
different practitioners. 

16,961. How many doctors would you say practice 
in your area ?—In this particular area I have details of 
five. 

16,962. What are the inhabitants of that area ?—It 
includes the area of Clay Cross itself; and outside that 


neighbourhood it includes part of the town of Chester- - 


field. Chesterfield has 30,000 inhabitants. It would 
include an area with a population of 50,000. These 
five doctors are selected in that area. 

16,963. There are other doctors practising there ?— 
Yes. <A large number of doctors practise in Chester- 
field, and this particular area of which I had special 
figures. These five doctors are employed by one 
colliery which draws its workmen from that area of 
50,000 people, but they are all workmen in that 
particular colliery, and the experience of sickness 
among these five doctors varies very greatly indeed. 

16,964. When you say that these doctors are in the 
employment of a colliery company, do you mean that 
they are now P—Yes. 

16,965. It has not come to an end with the Insur- 
ance Act ?—It has, and it has not. The workmen have 
now free choice of doctor, but there is still in existence, 
attached to each colliery in the neighbourhood, a sick 
club which provides out of its funds medical benefit 
for the wives and children of the men who are employed, 
and in order to induce all the men to join them, they 
also give a money benefit when they are ill, irrespective 
of course of who is the doctor. 

16,966. They give a money benefit in addition to 
the sickness benefit under the ee ?—Yes. By this 
means they keep all the employees in the club, and 
also give that club an opportunity to check the depletion 
of its sick funds. 

16,967, Are you one of the five doctors P—Yes, 


16,968. Hach of these colliers pays a sum of money 
to a colliery club besides the contributions paid under 
the Insurance Act ’—Yes. 

16,969. What does he pay to the colliery club ?—I 
could not tell you, as the thing was rearranged at the 
beginning of the year. It had to be rearranged in 
order to work these particular benefits. It is nota 
large sum, about 7d. a week. 

16,970. What comes out of that to the doctor? Is 
it so much per head per man ?—The wives and children 
are paid for to the doctor, but that is all that he gets 
out of it. : ‘ 

16,971. What does he get for each wife and family ? 
—He gets 13s. for each household, a very inadequate 
sun. 
16,972. How many households are there ?—There 
are 2,000 workmen in the colliery, and there would be 
something over 1,000 households. 

16,973. Those are divided among the doctors 
according to the number of households chosen ?—The 
women and children are arranged territorially. Ifthey 
come within a certain area, they belong to such and 
such a doctor. If they go across the street to another 
man’s area, they belong to that doctor. 

16,974. There is no free choice >—Not for women 
and children, and that fact is to be deplored, but I may 
point out that that has the effect that there is not the 
same amount of free choice for the man as one would 
expect under the Act. 

16,975. What actually happens is that he takes the 
same doctor as attends the wife and children >—Yes. 

16,976. Is the man obliged to take the same doctor ? 
—No, and many of them do not, but it looks rather 
hard to do as I had to do last week, when I was called 
to attend the head of a family, while another doctor 
was going into the house attending the child. 

16,977. Neither of you like it ?—I do not like it. 

16,978. The other man does not like it ?-—I will not 
say that. 

16,979. The collier does not like it?—They have 
reasons for preferring this state of things. 

16,980. You were going to tell me something about 
the results ?—The people whom these doctors obtain 
ave all practically drawn from the same class and a 
similar area, and the colliery club committee is managed 
by a fairly energetic secretary who looks after things 
from time to time, and when funds were getting low, 
he sent out this note. The percentage of members on 
the club funds for the half years ended December 1912 
and June 1913, taking the doctors as A, B,C, D and E, 
and taking the percentage of members for whom they 
are responsible, was as follows :—A, 2°7 for the first 
and 3°9 for the second half-year. B,3°5 for the first 
and 5°3 for the second half-year. ©, 5:1 for the first 
and 9 for the second half-year. D,4°5 for the first and 
8°6 for the second half-year, and E, 3:6 for the first 
and 4°6 for the second half-year. 

16,981. Would you tell us the number of men that 
each of these doctors attends, roughly, in hundreds »— 
Yes. Following the same order they are 400, 1,200, 
500, 250 and 100. 

16,982. That is about 2,450 P—Yes. 

16,983. What does this variation, which is between 
9 per cent. in the case of C, and 3:9 per cent. in the 
case of A, point to?—I asked them, and they give 
several causes. In a letter which I have received the 
writer says: ‘In the first place we have to contend 
“ with the medical aid institution.” This man writes 
from Chesterfield, and he says: “Many of the sick 
‘“* members in my care have been treated by the Medical 
“ Aid Institution, cases about which I have known 
‘* nothing whatever.” 

16,984. What does he mean by that?—A man 
chooses the medical aid institution. He is treated by 
them. He brings the evidence of his sickness to this 
particular doctor, who attends the wife and children, 
and he must then give him a eertificate for that 


particular colliery club. 


16,985. So that he does not attend him ?—Yes. 

16,985a. From whom does the man get his certifi- 
cate ’—He gets the certificate from the colliery club 
doctor on the evidence of illness supplied by the 
medical aid doctor. 
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16,986. Who gives him a certificate for the purposes 
of the National Insurance Act?—The medical aid 
doctor. 

16,987. So the colliery club doctor does not see 
him ?—He sees the certificate, and he re-certifies it. 

16,988. Is that understood by the colliery club ?— 
Quite. They issue books and certificates of their own, 
and they only issue them to their own individuals. It 
is an antiquated procedure, but they stick to it, and, 
further, they believe that as long as they do not allow 
a completely free choice,and keep matters in their own 
hand, they are able to dictate terms to one individual, 
where they could not dictate to the profession. 

16,989. Some of the certificates are merely auto- 
matic, as he gives the certificates out simply because 
somebody else certifies that the people have been ill ?— 
Yes. 

16,990. He does not know whether they are ill or 
not ?—Yes. The writer says: ‘In my opinion this 
“ is a mistake,’ and, he adds, “The Insurance Act 
“ undoubtedly tends to keep certain cases on the sick 
Me list; 

16,991. What does he mean by that ?—He does not 
qualify that. 

16,992. That is the whole question we are con- 
sidering ?—He is begging the question. Then he 
says: ‘3. Influenza. I have had very many cases. 
* As you know, it is often impossible for them to go 
“to work within three or four weeks. 4. A long 
* ilIness, as I understand, of the sick visitor who is 
“* thereby prevented from attending to his duties.” 

16,993. Who is the sick visitor?—A person 
employed by the colliery club, whose sole business 
it is to go round to these two thousand odd members, 
and visit those doctors who are in the pay of the 
colliery club, and receive information from them, and 
check whether or not the members who are on the list 
are complying with the rules with regard to getting in 
in time, and staying within certain bounds. 

16,994. They are not sick visitors for the purpose of 
the Insurance Act ?—No. 

16,995. They are for the colliery club ?—Entirely. 
The writer adds: “Lastly, I have felt satisfied in my 
“ own mind that there is a considerable amount of 
“ malingering, which unfortunately in many cases it 
“ is difficult to prove.” That was one of the letters. 
The other says: “About the percentage of sickness 
“ you refer to, I think in our case anyway several of 
** the members have signed for another doctor, thinking 
“ they could have him as well, and a great many have 
“ brought us other doctors’ certificates, and I have 
“ been obliged to give another for hard-worked colliers, 
though feeling in some of the cases that the men were 
“« wilfully imposing on the club.” 

16,996. Somebody else certifies, and he feels bound 
to give a certificate ?—Yes. 

16,997. Has he got no choice? Is he bound to do 
it, though he thinks that the manshould not be certi- 
fied —He is not supposed to interfere with another 
man’s case, his réle is narrowed to that of transmitting 
a certificate. 

16,998. That is clearly understood on all sides ?— 
Yes, though whenever he has passing through his 
mind the idea that any member is imposing on the 
club, he is within his rights in informing either me or 
the secretary of the club that such is his opinion. 

16,999. And he does not run any risk because he 
cannot lose people by being severe ?—No, they are not 
on his list. 

17,000. He is getting 13s. per family ?—Yes. 

17,001. Do these people inform you often of these 
cases 2—Not often. Neither of these two individuals 
does as a rule. 
vs, 17,002. Is there anything more from these gentle- 
men ?—No, I have written them on other occasions, 
but the trend of their tale is the same. Of course, 
influenza is not always prevalent, and the figures have 
been given up to the end of the quarter ending the 
13th September 1913. 

17,003. In the course of your own practice have 
you noticed the same thing, that people are coming 
to you demariding certificates who, you think, are 
not ill? —A few have, who have been quite determined 





to make the most of the opportunities they have 
They feel that while there was before consideration for 
the local fund, of which they knew by the balance 
sheet presented them year after year, they have now 
got the nation’s treasury to draw upon, and they may 
as well have a bit. 

17,004. That is a general observation. I rather 
wanted your experience of particulars ?—The only 
people whom I have noticed are those with whom 
I have had difficulty before. 

17,005. Do you know to what societies your people 
belong ?—Yes, every one of them. 

17,006. Do you carry it in your mind ?—I know 
most of them. It is not difficult. 

17,007. Did you know most of them before they 
came on your list ?—Yes. 

17,008. And you attended them for years before- 
hand, and you know practically the sort of people that 
they are >—Yes. 

17,009. Were you a club doctor before this Act §-— 
Yes. 

17,010. What societies had you ?—The Oddfellows, 
the Nottingham Unity and the Manchester Unity, the 
Foresters (two different districts), the Sheffield Druids, 
the Ancient Order of Druids, a collecting society in 
London—the Manchester Industrial Insurance Society 
—and the Rechabites, (two different lodges). 

17,011. The vast majority of these people, who are 
now on your lists, were roughly speaking in one or 
other of these societies before ?—Yes, except the 
labouring class, the casual labourers, who were not in 
any, and the domestic servants as a rule were not in 
any except the Rechabites. 

17,012. I understand that, but the great mass of 
your people are miners and such like P—Yes. 

17,013. Do you find that they are any different 
now from what they were before ?—Amongst those 
whom [ have had on my list before, I do not think that 
there is any great difference. 

17,014. What proportion were on your list before ? 
—Ahout 75 per cent. 

17,015. About one-fourth of them would be new 
to insurance ?—Yes. 

17,016. What do yousay with regard tothem? Are 
they acting in the same way as the old friendly society 
people acted >—Among domestic servants, who have left 
their situations, [ have had one or two difficult cases. 

17,017. Are these domestic servants who live in 
the area, or serve in the area ?—They are living there 
now. 
17,018. You only see them when they come home 
ill ?—Yes. 

17,019. They are a very small proportion of your 
practice ?—That is so. 

17,020. Do you find great difficulty with them ?— 
In odd cases I have found difficulty with them. 

17,021. Here you have given on the colliery side 
apparently an increase of claims. I would like to 
know how far that was reflected by what you and your 
colleagues think to be improper claims ?—I might 
modify that statement about the tendency to increase, 
because I was going to give the later figures for the 
quarter; I will give them in the same order as before, 
A, B, C, D, and E. The figures are 1°8, 3°3, 7°5, 6°1, 
and 3. There is no steady increase there. 

17,022. These are figures for a quarter as compared 
with the figures for halt-years ?—Yes. 

17,023. Of course, this last quarter, which you have 
been giving to us, is the best quarter in the year ?— 
Yes. 

17,024. So that that is not very attractive in itself. 
You have told us how many of your people were 
insured before, and I suppose that so far as they are 
concerned, they have a pretty fair general knowledge 
of what insurance means ?—Yes. 

17,025-6. So far as the others are concerned, what 
do you think about them!?—Some of them do not take 
advantage of the benefits provided, and have to have 
their attention drawn to the fact that they are entitled 
to money. 

17,027. When they all obtain that knowledge, that 
may tend to make the claims go up still mére ?—Such 
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cases have come under my observation, but I do not 
know whether I would say that it is a general thing. 

17,028. You say that there is no reluctance on the 
part of the insured people to take the panel doctors ? 
—There is not anyother. Indeed, as far as Derbyshire 
itself is concerned, I think that there are only about 
one or two who are not on the panel. 

17,029. Those, I suppose, for some special reason ? 
—One I know from conscientious reasons, and one or 
two because they do not desire a general practice 
at all. 

17,030. Do you say that these insured people are 
doing what they are told by the doctors ?—In my own 
experience they are. 

17,031. Is that the result of other people’s experi- 
ence ?—Yes, as a rule they strive to carry out the 
doctor’s instructions. 

17,032—4. Do they stop in, when they are told to 
stop in, take the medicine that is ordered to them, 
and get it made up ?—Yes. 

17,035. Do they find any difficulty in getting it 
made up ?—They grumble about the length of time 
they have got to wait. 

17,036. Do you think that that is a substantial 
matter, or not ? 
wait a good long time ?—Yes. 

17,037. What sort of a place is Clay Cross? Is it 
a big straggling village P—No, it is a compact village 
with one arm, Danesmoor, which is nearly a mile out, 
and the people from Danesmoor get their prescrip- 
tions made up by the chemists. There are three 
doctors in the place, and 400 yards would cover the 
distance, and the chemists’ shops are much closer than 
that. 

17,038. Are there many chemists shops ?—Three. 

17,039. Is that an ample supply for the area P— 
Yes. 

17,040, You have not found, by reason of having to 
wait, that they have abandoned the hope of getting 
the medicine made up ?—No, and the chemists are as 
willing as can be. There is one particular chemist, 
and there is a conflict with regard to him because 
people have to wait so long, as he is such a con- 
scientious man, but 1 am a member of the insurance 
committee, and I wanted to see whether his con- 
scientiousness makes any difference, and I was informed 
yesterday that the amount of custom which he gets is 
about the same as that given to the other man. There 
is one man who is practically ont of account, as he is 
an elderly man, who is not much resorted to, and the 
work is largely between the other two, and it is fairly 
even between them. 

17,041. They can deal with it?—-Yes. - . 

17,042. The people do get what they are ordered ? 
—Yes. 

17,043. Do you think, when they do get it, that 
they take it >—I am sure that they do. 

17,044. Can you say what is the money benefit of 
the colliery clubs ?—-In the case of accidents they do 
not pay. They say that if a man is drawing compen- 
sation, they will save their sick fund, and take him off 
sickness benefit. The amount that they would give 
varies according to the amount of money in the box at 
the end of each half year. I think that it would be 
4s. for the first week, and 8s. for each week afterwards. 

17,045. Roughly, what wages would your people 
average ?—If he is a stall man, a man will do very 
well, and he may bring home anything from 31. to 71. a 
week, but I am told that when they are making well 
they will not work any more than four days a week. 

17,046. Do they get the 7/. for four days or for 
six P—For six. 

17,047, If a man goes down for four days, what 
does he bring home ?—About 31. 

17,048. As far as that man is concerned, he would 
have to be very heavily insured to make up the loss 
caused by not working ?—Yes, but he is the stall man. 

17,049. What proportion of these men are stall 
men ?—It takes four men to worl¥ a stall, and three of 
these are paid by the stall man, and he pays them as 
little as he can according to the rates that are allowed, 
and there is a large number of: men, representing a 
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proportion of about three in ten, on the top who get 
only labourers’ wages. 

17,050. What does that mean ?—From 18s. to 25s, 
a week, 

17,051. Suppose that these people get 10s. from 
the State, and 8s. from their club, and are insured in 
one or two other societies, they would get more than 
their week’s wages ?—Yes. 

17,052. Is there a great deal of that insurance 
among your people ?—Yes. 

17,053. Do you happen to know in the case of the 
75 per cent. of the people on your list who were 
insured before in:one or other of these clubs, whether 
they are still insured on the private side of the club? 
—Yes, because we have got to give certificates. 

17,054. Do you give one certificate, and pass that 
for both purposes, or two certificates P—No, in this 
particular case I am fortunately situated because the 
Clay Cross works club is in the hands of one of the 
other practitioners in the place, and under the old 
system where overlapping was allowed, the men 
realising that ‘perhaps two heads were better than one, 
chose one of the other two practitioners for the friendly 
society, and they had the choice of opinion if they 
wanted to. 

17,055. And the choice of certificates, too? Sup- 
pose they had a nominal right to both doctors, one for 
the Foresters and one for the Clay Cross people, was 
not the Foresters’ doctor content with the Clay Cross 
certificate, and vice versa ?>—Yes. 

17,056. So there were not two examinations ?—No, 
there was only one. 

17,057. So he could choose the doctor, who, he 
thought, would suit him best ?—That is so. 

17,058. And if he belonged to two or three clubs 
which had two or three doctors, he could take the man 
that pleased him best ?—Yes. 

17,059. Was the result a competition between the 
doctors of the different clubs to please the patients ? 


* Perhaps that is a rather hard question for you to 


answer ?—Yes, but I do not mind saying that I am 
quite willing to have my figures looked at. 

17,060. Suppose that a man is insured, say, in the 
Foresters at present and belongs to this colliery club 
and is insured under the National Insurance Act, and 
is in the Prudential, and is a patient of yours and 
comes to you to get a certificate for the payment of 
sickness benefit under the Act, and you give hima 
certificate: then suppose he -goes to the Foresters’ 
doctor as well, would he ask him for another certificate, 
or will the doctor take the certificate under « the 
National Insurance Act, and pass him on?—Many 
societies do not ask for a declaring-on certificate from 
the doctors at all; they are content with a man’s own 
declaration, and if the doctor at the end of seven days 
says that he has been ill seven days, they will accept it ; 
but the Druids and some other societies and the 
Oddfellows will insist. 

17,061. Do you mean the Manchester Unity ?>—The 
Manchester and Nottingham Unity. Only these two 
insist on declaring-on certificates: apparently it is 
optional among the lodges, except among the Sheffield 
Druids and they insist on one, but I do not wish any 
aspersion to pass with regard to my colleagues, when 
I said that I was willing to state my own figures in our 
own area. Under the old régime, where each of us was 
affected, if there was a man of whom we had got 
doubts, we would not scruple to send a note, sometimes 
by the man himself, saying: ‘I have given this man a 
‘ certificate, Iam not quite sure if he is fit for work; 
* if you would just have a look at him, you would 
‘ very much oblige.” 

17,062. You would send that note to the other 
doctor ?>—Yes. 

17,063. Do you think that im those circumstances 
you were committing a breach of professional conduct 
or anything of that kind ?—My view is that we would 
for the time beimg waive the question of etiquette of 
one man interfering with another man’s case, and each 
of us had a duty to the particular society who paid us, 
and it was our duty to waive professional etiquette on 
occasion, if we thought that it would serve the interests 
of the society of which the man was a member. 
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17,064. You regarded the man as having a strong 
common interest with the society, and in that way you 
were having regard to his interests too, in seeing that 
no one should be allowed to go about defrauding it ? 
That is so. : 

17,065. The next heading which you have dealt with 
in your outline of evidence about low-wage earners 
has been, I think, really covered ?—One man comes to 
my mind now. He got a certificate this week, he 
worked on the top: he was working last Sunday: he 
and three others unloaded, he says,50 wagons. It was 
a very cold day and they were starved through. He 
came to me on Monday, and asked whether I would 
put him on the club. He was suffering from the 
effects of the exposure. I could not say that he was 
suffering from any specific illness, but I felt no 
compunction at all in saying that the man was ill. 

17,066—7. What was the matter with him ?—He was 
suffering from the effects of chill, and having been cold 
and starved through with cold, and he was in an unfit 
condition to return to work, and it was obviously to his 
advantage, because he was in the National Deposit and 
under the National Insurance and in this colliery club 
as well, so that he would draw almost as much money 
as he would get when working. 

17,068. What did you certify him as suffering from ? 
—Chill. 

17,069. Do you think that he would have come to you 
and asked for that certificate, if he had not been a low- 
“wage earner >—My experience before the Compensation 
Act came in is that he would have done what many of 
the men did then, go to work when not fit for work at 
all. 

17,070. We have been talking mostly about the 
coming-on certificate. The next question is that of 
getting them off the fund again. What do you find 
about that?—As a general rule I have got two 
suggestions. I make my own time limit in my own 
mind and about a week before the man, in my opinion, 
is ready to go back, I suggest to him that next week 
perhaps he will be able to go back to work. 

17,071. What does he say ?—He generally falls in 
with the suggestion. 

17,072. You do take the view that it is your duty, as 
it were, to look after that ?—I do. 

(17,073. Do you think that that is commonly shared 
by the profession ?—No, it is not. 

17,074. Is it commonly shared by* the profession in 
your area?—I would rather not give other people’s 
opinion. 

17,075. Do you find that if you do not make these 
suggestions, you would not get the people back to work 
at all 2—It would not occur tothem to go back to work 
when they do. 

17,076. Even when they are sacrificing 37. a week 
for 11. ?—If they have got a very good stall they will 
suggest it themselves, when they are obviously unfit. 
They have got to try to get back, because when a man 
stays too long away from his stall there are always 
plenty of blacklegs willing to jump into another man’s 
job, and these men are very keen to go back. 

17,077. Are these jobs more or less permanent, and 
when a man has once got a stall does he generally keep 





it, unless he is knocked out by somebody else ?—Yes, if 


he does the work properly, until the stall is worked 


out. 

17,078. What happens then?—The tale is that 
that depends largely on favour. 

17,079. Is there a superabundance of labour ?—No. 
The pits in the neighbourhood could have taken more 
labour all last year. 

17,080. It there a distinction between the possibility 
of getting highly-skilled people and the people who are 
merely fit to work on top ?—There is a demand for 
both. 

17,081. Is there much migration ?—Yes. Men go 
from this area, where the pits are comparatively shallow 
and old, into Yorkshire, where the pits are deep and 
new, attracted by an additional 10s. a week, or ls. a 
day, or something like that. 

17,082. Is there any compensating immigration P— 
Yes, just sufficient to keep the balance. There is no 
poverty in the area. © 
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17,083. Is there as good a class coming in as the 
class that is going out?—The class who go out are 
usually the younger men and the stronger men. 

17,084. The people who come in are English mostly ? 
—Yes. There are no foreigners. 

17,085. There are none from South Wales ?—No, 
and there are no Poles. They come from Stafford- 
shire. 

17,086. Do they come from another pit ?—No. 
Many of them come from the land, attracted by the 
higher wages. 

17,087. You do find a certain difficulty in getting 
them back. Do you find that difficulty a real conflict, 
or is it just a sort of natural play ?—There is no 
conflict. 

17,088. Suppose there was no one to push them, do 
you think that there would be any very great over- 
staying of the time on the fund ?—I think so. 

17,089. Do you find fraud at all ?—I have not found 
a single case of deliberate fraud. There would be 
certain girls, who have not realised that their action 
can be called fraud. 

17,090-1. What sort of fraud was it >—They were at 
home doing nothing, and were not very well, and they 
did not see any harm in doing housework for their 
mother, or something like that; nor do they see any 
harm where, having been ill with anzemia or dyspepsia, 
they stay on the funds until they have got suitable 
places. 

17,092. Do they tell you so’—Yes. There was one 
to whom J said, ‘* You are well,’ and she said, ‘* Yes.” 
I said, ‘Do’ you not think it is about time to declare 
‘ off?’ She said, “No.” I asked why. She said, 
“T have not got a place.” I asked, “If you got a 
‘** place to-morrow, would you go to it?” She said 
« Yes.” I said, “ Well, I will declare you off now.” 

17,093. What did she say to that?—She said 
nothing. 

17,094. Do you think that that is due to the 
natural wickedness of the sex ?—No, she thought that 
she was doing a perfectly legitimate thing. Not only 
that, but it was bred in her by various generations of 
ancestors, because often when a man lost a situation 
under the old club, and did not get the same post, or 
was not able to resume it again, the fact that a man 
was on the funds was winked at by the friendly 
societies, and he was considered to be doing quite a 
legitimate thing. For instance, if a man were com- 
pensated, and his old post was not available, he would 
remain on some time. I had conflicts often with the 
friendly societies because I did not think that the 
point was a sound one. 

17,095. Now, as to conscious exaggeration ?—I have 
known just one or two cases. 

17,096. What sort of things have you been finding 
wrong with the people’—Among the men who are 
exposed to draughts, chills, boiler fires, and so on, 
lumbago is a very common ailment. 

17,097. How far is lumbago a complaint that 
incapacitates P—A man who has got it cannot do any 
work at all. 

17,098. He cannot have it in a mild way ?—Yes. If 
I have any doubt about the mildness of it, I apply a 
plaster of inverse corresponding size. 

17,099. You mean fraud, but I mean something 
quite general. I am asking in allinnocence whether he 
could have lumbago to an extent that did not incapaci- 
tate P—Yes. There is not one of my patients who has 
had lumbago, who has ever lost it when he goes hack to 
work, 

17,100-1. They go back with it still in them ?—Yes. 

17,102. Do they ever get it out of them altogether ? 
—You are asking me a medical question. I have never 
had it myself, but those who have had it in all 
seriousness have come back to me perfectly well later 
on. 





17,103. Have you kept any record of the diseases P— 
T have not tabulated them. Of course I have got my 
own records with the diseases on them, but I have not 
digested them yet. 

17,104. You were going to make some general 
observations, but I think that you have already made 
them about the novelty of the insurance, and the effect 
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on the peopie ?—During the first few months, as stated 
in my outline of evidence, in February, for instance, 
which is a short month, 25 per cent. of the patients on 
my lists appeared on the records, which was, I thought, 
a very large proportion. On asking my neighbours I 
found the proportion greater. 

17.105. You have nothing to compare that with in _ 
your previous experience ?—No. In the old club 
practice we did not keep records. It is a pity, but 
when they came to get the red tickets signed, it seemed 
that there were very few who did not remember that 
they had either a pain or something that wanted a 
prescription. , 

17,106. Might not that bea sort of moral thing, and 
that as they had to come to you to get the red ticket 
signed, they thought they must have something the 
matter with them? Perhaps it was a little misleading ? 
Yes. 

17,107. Did all the 1,200 people come quickly with 
the red tickets ?—By the end of March I had about 
900, and I have had about 100 extra each quarter since. 

17,108. How many cases do you get of people 
coming to youwho do not goaway with a certificate ’— 
I should say about half. . 

17,109. What do they say when they come? Do 
they ask for a certificate >—Some ask for a certificate, 
and if they say that, they have to undergo a very 
special examination. The man who asks fora certificate 
has got to justify the request before he gets it, but the 
man who comes and says that he is ill, gets a certificate 
us a matter of course, if I think that he is incapable. 

17,110. Do you think that probably all the people 
who have come have got some prescription P—No, I 
counted my cards the other day. Over 50 per cent. have 
actually come since April. 

17,111. Out of the 1,200 P—Yes. 

17,112. But of those who have come, how many do 
you suppose went away with some prescription or 
other >—I do not know. The cards have only been in 
existence since April. 

17,113. Would you describe your day, and say how 
the work is done ’—On three days a week I go out to 
certain districts. I have got three calling places, three 
colliery hamlets. I go to my surgery from 9 to 10 in 
the morning. Monday is usually a heavy morning, and 
I do not get free until about 11 o'clock 

17,114. Whether it be at Clay Cross, or in the 
hamlets ?—No ; it isalways at Clay Cross. Then I get 
out after 11 o’clock and do such visits as I have to do, 
and get in about half-past one. 

17,115. Do youcover all the area then ?—Not every 
day. I go if necessary, but I go in this routine form 
on Tuesdays, Thursdays, and Saturdays, and make a 
call at each of these villages, and in the third of them 
I have got an outside surgery, where I spend half-an- - 
hour, which I find quite sufficient, from 12 to 12.30. On 
these days I may be half-an-hour late in getting home, 
and arrive about 2 o'clock. 

17,116. Do you go by bicycle or motor-car ?—By 
motor-car. 

17,116a. What do you do in the afternoon ?—I take 
any special visits that may turn up, or any visits left 
over from the morning. I have a surgery from 6 to 7. 
That is very often prolonged, particularly in the winter 
time, until nearly 8. Then there are certificates to 
complete and fill up and send away, which are never com- 
pleted with the other correspondence, until 9 o’clock 

17,117. Taking one day with another, and speaking 
roughly, how many insured people would you expect to 
see in the day ?—Including surgery consultations and 
visits, about 20. 

17,118. About 120 in a week ?—Yes. 

17,119. I suppose some of those take a very short 
time ?—Yes, quite a short time. Many of them call 
for continuation certificates. 

17,120. But they may he ill then ?—Yes, they may 
be, and they may call themselves for continuation 
certificates. For instance, a man with chronic 
bronchitis. 

17,121. You would see that he has got chronic 
bronchitis, and have nothing to/do but give him the 
certificate >—Yes, and repeat his mixture. and let 
him go, 








17,122. Others take some little time ?—Yes. 

17,123. The first time anyone comes to you with 
anything wrong, do you sound him ail over ?>—No. 

17,124. Why? Ido not mean to say that it is the 
right thing to do, but I only wish to know ?—No, I do 
not examine them separately. I ask what is amiss 
with him, and why he came to see me at all. He 
complains of some sort of symptoms, and I ask him 
a variety of questions which may give me the key 
to what causes the symptoms, and having had my 
suspicions, I examine him in that particular part. If 
the result is such as I expect, then the examination 
stops there. ; 

17,125. Of course, most of these people are old 
patients, and you knew what they would be likely to 
have ?—Yes. 

17,126. You remember when a man comes along 
that he has got a weak chest, or something like that ? 
—Yes, and since the Act came into force, doctors have 
been getting that impressed on their minds much more 
clearly, owing to the fact that they have to put down 
in writing that the man has such a thing. 

17,127. Do you look it up afterwards ?—Yes, I look 
up every man when he coines in. 

17,128. Do you find as a result of all the work to 
be done that you are hustled or not?—It certainly 
takes longer. 

17,129. Can you get through your day’s work 
easily, or would you say that you have too much to 
do ?—I do not think that I can say that. I suppose 
that if I were over-hustled, I would drop other things 
which I do voluntarily. I have got sufficient additional 
time to do other things voluntarily. 

17,130. It is suggested that people are just called 
in, they receive their certificate and go out again P— 
No, when each man comes in, I look up his record. 
During the last two months of November and December, 
with nine months cards in the box, I was issuing com- 
paratively few new cards, and each man’s record was 
turned up before anything was done for him. 

17.151. Do you keep a secretary to do that ’—No, 
I do it myself. é 

17,132. You can always manage in the day to see 
the people who come to you that day ?—Every day I 
let the day’s work do itself. 

17,133. You do not have to put people off and say, 
“7 will examine this man when I next see him” 2— 
Not as a general rule, but there are times when you 
are called out, and you feel that there are more urgent 
matters. 

17,134. Iam thinking only of time ?—No, they are 
very decent; they will apologise if they do take up 
more of my time than thev should, because of other 
people waiting. 

17.435. What generally is the attitude of the pro- 
fession towards the Act ?—-Where ? 

17,136. Wherever you are dealing with insured 
people. You are on the Derbyshire Committee as well 
as being a sert of suzerain in Clay Cross ?—I have not 
said that. 

17,137. Well, I say it. You are on the local 
medical committee. and on the panel committee ?— 
Yes, 

17,158. You are chairman of the local medical 
committee P—No, I would not go on it at first, because 
I did not think it right. I do not think it quite right 
now that a man should be both judge and advocate. 

17,139. You are a member of the insurance com- 
mittee P-——Yes. 

17,140. You area member of the medical service 
sub-committee ?—No, I would not go on it. The 
chairman of our local committee was left out of it, so 
IT asked him to take my place. I did not think that it 
was right to Jeave him out. 

17,141. What do you think is the attitude of the 
profession *—I think that it is very unreasonable. 

17,142. In what way ?—Because they are getting 
more money in that particular area than they ever got 
before, they are practically doing the same work, and 
they grumble about the clerical work now. They come 
grumbling to me about what they have got to do. 
When I ask them what is the difference between what 
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they get now, and what they got before, they say, 
“ What has that got to do with it” ? 

17,143. Do you think that this attitude reflects 
itself in the way in which the work is done? Do you 
think that it reflects itself in bad work ?—I would not 
say that. 

17,144. Do you think that it reflects itself in not 
caring much what happens to other people’s money, 
the society's money, in which the member has a 
common interest along with the rest of the members ? 
-_I think that the work is done better than it was 
done before. 

17,145. As far as curing people is concerned ?— 
Yes. 

17,146. Do you think that that is coupled with any 
thought about the general interests of the societies P— 
T think that in many cases there is the same thing, as 
that which I mentioned with regard to patients, the 
idea that there is an inexhaustible purse, and that it 
does not matter. 

17,147. You told me some time ago, very decisively 
indeed, that you regarded yourself as having a common 
duty with the insured person and the societies to make 
things work ?—Yes. 

17,148. Do you think that that is general ?—No. 

17,149. Do you think that the contrary is general ? 
—Yes. 

17,150. They do not care a bit ?—Yes. 

17,151. Inthe old days when there was any difficulty 
as to whether a man should go on the fund or not, you 
communicated with the secretary or the sick visitor of 
the society P—Yes, very often. 

17,152. You knew them ?—Yes. 

17,153. Do you still do it ?—Yes. 

17,154. Does anybody else do it ?—Yes. 

17,155. Many ?—One man has got the sick visitor 
sitting in his own surgery. 

17,156. What view is the profession taking, or are 
you yourself taking, as to the meaning of the words 
which define the insured person’s right to sickness 
benefit as “rendered incapable of work” ?—An 
incapacity for his usual employment. For instance, on 
the insurance committee I raised a question with regard 
to the —— Society, who had inserted in the certifi- 
cate “inability to perform any kind of work whatever,” 
and I stated that that was absolutely unreasonable, 
and the majority of the committee agreed, and I 
think so still. : 

17,157. But you look for a true real inability P— 
Certainly. 

17,158. Not that it would be better for a man to go 
to France for a month or so, but that there should be 
a real physical inability to work ?—Yes. 

17,159. What about difficulties in stating the 
disease on the certificate P—I have found that difficulty. 

17,160. Personally ?—Yes. 

17161. What is the difficulty —A man comes for 
the first time, and says that he is feeling bad, and you 
may have very considerable difficulties in stating what 
is amiss with him. 

17,162. It would not cause me any difficulty, I 
would know what to put in the certificate in your 
place ?—What would you put in? 

17,163. I would say that I did not know. I mean 
that you have described certain relations existing 
between yourself and the secretary, and as long as 
the societies and the doctor know one another and are 
in touch, there would be no difficulty in that ?>—That 
is so, so far as the local man is concerned, but he has 
‘got to tell headquarters what is amiss with the man, 
and if a doctor puts on a certificate “Ido not know” 

that is not going to justify the local man to the 
society. They willask “ What sort of an understanding 
“ ig there between the doctor and the man? Are they 
“ both conspiring to defraud the society ?”’ 

17,164. But I should have thought that if the 
doctor was satisfied that a man was suffering from 
something which he could not diagnose at the moment, 
and he was really in touch with the secretary, there 
would not be any difficulty, supposing it was a bond fide 
claim. It would be better than writing down debility P 
—Yes, I suppose it would. It all depends upon the 
understanding between the two. We are still supposed 








to be more or less little tin gods who can see through 
a brick wall. 

17,165. Who forms that opinion >—The officials of 
the society. You may be asked about instructions of a 
trivial character, which perhaps you do not remember 
having given, and which have been followed out most 
religiously out of all proportion to any value that ought 
to have been placed on them. 

17,166. Do you not think that the doctors are to 
some extent responsible for that state of things P— 
Yes. We have been an exclusive profession all along. 

17,167. Have you known of any cases of people 
writing to the doctors, asking “‘ What does this mean ? ” 
and receiving the reply, ‘“ What has that got to do 
* with you ” P—No. 

17,168. Do you think that doctors and secretaries 
of societies do communicate fairly well with each other 
in cases of doubt?—No. They want a label. They 
ask for a label, and a lead from a central body such as 
the Commissioners would be welcomed by many doctors, 
enabling them to issue a certificate, as they could do 
with justice to themselves and to the profession, stating 
honestly “ I do not know” as you have suggested. 

17,169. Do you give certificates with debility on 
them ?—No. I do not think that I have given any 
with debility. 

17,170. What have you put that has caused you 
much searching of heart P—There are debilitated cases, 
but in debilitated cases, there are usually some 
other symptoms, which suggest themselves, which are 
apparent, either anzmia or gastric disorder. 

17,171. Would it not be quite satisfactory to write, 
for example, ‘‘ anzemia, but I hope to amplify the certi- 
ficate afterwards” P-— Once the diagnosis is down in a 
statistical return, the people at the other end would 
not thank you for altering it. 

17,172. That is a natural vice of all men who write 
things in books, but would not the officials prefer this, 
as it would enable them to see more where they are 
going ?—To such an extent do they object, that doctors 
are very chary about making any alteration. 

17,173. Suppose you wrote “debility ’’ and the 
societies official wrote asking for further information, 
would you resent it?—It depends on the strain in 
which he asked for it. If he asked for it bécause he 
was in a difficulty with regard to classification, I would 
not resent it. If he suggested that no doctor ought 
to give any such certificate, I would tell him to mind 
his own business. . 

17,174. Suppose you wrote saying that you had 
examined the man and found symptoms which were 
consistent with half-a-dozen different diseases, and 
that it was too early yet to say for which of these 
things he might be sickening, and that he might be 
sickening for all sorts of things with long names, and 
that you could not do anything more definite yet, 
would not that satisfy everyone ?—I never do it. 

17,175. Apart from what you have stated, is there 
any reluctance to state the disease by reason of the 
private point of view?—Yes, I objected to it very 
strongly until the amended certificate was brought in. 

17,176. You have described what your practice was 
in the past. Would you kindly amplify that a little ? 
—Before the Insurance Act came out, unless I was 
specifically asked to make an examination, and required 
to do so with the patient’s consent, the information in 
the certificate was contained in the words ‘“ Sickness ” 
or “ Accident.’”’ There was no description of disease. 

17,177. Now that the certificate is actually given to 
the patient and conveyed by the patient to the society, 
you think your conscience is perfectly safeguarded ? 
—Yes. 

17,178. In those circumstances would you, if asked, 
give further information P—So long as I am not giving 
information to the detriment of the patient. 

17,179. I am not thinking of misconduct, but 
suppose you have in a certificate mentioned something 
which might or might not incapacitate, and you have 
done it more or less with some hesitation in your own 
mind, and a man comes and asks for fuller information, 
would you say to him, “I really do not know. I did 
“ the best I could, but it really is not complete” ?-— 
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Yes, I think that that would be quite justified, and | 
think that that is a thing I would do. 

17,180. You think that the man, by going through 
this provess, has consented to any reasonable inquiries 
being made to test his claim ?—Yes, and not only that, 
but in his relations with the society, he has a common 
interest with them. 

17,181. As to misconduct, do you have much 
misconduct ?—No, we do not, only a very little. 

17,182. What do you do, when you get it ?—I only 
give them a certificate, and tell them het ib Issa 
always use the scientific name, tell them what it is, and 
they must please bhemtseles Mphebhon they go and 
publish it. 

17,183. You never cover it up, by describing the 
symptoms ?—No. 

17,184. You would not put “rheumatism ” 
you meant gonorrhea ?—No. 

17,185. They fully realise that ?—Yes, so much so 
that before subsection 2 of the new agreement came in 
rather than carry the prescription to the chemist, they 
insisted on making me a payment, and, of course, 
rendering themselves quite out of court with regard to 
drawing any ‘money either from National Insurance 
or the other funds. Under the scheme that is in 
operaticn to-day, I do not know whether they will 
have to report themselves as they used to, or to make 
public what they have got. 

17,186. I do not understand ?’—They have to carry 
the prescription, which is obvious, to the chemist. . The 
prescription carries its own tale. 

17;187. It always would do so —Yes, but they used 
to get the medicine prescribed from me—I dispensed 
as well. It would not carry its own tale then. 

17,188. Do you mean that you dispense under the 
Insurance Act ?—I did dispense until section 2, sub- 
section 2 of the agreement came into force, preventing 
any practitioner from taking anything. 

17,189. You are not troubled with pregnancy ?— 
No. I have never given any certificate for any illness 
with pregnancy that would not justify it apart from 


when 


pregnancy. We have only domestic servants and one 
or two teachers. I have never been asked for a cer- 
tificate. 


17,190. What do you say as to dating ?—I object 
to the present dating system very much ; I think that 
it tends to excessive claims beane made upon the 
society. 

17,191. How is that ?—Previously one used to seea 
mun and prescribe for him, and say, “ You will be all 
“ right in a couple of days; come again in a couple of 
if days, and, if it is necessary, I will give you a certifi- 
“ cate, and date it back.” If you gave the man a 
certificate on that day, he never ape! back until his 
week was up, even though he was better. 

17,192. What do you suggest ought to be done gat 
Of course, if it is an obvious case, the doctor gives the 
certificate on the first day. Say a man comes in with 
lumbago, and you tell him to apply the appropriate 
remedies, and perhaps he will be all right in a couple 
of days. Jf he is not, he will come back and get a 
certificate. I have seen him on both days—the day on 
which he first came, and the other day. So much has 
it been given into the hands of doctorsin my particular 
locality to date a man’s certificate, that ‘whatever the 

date on the doctor’s certificate, that is the day of 
- ‘signing from the secretary’s point of view, and he will 
not go behind it. 

17,193. You do actually examine the people on the 
day you date the certificates ?—Yes. A man came to 
me yesterday morning. He livesfour milesaway. He 
was suffering from bronchial catarrh. He did not care 
to trouble me, and thought that if he took some home 
remedies, at the end of two days, he would be better. 
He was not better. He had seen his secretary, and had 
to come four miles tosee me. He had not sent for me, 
because he had nobody tosend. This man had honestly 
been trying for two or three days to cure himself, and 
had not been at work. He asked me to date the certifi- 
cate back. I said ‘‘ I cannot do that, but I will state on 
“ the certificate that I have your statement that you 
* have beenaway from work, andthat I have seen your 
** ticket from the colliery showing the last day you did 


“‘ work, and if your secretary will date it back, he 
“ ought to,” but the secretary will not do so. 

17,194, That is the secretary’s business, not yours ? 
—Yes, 

17,195. You do not see any reason why you should 
become a kind of judge in these matters, but you have 
given them all the assistance you can to enable them 
to make up their own minds ?—Yes. 

17,196. Do you think that the profession generally 
are a little oppressed by the desire to appease their 
patients by giving them certificates or continuing 
certificates for a little longer than they ought to be 
given ?—I did hear another man object to what I have 
done in these particular cases. There is one society 
which has a,form. that states the first day when the 
illness commences, He objected very much to filling 
this in, because he ran therisk of losing patients if he 
did not put in the date they said. 

17,197. Do you think people run some risk of losing 
patients if they are a little stiff about giving certifi- 
cates P—I do not think so. 

17,198. Or if they are a little stiff about getting 
them off the fund, when they ought to?—I do not 
suppose they get as big a panel as the others. In 
a case where there is keen competition, there is a 
temptation. 

17,199. That is a temptation which is more likely 
to operate in a town where there is more choice, but 
I suppose you and your four brethren know the history 
of pretty well every one of your patients who comes to 
you ?—Yes, 

17,200. Perhaps pressure influences people’s minds 
and action. Ido not say that it does in your parti- 
cular case at Clay Cross, but from your knowledge of 
Clay Cross, speaking of other places similarly situated, 
can you say whether that is so ?—Yes. The nearest 
town we have is Chesterfield. There the conditions 
are not quite the same as in other towns, where the 
competition is between medical men. There is an 
institute there which has a grievance against the 
medical men, and the medical men consider that they 
have a well-founded grievance against the institute, 
and the competition is very keen. 

17,201. Do you say that the institute is more 
lenient in giving certificates. and in. keeping people on 
the funds than the doctors?—C, and D. on the 
list which I gave are both competing against the 
institute. That seems to be the only reason for 
the constant higher sickness incidence in their areas. 

17,202. You told me a good deal about the relations 
between the doctor and the society officials ; do you 
think that the relationship between other doctors and 
society officials is as close as that which you described 
in your own case?—Yes. We have worked, on the 
whole, very harmoniously. We have never been 
satisfied with our terms, but we thought that that was 
largely a matter of ignorance on their part, for which 
we forgave them, and we hoped for better things in the 
future, 

17,203. They, no doubt, took the same view on 
their — side ?—Very likely. In my own locality we 
intended, having made the agreement, even though we 
thought it was a bad one, to work it. 

17,204. Do you think that you—by which I mean 
you at large—are really trymg to run the Act in the 
interests of the scheme as much as the club doctor tried 
to run his part of the work in the interests of the club in 
the old days ?—In Derbyshire we are doing more. 
We went to the extent of attempting to form a panel 
of referees, so as to educate every practitioner in the 
way of the work, and to make him alive to the necessity 
of being himself a butter between the State and the 
claimants on the funds. That was wrecked by the 
friendly societies. It was a scheme which would have 
made every practitioner conscious that he was a sort 
of judge in the matter, and that there was an onus 
upon him to guard the societies’ funds against undue 
claims. 

17,205. What was the scheme?—To utilise the 
six months from the Ist October to 31st March, when 
a penny was being allowed out of the funds for each 
member, for. referee purposes. The local medical 
committee with the societies or the insurance com- 
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mittee, were to draw up a panel of doctors working the 
Act—men who had been in practice for some time and 
who were respected in their particular neighbourhoods 
—and make of them a panel of insurance referees. 
17,205a. Were the people who were practising to be 
on that panel as well?—Yes, that is so. We were 
going to allow everybody, who had a clean reputation, 
power to go on the panel of medical referees. Every 
man who took the post would do so through the agency 
of the insurance committee. By that means we should 
have made every man, who was interested in the work, 
a referee for the time being. He might not have many 
cases, but it would show him the kind of referees’ 
difficulties. He already knew the panel doctors’ 
difficulties. 

17,206. Who was going to be referred to him ?— 
Anybody that the friendly societies chose to send, or 
anyone that the doctors wished further information 
about, and all whose recommendation the approved 
societies had approved. They would have been 
employed by the approved societies, and paid for out of 
the one penny per member allowed for the six months 
in question. After the probationary period a full-time 
referee, or whatever other arrangement might seem 
advisable, would have been adopted. It would have 
been the means of forming the whole of the county, so 
far as the medical profession was concerned, into a solid 
body, with a deeper realisation of all the difficulties, 
and a strong inclination to work the Act well. 

17.207. You say that sick visiting is very well- 
known in your area. Is it still as active as it was 
previously ?—The same men are employed. 

17,208. Are they working as actively ?—I think so. 

17,209. I suppose that many societies have come 
into the business in your area, who were not doing it 
before ?—The societies do not do it now. 

17,210. Who does it ?—The same men are employed ; 
they are employed by the colliery clubs. 

17,211. Is there no sick visiting done by the 
societies? These colliery clubs have no interest in 
keeping down claims under the Insurance Act, except 
so far as it affects their own society >—Every man who 
works at a colliery is compulsorily a member of a 
colliery club. Collecting societies have gathered in 
many people not employed in that capacity, and I 
understand that they have no sick visitors as such. 

17,212. You have not seen the result of that in your 
practice P—Not in my own practice, but I have heard of 
things incidentally, which insurance agents, I believe, 
were not supposed to report. There was a case which 
occurred in my own practice. It was that of a servant 
girl at home, who saw no harm in utilising her spare 
time in cleaning up the house for her mother. She was 
found to be at work scrubbing the floor, when the agent 
‘dropped in to pay her her sick money. 

17,213. What was her ailment ?—I think that it was 
gastritis, but it was not sufficiently bad to prevent her 
from bending to the floor and scrubbing it. 

17,214. What happened to her? I suppose that 
they cut her off ?—I think that she went off the next 
week. 

17,215. That was right, was it not f—Yes, but she 
was by no means cured then. She would have been 
much better if she had rested, but she vould not keep 
her fingers off work. 

17,216. Do you think with regard to these people 
that, generally speaking, they are not sick visited ?—I 
do not know of it. | 

17,217. What specialist services are available in the 
area ?—There is a general hospital at Chesterfield, 
which is served by three surgeons and two physicians. 

17,218. Are they gentlemen in practice in the area? 
—-They are all in practice in the area, and all on the 
panel. 

17,219. Do they take turns on a rota?—No, they 
are the staff, and have definite beds allotted to them. 
They take different days. Whenever a patient comes 
in on a particular day, he is automatically allotted to 
a particular man. 

17,220. How many beds are there in the hospital ? 
—I do not know. It is a large accident hospital. 
Recently some 18 or 20 beds were added for medical 
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eases. The medical cases are nearly all sent to 
Nottingham, Sheffield, or Derby. 

17,221. Can you get in at Nottingham, Sheffield, or 
Derby:when you want to do so?—No; in Nottingham 
particularly, the medical cases are kept waiting a long 
time. 

17,222. Have you had any cases of your own, where 
you thought that the people were outside the scope of 
medical benefit, and ought to be treated otherwise ? 
You remember what your contract is ?—Yes, there has 
never been any difficulty.. We have rendered all‘ the 
assistance we can in order to get such benefit secured 
to them at the hospitals. : 

17,223. Your duty is to point out to the man how 
he can get the treatment ?—Yes, and to give him every 
assistance in getting it. 

17,224-5. You are doing that, and getting him into 
the hospital if necessary P—Yes. 

17,226. We have been told that many diseases 
among the industrial classes are due to defective teeth. 
Have you found very much of that ?—No, they have 
got better teeth than most of those who consider 
themselves the middle class. 

‘~~ 17,227. What about eyes P—Except for nystagmus, 
there is not very much wrong with their eyes. 

17,228. Have you had ‘any difficulty about people 
who have required treatment at an eye hospital, and 
who could not get it ?—There has been no difficulty 
of that description. 

17,229. Nor about the treatment of teeth at the 
dental hospital >—We have no dental hospital. 

17,230-1. What about women ?—I know very little 
about them. I have not many women on my list. 

17,232. Is there any special hospital for the 
treatment of women in the area ?—There is Jessop’s 
Hospital at Sheffield, a small hospital in Derby, and a 
small hospital in Nottingham. 

17,233. If you find a woman suffering from troubles 
to which women are subject, and requiring treatment 
in a women’s hospital, would you be able to get her 
in ?—Yes. 

17,234. You have not found yourself hampered in 
any way by the Act?—No. In these cases they largely 
help themselves, hecause we have a very well-organised 
Hospital Sunday fund. The friendly societies, as 
friendly societies, organise demonstrations, collections, 
and house-to-house collections, and subscribe to these 
various institutions. In giving the women the help 
I do, if I am satisfied that they require hospital treat- 
ment, in the first instance, I give them a note to the 
local treasurer of the fund or someone else. who 
recommends them, saying, “This person is deserving 
“ of treatment at such and such a hospital as an 
*« in-patient.” The treasurer holds that note as a kind 
of voucher. 

17,235. I was thinking of out-patients as well as 
in-patients. Do you not have some persons suffering 
from complaints who ought to be treated either for the 
eye, or for other parts of the body, and who ought to 
be looked at at some specialist hospital P?—In the 
country you have to do a lot more things which you 
would not do outside. 

17,236. IT do not think that there is anything that has 
been pressed upon us more strongly than that in the 
case. of women, there is a number of things which the 
ordinary doctor cannot know, which require attention 
quickly >—-Then you want to send her to some 
specialist. I have not had much experience among 
women, and the cases I have had are not those of 
insured persons at all. 

17,237. As to medical referees, you have not, as a 
matter of fact, had medical referees at all in Derby- 
shire >—I think that we have. When the scheme fell 
through, one collecting society wanted the various men 
who were employed to referee cases for 5s. a head. 

17,238. Which society was that P—The Prudential. 
We thought the figure ridiculous for giving an expert 
opinion embracing the whole of a man’s circumstances, 
a full diagnosis of his complaint, and the likelihood of 
his returning to work. The lowest we had suggested 
in our scheme was 10s. 6d. We thought that no other 
profession would give a reasoned opinion, traversing 
another man’s opinion, for a lower figure. 
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17,289. Are people, as a matter of fact, being sent 
to referees by the Prudential Society in the area? 
—Yes, I understand that they have a man to referee 
for them who is, well, not received by his professional 
brethren. 

17,240. Where ?—In Chesterfield. 

17,241. Have any of your people been sent to the 
referee P—-None of my own. 

17,242. Nor to any other referee —No. 

17,243. You do not know anything at all about it ? 
—No. The information I have on that subject I get 
from my neighbours. 

17,244, What information did you get ?—The first 
case I had an intimation of was that of a waitress, 
suffering from anemia, who was informed that she 
must go to see this man. Knowing the reputation 
he holds in the town, she saw her own doctor and 
produced this notice and said that rather than go and 
see him, she would forego all her benefits under the 
Act. She was not in a fit condition to be at work. 
She declared off the funds, and was still unfit to resume 
work. I suppose that it would be claimed that it was 
a case of malingering, because she had declared off 
without seeing the medical referee. . 

17,245. Was the doctor informed that she was 
going to be sent to that man ?—No, she was informed 
by letter that she must go and see this man, and she 
brought the notice to her doctor, and said, that she 
would rather declare off than go and see this man. 

17,246. Is the objection to this man purely one of 
professional etiquette P—Yes. A large crowd goes to 
this institution,—the Chesterfield Medical Institute. 

17,247. Do you say that he is the doctor in con- 
nection with the Chesterfield Medical Institute P—Yes, 
and he was the only man who would accept the 5s. 
Who gets the 5s. I do not know. 

17,248. None of your patients have gone to this or 
to any other referee ?—No. 

17,249. So you have no experience of referees P— 
Except that I drew up the scheme and got my 
colleagues to accept it, but the approved societies 
would not have it. 

17,250. You would not object to a referee on the 
mere ground that he was working for 5s.; the question 
of 5s. must depend on how much he is doing ’—Except 
this: that if a man has got to make not only a 
diagnosis, but a comment on another man’s diagnosis, 
and then to make a full estimate of the probability of 
the man’s capacity to work, I do not know how he 
could do it honestly for that amount of money. One 
company has two scales of fees for examinations in 
insurance work. A doctor is human, and the sort of 
examination he gives for 2s. 6d. is worth 2s. 6d. 

17,251. Would you like to have a system of medical 
referees at all?—Yes. I should prefer a whole-time 
man. 

17,252. Appointed by whom ?—He is going to be 
paid by the friendly societies, and they ought to appoint 
him. 

17,253-4, Would you have him appointed by each 
separate friendly society ?—No. There should be a 
circular of the Commissioners, and the insurance 
committee should act as the agent of all the friendly 
societies. 

17,255-6. Should the referee be paid by salary P— 
Yes; that was objected to by the same society. 

17,257. What sort of salary do you think would be 
sufficient to attract a good man P—750I. 

17,258-9, Are you able to make any suggestions 
about qualified medical inspectors? Are you thinking 
of them as being in addition to, or in the place of, 
referees >No, I was thinking that the inspectors 
might be edd individuals who might take a general 
survey. I would have them in steps. The inspectors 
would be a grade above the referees, and be a sort of 
link between the referees and the practitioners and the 
Commissioners, who are responsible. 

17,260. For what are the Commissioners responsible? 
—The scher e. 

17,261. Who would appoixit the inspectors P—The 
Commissioners. 

17,262. (Dr. Lauriston Shaw.) With regard to the 
difficulty of diagnosis in the earlier stages, you say 





work when they are really unfit for it >—Yes. 


that in many cases it is impossible for you to say 
exactly what is the matter with a patient ?—Quite so. 

17,263. The Chairman asked you whether you 
ought not, in certain circumstances, to write a letter, 
or almost a long report to the insurance agent, 
explaining to him your difficulty. I should like to ask 
you in what number of cases you think that there is 
really some difficulty in the first few days you see a 
patient of making an accurate diagnosis *—Hven when 
you sometimes think that you have made an accurate 
diagnosis, you have to modify it afterwards. 

17,264. That is to say, you have not made an 
accurate diagnosis of the case ?—Yes. 

17,265. The number of cases of which you could 
not make an accurate diagnosis on the first. day would 
be sufficiently large to make it a great addition to your 
work?—Yes. > 

17,266. Would it be reasonable that insurance 
officers should be asked to recognise the difficulty, and 
also to realise the fact that in giving a declaring-on 
certificate you might have to give an indefinite one ?— 
Ido not see how it can be avoided, or how you can 
explain the matter to a layman, in order to enable him 
to understand properly what your position is. 

17,267. Lf we can get insurance officers and approved 
societies’ officers to understand our difficulties more, 
and get their sympathy, we might get their reasonable 
co-operation ?>—It only requires a circular from the 
Commissioners to put matters straight. I think 
societies should realise that sometimes difficulties of 
that kind might occur, and, if a doctor changes his 
diagnosis later on, in view of fuller information, that 
ought to be recognised. It is to be expected, if a 
doctor is doing his duty to the society and the fund. 

17,268. If the later certificate comes out in different 
terms, the fact must not be attributed to idleness or 
incapacity on the part of the doctor P—Not to idleness, 
rather the oppusite—if he can explain to the medical 
referee why the discrepancies exist. 

17,269. Would you say that in your area, where a 
large contract practice went on previously, the main 
difference between the conditions now and the con- 
ditions then is the great amount of sick pay that the 
men have ’—I do not know that. 

17,270. Is there a greater amount of sick pay ?—I 
am not prepared to admit that. We have been paid 
for uninsured persons of friendly societies. I have 
been asking one or two if they have been paying money 
away, and I find that they have been making a profit. 

17,271. I mean the individual insured person; does 
he, as a matter of fact, receive more money in sickness 
benefit than he did before the Insurance Act came 
into force —That also is not quite right, because the 
friendly societies revised their scales of pay on their 
voluntary side, and so did the colliery clubs. The 
gross amount is not very much different from what it 
was before. 

17,272. Can you say that from your own actual 
knowledge ?—Yes, the difference is only a shilling or 
two. 

17.275. Do you say that the average man, when he 
gets 10s. out of National Insurance, has lost 10s. from 
the other sources ’—There is one society which used 
to pay 8s. a week, which is only paying 1s. a week. 
Several colliery societies have dropped anything from 
ds. to 4s. 

17,274. Do you, when giving a certificate, actually 
have befcre you the relation of the man’s sickness 
benefit to his normal wages ?—No. 

17,275. Do you know whether a man is insured in 
two or three other clubs as well ?—Not necessarily. 

17,276. Do you think that the relation between a 
man’s sickness benefit and his actual wages is in any 
way a determining factor as to whether he asks for 
sickness benefit ?—Yes. 

17,277. It would help you in deciding whether or 
not a man was a genuine applicant, if you knew what 
benefit he was going to receive ?—I have often asked 
them. 

17,278. Was it your experience previously that a 
good many men insisted, and is it probably not the 
practice now that a good many men insist, on going to 
Before 
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the Workmen’s Compensation Act I have known men 
to go to work with raw sores, and even against my 
instructions. Even now some will go, if there is a 
monetary inducement at the other end. 

17,279. The fact that a man does go to work is not 
necessarily indicative that he is capable of working ?— 
Certainly not. 

17,280. You were asked as to the effect of granting 
certificates easily upon the size of a man’s panel, and 
I think that you said that you thought that the more 
easily a man granted certificates, the larger would his 
panel become ?—There are a lot of considerations that 
come in. I do not grant certificates very easily, but 
I do not think that that has militated very largely 
against the size of my panel. 

17,281. Would you admit that there are a good 
many other factors, which determine the choice of a 
doctor besides the ease with which he grants certifi- 
cates ?—Oh, yes. 

17,282. And that a good many insured persons are 
looking to the doctors to cure them, rather than to 
give them sick pay ’—The determining factors in the 
choice of a doctor are so varied that I should not like 
to define exactly what each of them consisted of. 

17,283. But you would contest the point that the 
chief determining factor was the ease with which a man 
granted certificates >—Yes. 

17,284. (Dr. Fulton.) You gave us these figures of 
percentages showing that in the case of different 
doctors, the proportion of persons of the same class 
put on the funds varies. Has that always held good 
im your area ’—Yes. 

17,285. Before the Insurance Act came into force ? 
—Yes. 

17,286. So you do not think that the Insurance Act 
has made any difference whatever in that respect ?— 
No. 

17,287. Does it depend partly on the personal view 
the doctor takes of incapacity for wotk, or his mental 
outlook generally ?—That is a very personal question. 

17,288-9. Do you think that the members of your 
own club whom you know come on the funds more 
frequently, or that, when on, they stay on longer than 
they did hefore the Insurance Act came into force P— 
Yes, that was a disposition. I have asked them why, 
and suggested that there was no necessity to come on 
the funds at all, and they have said that there is plenty 
more to come out. 

17,290. Is it a source of trouble to medical men to 
see the same people coming up week after week ?— 
Yes. 

17,291. Especially ifa man has any trouble with 
them ?—Yes. 

17,292. Has that always been so ?—Yes. 

17,293. The club doctor used to get sick of the 
chronic illness men ?— Yes, those whom he thought were 
unjustifiably so. 

17,294 It is not a new difficulty ?—Not at all. 

17,295. In your practice, did you find that people, 
whose work was short in the winter, showed a disposi- 
tion to come on the club—perhaps you have not many 
of those 2—No, we have not many of those. The 
usual thing is that work is better in the winter. 

17,296. Do yon think that there was an exceptional 
amount of illness in the first few months of 1913?—There 
was. 
17,297. Do you know that of your personal know- 
ledge, apart altogether from the Insurance Act? 
Yes. 

17,298. Was it heavy at any one time, or was it 
heavy throughout the half-year ?—It kept on right up 
to May. 

17,299. Is that usual ?—No, the rush of work is 
over usually at the end of March. 

17,300-1. There was more illness in May, apart from 
the Insurance Act ?—Yes. 

17,302. Is that your general impression, or do you 
say that from the length of your visiting list >—Both. 

17,303. Have you had many people on your panel 
who were bad lives from the outset ?—Yes. I do not 
think that in the county there was any attempt to 
refuse any life because it was bad. We were faced 
with the necessity of accepting them somehow. Some- 
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body had to take them, and each man had to accept 
his share. I have now phthisis patients, who only came 
on contract terms when the Insurance Act came in. 
T am attending them still. 

17,304. They were your patients before ?—Yes. 

17,505. You accepted them, among other reasons, 
because they had been your patients, and you did not 
like to leave them out ?—Yes. 

17,306. You have a fair number of people making 
claims on the societies’ funds, because they were in bad 
health when the benefits came into force ?—Yes. 

17,207. With regard to your relations with the 
society officials in days gone by, the Chairman asked 
you how far you felt yourself at liberty to make com- 
munications to the club officials about the condition of 
your patients >—Yes. 

hes; You are a graduate of Glasgow University 
—Y es: 

17,309. Did you take an oath at your graduation 
not to divulge anything about your patients ’—I did. 

17,310. You would not like to give us that oath P— 
Iam afraid my memory of the Latin of the graduation 
oath is rather rusty. 

17,511. The spirit of it was the Hippocratic oath ? 
—Yes. 

17,512. So the reluctance to state anything about 
the illness of a patient is not a new difficulty >—Not 
only that, but also being a Scotsman, and having a fair 
regard to my bank balance, I did not like to be sued 
for libel. 

17,315. You say that in your old certificate you did 
not put any diagnosis at all ?—No, simply “ Sickness,” 
or “ Accidents.” 

17,314. Is that fairly common in the Midlands ? 
—Yes. 

17,315. Does it hold good at a large number of 
collieries ’—Yes, and it did before. The form of certifi- 
cate at many collieries contained one blank space, and 
said that so-and-so had been under my treatment for 
somany days. There were different colours for sickness 
or accident, and the officials simply knew that it was 
sickness or accident according to the colour. 

17,316. It simply showed that the patient has heen 
under your treatment ?—Yes. 

17,317. You do not say what is the matter ?—No. 

17,318. In communications with friendly society 
officials you might justly make representations with 
regard to the incapacity of a person to work, but not 
feel justified in making communications as to the 
exact nature of the disease ?—Very often that is the 
case. I have had occasion many times to point out 
that difference, and have said that that is what I 
preferred to communicate to them. 

17,319. Any reference you had to the society as 
a medical officer you would regard as bearing on 
incapacity for work, and not on the nature of the 
disease ?—Yes, as a general thing; but if there were 
any honest difficulty that could be explained in my 
view without doing injury to my patient, I have either 
given such information with regard to the disease that 
the person was stated to be sufferimg from, or perhaps 
pavticular instances of the disease, as would satisfy the 
mind of any honest friendly society official. As for 
mere curiosity, or any assertion on the part of any 
friendly society official, that he should know exactly 
what everything was, I say let him find out for himself. 

17,320. You never had any difficulty about that ? 
—No. ; 

17,320a. You do not do it except for one or two. 
societies, such as the Hearts of Oak ?—They always 
ask for a diagnosis. 

17,321. The question of diagnosis never raised any 
practical difficulty ?—No. Usually the sick visitors 
existed in those days, and generally asked the patients 
themselves, or the patients volunteered a statement of 
what they were suffering froin. Occasionally, if the 
length of the illness justified the society in inquiring, 
the patients said that they might ask the doctor for 
information. 

17,322. About how many societies were you work- 
ing for at the time the Act came into force ?—12 
or 14. 
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17,323. How many societies are now. represented 
by your panel patients >—All those, and the collecting 
societies in addition, and one or two others. There 
used to be such a multiplicity and variety of certificates, 
that we were often in doubt to know what was the 
right thing to do. 

17,324. There was difficulty in the early stages P— 
Very great difficulty. 

17,325. Would it be possible, in view of the greatly 
increased number of societies, for you to keep in. quite 
the same close touch with the officials of the society ? 
—TI think so. 

17,326. In a restricted area P—I think so. I think 
the relationship will be a better one, because in the 
old days the official had a decided amount of pull, 
owing to the small number of friendly society members 
that attended business meetings. 

17,327. Do you mean that he had undue power over 
his own members ?—Yes. He could get a packed 
meeting, and a snatch vote at any time if he wanted to. 

17,328. Had you any occasion to report any 
members of your societies for infringement of the 
rules P—Yes. 

17,329. Did you always get support from the society 
when you took that line ?—Sometimes, and sometimes 
I have had to go, on the invitation of the society, and 
justify my position and suffer a considerable amount 
of persecution, but I have survived it. 

17,330. Because you reported members to their 
own lodge for infringement of their rules ?—Yes, 
members who had a pull over those in authority. 

17,331. In the case of an inquiry like that, did the 
friends of the accused members usually turn up at the 
meetings ?—They did, in good numbers. 

17,332. What attitude did they take ?—An ab- 
solutely bigoted attitude. 

17,335. Bigoted in which way—in support of the 
doctor ?—No, otherwise. In support of their friends. 

17,334. Do you know that from your own know- 
ledge ?—Yes, I do. I have a very lively recollection 
now of one man, and of the smoke-begrimed inn, in 
which the meeting took place. 

17,335. You are not in favour of all certificates 
being signed on the first day >—Not if the doctors are 
to be taken into confidence by the societies. I do not 
think that, from a national point of view, it is desir- 
able. My point is that once a man gets a piece of 
paper, until he has been educated differently, he will 
keep it until he draws money for it. 

17,336. Do you find the difficulty as to giving the 
certificate on the first day is that, if it is a minor 
ailment, and does not justify a man staying away from 
work over three days, once it is issued; you have no 
power to withdraw it at all ?—Yes. 

17,337, Once it leaves your hands, you have sent 
that man on the funds for the second three days in the 
first week ?—Usually. Some societies insist upon 
having the certificate within a specified time. Some 
men are honest enough to.say that they prefer a 
certificate, but they say that if they are able to go to 
work at the end of two or three days, they will ao ‘so. 
In those cases, where I can trust my man, I do not aot 
but I exercise a discretion. 


17,338. In your case you: know mean of your 
ordinary patients. They are not strangers to you ?— 
That is so. 


17,339. If they say that they have been at home a 
day or two before they see you, and you know that 
they are perfectly honest, you have some difficulty in 
refusing a certificate?—Yes. Where their tale has 
been consistent, and I know my.man, I haye been in 
the habit of dating back the certificate. 

17,340, That is in days gone by ?—Yes. 

17,341. In those cases you did not certify that you 
had examined them?—I’ said that in my opinion 
so-and-so was suffering from such-and-such a thing 
or suffering from incapacity, 

17,342, “In. what light. did you regard the club 
certificate in the pre-insured_ days 2—It was a sort 
of document which would alléw the man to draw the 
benefit, to which he was legally entitled. 

17,343. You did not look upon it in the light of a 
medical report on his physical condition p—It was a 





medical report on his physical condition, but I only 
looked upon it in the light of a medical report given 
on the day that it was dated. Many certificates were 
drawn in such a fashion, and were so worded that 
ante-dating or post-dating was quite all right.’ The 
doctor’s statement as to when the man became ill was 
when, in his. opinion, he became incapacitated. That 
was the only thing that was accepted as final; indeed 
to date it. on the day he did see him would be ina 
good many cases to penalise an honest man who had 
a difficulty, and did not wish to” disturb his doctor 
thinking he could get well himself. As his disease 
progressed, he was penalised by having two or . three 
days taken off his pay. 

17,344, You felt yourself at liberty to give the 
man a certificate, dating it back to the day when you 
thought that he was at work ?—I thought I was not 
only at liberty, but that it was an obligation. 

17,345. Did the friendly societies at the collieries 
support you in that attitude P—Yes, and I was expected 
to take that attitude; indeed, if I geno take it, they 
penalised the man. 

17,346. By refusing his sick pay ?—Yes, except 
from the date I signed the certificate. 

17,347. They quite accepted your word, even 
although they knew of their own personal knowledge 
that you had not seen the man on that date ’—Certainly. 
Often when the matter came within the sick visitor's 
knowledge, he would either send word in writing or by 
word of mouth, that the man had been ill two or three 
days before, or had been off work, and had had to leave 
the pit on such-and-such a date, and asking me to date 
his ticket back. The thing was not only recognised, 
but it was a part of the system. 

17,348. Do not all your collieries pay from the 
date on which a man gets a document from the colliery 
to say that he is unable to work P—Yes, if a man 
leaves work at night, and is unable to go back the 
next day, he sends someone to get his docket for him, 
and even if it is the day after, it is dated back, — 

17,349. Do you think that any increase in the 
claims on the societies’ funds under the Insurance Act 
is due to looser certification on the part of doctors P— 
Part of it is due to loose certification, and part of it is 
due to a too meticulous certificate, and to the necessity 
of giving the certificate at once. 

ay! 350. Did any societies in the old days insist 
upon a man being on three days before he got any pay 
at all ?—I do not think so; I think that they all paid 
from the date of illness. 

17,351. Do you think it advisable that the diagnosis 
on the certificate should be in-simple English terms, 
or that it should be a strictly scientific diagnosis ?— 
If you want accuracy, you would have to put down the 
scientific term, because such a term as ‘ inflammation.”’ 
might mean a hundred and one things. If you want 
an accurate statement you must put down the scientific 
term, or as near to that as you can get it. 

17,352. Do you think that the unscientific term is 
likely to lead to unscientific work ?—Yes. 

17,353. You think that a sloppy diagnosis on the 
certificate is likely to lead to sloppy prescription in the 
surgery ’—If you are to put down a scientific diagnosis, 
which any referee can check, it means a certain amount 
of preliminary examination before that is done, and 
the exercise of care and accuracy to say that it is the 
disease the patient is suffering from; otherwise you 
must modify it later. 

17,354. Objection is taken to certifying aympicuits 
instead of the cause of the disease ?—I do not see how 
you can avoid it. 

17,355. Are very many well-known diseases. really 
symptoms ?—Yes. Indeed, symptoms are the only 
things that the layman can see. In an insurance 
examination, when you ask a man what his father or 
mother died from, in nearly every case it is a symptom 
that is given, Witch as stroke, paralysis or dropsy, which 
are all symptoms of some other condition. | 

17,356. A person may work with Bright’s disease 
while ‘the symptom is sometimes the inewpacitating 
factor ?—Yes. 

17,357. For instance, dt opsy is a symptom of 


_ Bright’s disease, heart disease and liver disease ?—Yes 
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17,358, A: man. might work sometimes for years 
with Bright’s disease, heart disease, liver disease, or 
kidney disease, and not be incapacitated —Yes. 

17,359. The incapacitating factor .is really an 
accompaniment of the disease ?—It is only a symptom 
of the disease... 

17,360; It is only a,symptom of,the disease, but it 
gives no indication that. the doctor had ever examined 
the patient ?—That is.so. . 

17,361. Do you. think that medical men asa rule 
realise that most of the large friendly societies’ officials, 
especially the centrally organised societies. under. the 
present regime, are bound to attach importance to the 
diagnosis on the certificate >—I made objection to that 
before. I think that a definite circular ought to be 
sent: out.. If you. are unable to certify definitely at 
first, you put.down the most prominent symptom after 
having made..the. examination..As. the disease pro- 
gresses, it may show itself to be something else which 
is‘ much more serious. On. the. first statement. the 
society. might think.a,.fortnight is long enough. for 
that disease, and after.the fortnight might ~send to 
the referee. 

17,362. Supposing it was certified as tonsilitis the 
first week, and rheumatic fever the second, would, that 
be a perfectly reasonable diagnosis ?—Yes, it would, 
according to.a medical man. ; 

17,363. Although a layman might think that it 
was a sloppy diagnosis the first, time, and a very 
sloppy diagnosis the second P—Yes. 

17,364. In the.old days of friendly societies, the 
certificate was not so very important in the administra- 
tion of sick pay.?—No... 

17,365. Personal, knowledge of a. man. by the, club 
officials or his fellow workmen went a long way ?— 
Yes, when it was backed by the doctor’s certificate of 
incapacity. The doctor certified that_a man was 
incapacitated, and it was on that that they paid. In 
other words, it was a. certification of. incapacity. for 
work,.rather than the.certification..of the form of,the 
disease... 

17,366. Under the Insurance Act and under the 
centralised organisation, the societies require not only 
a certificate of incapacity but the nature of the disease, 
so as to enable them to know whether or not the 
illness will be prolonged ?—I think that that is quite 
reasonable so long as it is,quite understood that. the 
profession may alter the statement of the disease 
without losing prestige in the eyes of everybody, and 
without being “called. over the coals,” and asked, 
“ Why did you not certify that at first?” and causing 
a general disturbance. .. I, 

‘17,367. (Mr. Mosses.) Do you. consider that it is the 
first duty of a panel doctor to safeguard the interests 
of his patients, or.the interests of the society or club 
that. pays’ him?—It is his first. duty to cure his 
patient. 

17,368. Even if it means the depletion of the funds 
of the society which is paying him ?—Certainly. 

‘17,369. In the case of these men who were on State 
sick and on society sick, who knew their jobs were 
being filled up, did you find any disposition upon their 
part to remain longer on sick, than they would if they 
had had a-job to go back to ?—No, they want to get 
the work, and they go back too soon. 

17,370. But if they know their job is filled P—Then 
sometimes you have to suggest. to them that it is time 
they looked for.a fresh job... Occasionally we get state- 
ments made to us that. their job is. filled, and the 
implication is that that is why they are not going 
back, and then we have to intimate to them that as 
far as we, as doctors, are concerned, that is no part of 
our business... As soon. as they are well, they.are off 
our; list. ¢..: {orl 

17,371. And then do you put them off. the list ?— 
Yes. : 
17,372. Do. your fellow practitioners do so peel am 
afraid that: I cannot answer for my fellow practitioners, 
but there is sufficient. common working. among us 
that we are not above sending intimations between 
each other, that.so-and-so has been: put. off and would 
have stayed on owing to the fact that. he had no job 
to, go to. .« qi & hero yor the 


»- Dr. W. Duncan. 


si 1 (Continued. 


17,373. You instanced the case of a man who was 
working in a stall.. He seems to be something of: an 
industrial plutocrat: because you mentioned a possible 
wage of 7/.?—Yes. 

17,374. If his place is. taken whilst he is on sick, 
will not his trade union take his case up, and. insist 
upon restitution to him of his job?—-I. am. sorry that 
that is out of my province. .From what I gather inci- 
dentally, it does not do so. 

17,375. He: takes his chance ?—Yes, unless of 
course there is some reason outside the fact ‘of the 
sickness. If there is a reason outside the sickness, 
they might take it up, but as a general rule that.is not 
common. 

17,376. You mean an industrial reason—that the 
man might be victimised for taking a prominent part 
in the administration of his union ?— Yes. 

17,377. Do you find that the proportion of declara- 
tions-on sick increases as the holidays approach ?—No, 
the very opposite, That is a thing.which I. have 
remarked over and over again, that rather than go on 
sick at holiday time, they will be sick at home, and 
not go on in order to avoid the restrictions. .I1. can 
practically take every public holiday on account of the 
fact that I have no patients to see. 

17,378. With regard to declarations off, have you 
any data as to.what days most of these declarations-off 
take place?—No, the only society that I have that 
makes any special day in the week is the , and 
they make Saturday, All the others take any day in 
the week, and they do not care. what day a mangoes 
on. If a man falls ill on Monday afternoon, and goes 
to the doctor, he is declared-on on. the. Tuesday, and 
if he is fit he goes back to work upon. the following 
Tuesday. Ft 

17,379. Iwas asking the question more from the 
standpoint of the men than of the society... Do. the 
men show any disposition to stay on, if they are 
capable of work. on, the Thursday, until the Saturday ? 
—A very great disposition—a day, or.two or three days, 
as the case may.be.. A man says, “It is not worth 
while. going. back. now.” © Occasionally I. will ask, 
“«How much do you. make,a day, or two days?” and 
point out that by.two days’ work, they. can make more 
than their. sick pay. . Occasionally they will go back 
under those circumstances. 

17,380, What does the doctor do in these .cireum- 
stances when they cannot make more than their. sick 
pay ’—In those cases it is not a case of a man being 
absolutely well. He does not cross the line absolutely. 
He is going on a taper for a day, or two days, and it 
would be a very bold doctor who would insist on a man 
being pushed off for those two days,.and being choked 
off from his full week’s pay. 

17,381. With regard to incapacity for work, do you 
certify that the patient is incapable of following his 
usual occupation ?—I certify according to the certificate 
Lovin: 4 97 

17,382. (Chairman.) It is “rendered incapable of 
work by” ?—I certify. in that form. 

17,383. (Mr. Mosses.) Incapable of his usual work 
or any work ?—I certify on the statutory form, and I 
stick by that. 

17,384. What exactly is a stall man ?—A stall is a 
square place where a man goes underneath, and the 
coal falls down, and the stall man is boss of the whole 
show, and directs operations. The other men break it 
up, and load it. in trucks. 

17,385. It is quite conceivable that a man who had 
a responsible position like that would be able to do 
work at shovelling a-vay or some minor occupation or 
work on the surface ?—I do not think that any man, 
who would be capable of following a minor oceupation 
like shovelling or working on the surface, would be 
incapacitated from his work as a stall man. 

17,386. There are a good many occupations about a 
colliery. A colliery joiner would not. be able to follow 
his occupation as a-joiner, but he might be able to do 





some minor occupation ?—That is avery excellently 


taken point, if there were any amount of soft jobs, but 

there are not. They are all filled. 
.17,387., Whether they were or not does not seem 

to. affect the.principle,, If he could do.a. soft. job, 
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even if there was no vacancy, would you declare him 
off ?—If he could do a soft job, and was incapable of 
doing his own work, and it was a disease which was, in 
my view, coming to an end shortly, I should have no 
hesitation in declaring him still incapable of work. If 
he were permanently incapacitated and lost his leg or his 
foot, he could get an artificial foot, and do something 
else. He would be put in a weighing office, or 
accommodation would be found forhim. As long as it 
is a terminable illness, and he is incapable of doing his 
own job, he is incapable of work, in my opinion. 

17,388. Each case would have to be decided upon 
its individual merits ?—-That is a general line you 
might take safely. 

17,389. In your outline of evidence you state that a 
patient’s statement of incapacity is usually accepted, 
and the case watched for confirmation. Is that owing 
to want of time on the part of the panel doctor, or to 
want of inclination P—No, it is owing to neither. If 
you read the first part of the paragraph you will not fall 
into that error. It presupposes that there is a case 
arising where there is a difficulty in diagnosis, and the 
doctor has realised that there is a difficulty. If he has 
a pain in the middle of his back, you cannot see it or 
feel it, and the only man who can tell you about it is 
the patient himself. I accept the man’s statement 
that he has a pain in the middle of his back, and I 
apply such remedies as I would consider appro- 
priate, and ask him on each occasion when he turns 
up other questions, and if they confirm that, I 
am willing to ‘continue to believe him. If they do 
not confirm it, I will put other tests to him which, 
perhaps, will settle the matter one way or the other. 

17,390. But you are citing a particular case. I want 
to deal with the question generally. Is it the general 
rule 2—As long as you will confine yourself to cases 
which present a difficulty of diagnosis to the doctor 
initially, I am quite with you, but Iam not going to 
discuss the general proposition, because it is not there. 

17,391. You do not say that it is from any sense 
of shirking responsibility that the panel doctor accepts 
the patient’s statement ?—This statement of mine is 
only in cases where the doctor finds an initial difficulty 
of diagnosis, and it is confined to that. 

17,392. You say that there is a good deal of guess- 
work in connection with these diagnoses ’—Yes, every 
diagnosis is a guess until the man is dead, and then 
sometimes itis a guess. We have had cases of eminent 
professors, one in particular, who is dead now—Pro- 
fessor McCall Anderson, of Glasgow. He had his 
students up to examine a case of aneurism, and it was 
such a typical case that word was sent round all the 
wards, and every professor sent his students. The 
man died and we went to see him opened, and it was a 
cavity in his lung, and not aneurism at all. 

17,393. Do you not think that the whole trend of 
your statement is something of a reflection upon the 
capacity of the ordinary panel doctor P—It is a desire 
on my part to make clear the fact that we are not little 
tin gods who can see everything. I am desirous of 
making clear to the Committee and to the Commis- 
sioners that we are trying to make honest diagnoses, 
but cannot pin ourselves on the spot to a diagnosis 
that we are compelled to stick to later on. If we get 
assistance from the Commissioners in this matter, it 
will help the panel patients, and it will help the carry- 
ing on of the Act very materially, and will help the 
ultimate classification as to the diseases that people 
suffer from. 

17,394. You*have not a very high opinion of the 
ordinary society official, have you?—It depends in 
what capacity. 

17,395. In your outline of evidence you say: “ In 
“such cases the society official was a difficult person 
‘to handle” ?—He was a very difficult person to 
handle. 

17,396. What class of official are you referring to— 
the secretary ?— Hither the secretary or the chief 
ranger, or in the case of wet rents, they used to appoint 
a man who liked a good drop of beer, and was willing 
to hear himself talk at a lodge meeting—either a 
voluntary official or a paid official. They were very 
difficult persons to handle. Once you offended one of 
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these, you got a hot time in your lodge, if you wanted 
to retain your appointment. 

17,397. How were these men elected ?—By the 
general body of members. 

17,398. Then I take it that the general body of 
members were favourable to their action and to their 
methods ?—A lodge that I have got consists of 400 
members. I have been there on special nights—annual 
lodge nights—to consider some particular business, and 
IT never saw more than 50 members present. On an 
ordinary night if they could muster a dozen they 
were doing well, and the secretary or official who could 
not raise a dozen votes to carry any particular pro- 
position that he wanted was a very poor individual 
indeed. 

17,399. Is it usual in Clay Cross to carpet the 
medical officer before branch meetings or lodge meet- 
ings P—Yes, I have been there several times. 

17,400. Do you find that these officials place the 
interests of the individual above the interests of the 
society P—I refer to one place where I was carpeted. 
The individual in this instance was a man named 
His brother held office at that time in the society and 
‘s friends and his brother particularly placed his 
interests entirely above mine, or the society’s, or 
anyone else’s. They were out for me. 2 

17,401. But you are again putting a particular case 
before the general case. I want you to answer 
generally. Do you find, as a general rule, that the 
interests of the society are subordinate to the interests 
of the individual member ?—No, as a rule, it is the 
interests of the society first. 

17,402. Broadly, do you think that the panel doctors 
are rendering conscientious service to insured persons ? 
—In such areas as I have knowledge of, yes. 

17,405. How do you account for the increase in 
sickness which has taken place in your area ?—The 
increase in sickness in my own area I am not prepared 
to admit. You have had figures given you in this par- 
ticular area for the last quarter. The figures are quite 
as favourable as they were before the Act came into 
force. 

17404. But one of your fellow practitioners is up 
to 9 per cent. ?—Not in this last quarter. 

17,405. In the quarter before. What special reason 
was there for the abnormal sickness >—Because in the 
particular area he was competing against an organisa- 
tion, which had to make its position good with the local 
friendly society members. 

17,406. And he was giving greater attention than 
he otherwise would have given to those who came to 
him, I suppose ’—They were competing against them, 
and that is the result. 

17,407. Was there any unnecessary medical treat- 
ment ?—I am unable to get away from the personal 
factor that comes in there. Personally, I think such a 
figure is too high, and I recognise the difficulty that 
both these gentlemen were placed in in competing 
alongside an institution which they had reason to 
believe, rightly or wrongly, was giving certificates 
quite freely to anyone who cared to apply. They were © 
not exactly bound to follow suit, but they did not feel 
that they had a moral obligation on them to push 
people back to work unless there was a very clear case. 

17,408. (Miss Macarthur.) I think you say that you 
think that there has been a fair interpretation of the 
words “incapable of work” since the passing of the 
Insurance Act ?—Yes, I think that there has. 

17,409, And this has been induced by what ?—By a 
desire on the part. of such doctors as accepted service 
to render conscientious service. 

17,410. I think that you say in your outline of 
evidence that this fair interpretation has been induced 
by the idea of an inexhaustible central fund ?—That is 
the idea on the part of the patient—to ask for it. I 
said that that colours the interpretation. 

17,411. What do you mean by the last sentence— 
“and also to a keener perception of the nation’s health 
“ being the nation’s wealth, the longer view being now 
“* possible ” ?—In the case of the local societies there 
were not funds to go on.! An occasional epidemic 
depleted the funds to such an extent that sometimes 
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at all. The patient either had to starve, or else get 
back to work when he was incapable, and now that 
there is a large centralised fund, a local epidemic does 
not matter, and there is the same amount available. 
As long as the society does well, it is possible to take 
the longer view, and to recommend honestly to a 
patient to remain off work because there will |e some 
provision for him or her while off work. 

17,412. And that may mean less sickness later on ? 
—Yes. 

17,413. So that if this freer interpretation were not 
taken, do you mean that the narrower interpretation 
might mean more sickness afterwards ?’—Yes, I am 
thoroughly in sympathy with the freer interpretation 
and the longer view. 

17,414. I notice that you expect a good deal from 
the employment of medical referees ’—Yes, I do, but 
it depends on the kind of man they have. 

17,415. I suppose that you will agree that it is very 
essential that they should take an absolutely impartial 
view ?—Yes. 

17,416. And you would also agree that they should 
be in an independent position >—I do not know anyone 
who occupies an independent position. 

17,417. You would agree that they should be im- 
partial ?—Yes, as far as men can be. 

17,418, Had you considered that, when you recom- 
mended that the approved societies should appoint and 
pay?—Someone must appoint them, and someone 
must pay them, and under the six months scheme 
which was on, the approved societies did provide the 
money, and I understood that that method was to be 
continued. 

17,419. But we are talking of a much bigger thing 
now—of a suggestion for the future of a permanent 
service. Are you prepared to reconsider your view 
that the approved society should pay? Is it possible 
for him to be impartial, if he is paid and appointed by 
the approved society ?—Yes, quite. In a local lodge, 
in a local village whose disputes were settled in an 
upstairs clubroom, we did not get that impartiality, 
but I am quite prepared to stand by the impartiality 
which would be shed on a man appointed by a group 
of approved societies whose proceedings would he 
much more public than those, and the dismissal of 
whose officials for any wrong reason could be made 
public. 

17,420. Do you not think that the patients might 
feel more faith in the referee, if he were an independent 
and impartial person?—I am not a panel patient. It 
does not seem to me to matter very much who pays 
him, as long as you get the right man. 

17,421. There is a number of points of view, and a 
number of immediate interests to be considered. There 
is the patjent’s interest as an individual, there is the 
society’s interest, there is the doctor’s interest, and 
there is the interest of the community. The approved 
society's interest presumably is to get the patient off 
the funds?—If it takes the short view. I would 
suggest that the education of the approved society 
would lead it to take the longer view. 

17,422. Do you consider that the approved societies 
are educated up to that point now ?—I should not like 
to say. 

17,423. Do you think that the patients should have 
access to the referee apart from the approved society ? 
—I expect that the patient would have access to the 
referee, or the referee would have access to the patient. 

17,424. Is the approved society to take the initiative 
in every case —No, the initiative might be taken by 
any one of three, either the doctor because he wants 
additional advice in regard to whether or not this patient 
is really incapacitated, the approved society as to 
whether or not they think that he is too long on the 
funds, or the patient himself if he has been asked to 
go off the funds either by the approved society or by 
the doctor, and thinks that he has a grievance. 

17,425. He might have a grievance on another 
point, might he not P— On a number of points. 4 

17,426. Even more important—the point of view 
of treatment —He has a remedy there already. 

17,427. You would not agree to give him an appeal 
on that head to the medical referee >—No, 
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17,428. Why not ?—I think that it would be very 
wrong, indeed. First of all, it would lessen the 
doctor’s sense of responsibility. At present the doctor 
is responsible for his patient’s well-being. I think 
that if the patient himself is desirous of asking for 2 
consultation, it would be quite within the province of 
the approved society to provide it, but they would 
provide it as a consultation, and not as a referee, I 
am afraid that you are confusing the terms. 

17,429. But the approved society is not the autho- 
rity as far as medical benefit is converned ?—I have no 
objection at all to additional advice being called in, 
only I think that you are confusing the medical referee 
with a consultant. 

17,430. I want the two to be the same 2?—So do I. 

17,431. Tam suggesting that it would be infinitely 
preferable that these referees or special service of 
doctors should be appointed by the Insurance Com- 
mission, and should thereby be independent of any 
local point of view, independent of the approved 
society, independent of the patient, and independent of 
the doctor. I suggest also that the province of the 
referee should be not only to say that such a person is 
capable or incapable of work, but if necessary to give 
further advice 2—We are quite at one. 

17.432. Take the first point first. Do you still 
insist that the approved society should appoint, and 
pay the referee ?—The approved society in this tem- 
porary measure did appoint. I suggested the con- 
tinuance of the appointment, and also that it was to 
the approved societies’ immediate benefit by the reduc- 
tion of unjustifiable claims. The fact that they would 
benefit immediately as well seems to suggest to me that 
the approved societies should pay. Your statement is a 
beautiful ideal statement, and I should welcome it 
heartily. 

17,433. Would you be surprised to hear that a 
great many doctors object very strongly to referees 
being appointed ?—I should not be surprised at any- 
thing they said, but for my own immediate area, and 
for the county I come from, we drew up a scheme 
where the referees were to be consultants, and were to 
be the connecting link between the profession and the 
approved societies. 

17.454. Do you see any objection to referees being 
appointed by the Insurance Commission ? — None 
whatever. 

17,435. Would you agree that it would be prefer- 
able if possible ?—No, I will not say that it would be 
preferable. 

17,436. You think that it would be equally good, 
but not preferable ?-—I do not see any objection at all 
to it. Ifthe Commissioners see fit to take it out of 
the hands of the approved societies altogether, I am 
almost inclined to say with you that it would be 
preferable. 

17,437. (Mr. Thompson.) May I take it that your 
work has increased considerably since the passing of 
the Act ?—It has. 

17,438. You see many more patients because of the 
addition to the number you have as members than you 
did before ?—No, I do not think so. 

17,439. You have more members, have you not, 
under the national scheme than you had under the 
contract scheme ?—No. 

17,440. About the same?—Yes. The population 
has not increased, nor has the number of doctors 
increased, and more than 75 per cent. of the neigh- 
bourhood—because the wives and families of these 
men were included—were under contract medical 
service before. 

17,441. Can you tell us what proportion of your 
members, roughly, come to see you, and what propor- 
tion you visit ?}—A very much larger proportion come 
to see us—-four or five to one. 

17,442. Il want to ask a question about the woman 
member, of whom you gave particulars to the Chair- 
man. J think that you said that when she heard what 
kind of man the referee was, who was acting for the 
Prudential Society, she would not go to him ?—No, I 
beg pardon. I said when she heard whom she was to 
go and see. She already knew the man. She merely 
got the name, 
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17,445. She did not have any hesitation on account 
of his lack of qualifications... That was not the objection, 
I think ?—She simply would not go and see him. 

17,444. Do you not think that you could give us 
some indication of her objection? It conveys rather 
an implication on the doctor, if you simply say the 
woman would not go to see him, and leave it there, 
does it not?—There are people who sympathise in 
industrial disputes to such an extent that they will 
not touch blackleg traffic, or what is supposed to be 
blacklege traffic. The Miners’ Association is sending 
1,0007. a week to the Dublin strikers. Her position 
was something similar. 

17,445. I take it that there is no imputation 
against this gentleman’s moral character —I did not 
make any imputation against his moral character. 

17,446. May I take it that there is none P—On my 
part there is none. 

17,447. I want you to realise how it appeared to 
me certainly when I first heard your statement that 
when the woman heard who she was to go to, she 
refused to go?—I have given an example. I do not 
think the Miners’ Association has any imputation 
against Mr. *s moral character. 

17,448. This evidence may. quite rightly come to 
the knowledge of the gentleman concerned, and I think 
that it would be improper that it should go forth with- 
out the Committee taking some step to find out what 
is the charge against the gentleman ?—I am pleased 
that you brought it up. 

17,449. Then I may take it that there is no imputa- 
cion against his moral character ?—I made none, and I 
had not heard of any. 

17,450. Nor against his professional qualifications ? 
—The objection was not against his professional 
qualifications. 

17,451. It would be whoily on account of the in- 
dustrial aspect P—I think so. 

17,452. Are doctors, who are employed on terms 
that the panel doctors do not consider satisfactory, 
generally regarded by the panel doctors as being black- 
legs P—Yes, I should say so, if they are acting contrary 
to the almost generally expressed wish of the practi- 
tioners in the neighbourhood, or of their particular 
guild that rules the method of working. LHvery trade 
and every profession has its own rules of conduct, and 
I daresay they are quite justified in trying to regulate 
their rules of conduct and issuing such, and if any 
member contravenes those rules or the rule of the 





majority, he is not considered otherwise than as a 
blackleg. I do not see how he ean be. 
17,453. You think that he has no ground for com- 


plaint in that P—I do not think so, though I must say 
that there are occasions when I hold that a blackleg 
may even be taking a higher moral standard than 
those who are in the majority. It is not always the 
majority who are in the right. 

17,454. You would call him a blackleg in those 
circumstances ’—He would be for the time being. 

17,455. No matter how high his moral standard ?— 
Quite so. ‘That does not affect his moral standard at 
all. He isa blackleg according to the ruling of the 
particular guild in that neighbourhood, but we have 
too many instances in history, both recent and ancient, 
that contemporary judgment has been entirely wrong, 
and the man, who has been classed as a blackleg at the 
time by his neighbours, has been the man who has been 
in the right ail along. 

17,406. Then does the term blackleg simply mean 
2 suan who does not see eye to eye with his brethren ? 
—And refuses to act in a manner that they consider 
professionally fair. 

17,457, Does the panel doctor properly escape the 
designation of blackleg ?—It depends in what locality 
you are. If you are in Derbyshire, you are allowed a 
licence to do as you please. 


17,458. Although you would consider in some areas ; 


that the panel doctor might be a blackleg P—Quite so, 
es. 

17,459. I wanted to ask you some questions about 
+he capacity of the referee in examining cases which 
might be sent to him. What number of cases do you 
suppose would be a reasonable number for a referee, 
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who was giving his whole time ?—I am afraid that I 
cannot give you an answer, because I have not the 
experience to guide me, and IJ should not like simply 
to guess. I make guesses enough where I am forced 
to make them in these diagnoses. If you ask a London 
consultant, I do not think that he would see more 
than one case in half an hour. If they are making up 
their list to be seen, I think it is one in half an hour. 
That is in the case of patients coming tosee them. Then 
a man who is doing work of that kind would require, 
besides half an hour to see the patient, another half- 
hour to write his report. So if he is going to work 
eight hours a day, and have an hour off for lunch, if 
you put it at seven patients a day, you will be doing 
very well. 

17,460. Are you regarding the work of the referee 
as identical with that of the consultant ?—Yes, I think 
that the referee ought to be a capable man—not only a 
capable man in his profession, but a man possessed of a 
large amount of urbanity, Judgment, and knowledge. 

17,461. You seem to have some difficulty in allotting 
the time a referee would give. Could you not from 
your own experience give us a little more information 
on that point? I take it that you could fill the duty of 
a referee admirably, if the opportunity offered P—I do 
occasionally fulfil that duty, and I find that in making 
up reports for insurance cases, for example, if I manage 
to get one done satisfactorily, and take a note of it in 
an hour, I am doing very well. While referee cases are 
taken to fill up the odd corners af a doctor’s practice, 
and perhaps add to his prestige, I do not think that 
they actually pay him. 

17,462. Do you know whether the terms paid to 
this gentleman are the same for those members who 
visit ‘him, as for those whom he visits ?—I am told 5s. 
was the fee. I am.a Prudential referee, but the 
Prudential did not offer the job to me. Perhaps I had 
said too much beforehand. 

17,465. You do not know whether the fee was as a 
fact 5s. for those who come to the surgery, and 10s. for 
those whom. he visits ?—I do not know for a fact, but I 
know from all those who were offered the figure, and 
reported the fact to me as secretary of a local asso- 
ciation, that in no case was 10s. mentioned for visiting, 
and in no case was 10s. paid. Where some one or two 
of our members actually visited cases, and sent in 
reports, they were paid 5s., and on being informed of 
the conditions, [ am told that they returned the fee for 
the benefit of the society. 

17,464. The estimate you gave just now of the 
number of members who could be seen reasonably by the 
referee would give him a total of 42 in a week for six days’ 
work. You do not think that the referee could put in 
more than that reasonably ?—Some cases would not 
require very much decision, and others might take a 
very great deal. If you get a case sent to you, and 
you have to make an examination of the nervous 
system and the digestive system, and examine the 
internal organs, or perhaps arrange for an examination 
of his sputum, or other of his secretions, you are not 
going to do it in half an hour. 

17,465. You think that an average of half an hour 
is as much as could be managed 2_Yes. 

17,466. And that in every case you must add half 
an hour for writing a report ?—I do not like to under- 
take a man in very much less. 

17,467. But then your reports are not given for 
the same purpose, are, they >—No, they are given on 
presumably healthy individuals. 

_ 17,468. The referee is to say whether in his judg- 
ment the person could go back to work or not ?—Yes, 
ana after a review, I understand, of what time he has 
been ill, and what he has been supposed to be suffering 
from, and to pass a Judgment on someone else’s work 
and treatment. 

17,469. You think that all that is involved ?—Yes, 
if a man takes a serious view of his duties. 

17,470, If he works according to your standard of 
108: a head, he would make something over 1,000/. a 
year ?—Yes, and I think that he is worth it. 

17,471. You gave the figure for a whole-time medical 
Officer: as 7501., I understood >—Yes, I think that if you 


will put it at that you will not be very far wrong in 


. MINUTES OF EVIDENCE, 71 
an eeemenpemeceeeceeememeneneemn cece 


7 January 1914. | 





either case.. I did not work out the figures beforehand, 
but I am quite satisfied that putting it at 750l., and 
examining at that rate conscientiously you will not be 
doing wrong. 

17,472. So that something less than 10s. could be 
paid ?—No, these are odd cases. Who will ensure him 
full time ? 

17,473. I am assuming that this is in an area where 
you could occupy the whole time of a referee. There 
must be many such ?—Yes, and how is he going to be 
transported from place to place, or is every patient 
to come to him ? 

17,474. You say, of course, that the greater number 
—four or five to one—of your people come to you. 
That would be the case to some extent with the referee ? 
—Certainly, but he can only live in one place. Take 
my own county. If he only. lives in Derby, and he has 
got to travel to Glossop, 60 miles, with awkward 
railway connections there and back, he will probably 
only see one case that day. He will soon make up the 
difference between 750J. and 1,000/. a year. 

17,475. Perhaps it would seem undesirable to 
appoint a full-time man for a district like that, would 
it not ?—I would not have them confined to geographical 
areas. I would have them put in such areas as would 
be most convenient for traffic. 

17,476. But you would not insist upon referees 
being full-time, would you?—No. That, to my mind, 
is desirable. The other thing was only in order to 
bring home the working of the Act and the difficulties 
of working the Act to each panel practitioner, and to 
enlist their sympathy with the proper working of 
the Act. 

17,477. That was the old system?—The one I 
suggested, yes. 

> 17,478. But dealing with the referee at the rate of 
5s. per head, he would make more than 1,0001. a year if 
he could have plenty of members ?—I do not think that 
he would. ; 

17,479. Obviously, if he could see seven a day, it would 
give him over 1,000/. a year ?—At 10s. it would give 
him 1,0001. a year. 

17,480. In a district where you could not give full 
. time, and where travelling would be so great as to 
render that inadvisable, no doubt he would be a man 
with work of his own. At the same rate, he would 
_ earn as much money ?—If he had work of his own at 
the same rate, he would not earn'so much money. 

17,481. The same amount in proportion to the cases 
he saw ?—Yes. 

17,482. This gentleman is a man with other work, is 
he not ?—Yes, so much other work that he confesses 
his inability to do it. 

17,485. Is he doing it ?—I suppose that he is after 
a fashion. 

17,484. Do you know that the societies have found 
a difficulty in getting referees >—No, I do not, because 
we offered them the services of 80 practitioners. 

17,485. Except at a price which the societies do not 
usually fee] justified in giving ?—I do not think that 
that is justified, because the matter was referred in 
Derbyshire to a sub-committee of approved societies of 
six, and two of these were nominated by the Prudential 
Approved Society, and they voted against, and the 
voting was 3 to 3. They had definite instructions, and 
had it not been for a particular society that scheme 
would have been carried in Derbyshire, so I do not 
hold that the majority of the approved societies 
are against it. 

17,486. You are going back to the scheme you 
mentioned ?—Yes. You said that the societies did not 
approve of it. 

17,487. I do not recollect saying so ?—I understood 
you said that it was inapplicable because it was at a 
figure which was larger than the societies approved of. 

17,488. That is the difficulty now of getting referees. 
Do you know that societies now have a difficulty in 
getting referees, unless they pay 10s.?—I should 
hope so. 

17,489. Is it within your knowledge that the report 
and examination for which half a crown is paid by the 
company to which you referred is very different from 
the report for which a guinea is paid P—I quite agree. - 
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17,490. (Mr. Warren.) I take it that your experience 
of the working of the Act up to the present has led 
you to the conclusion that there is a good deal of 
misunderstanding as to what National Insurance really 
means ?—It is vanishing very rapidly. 

17,491. You think that the insured persons are 
becoming better informed? — Very much __ better 
informed. 

17,492. You would say that that misunderstanding 
had generally been on the part of persons who previously 
had not entered into sickness insurance ?—Yes. 

17,493. You think that they still have an idea that 
the funds are inexhaustible ?—I do not think that 
there is any reason why they should alter it. 

17,494. I mean in the sense that they regard them 
as being guaranteed by the State ?—They still do. I 
do not think that it has come home to approved societies 
that in three years time, owing to their mismanagement, 
there may be a reduction in their benefits. 

17,495. Would you advise that any steps be taken 
to better inform insured persons ?—I would, yes. 

17,496. Particularly in the direction that so much 
depends on the success of their particular approved 
society ?—Yes. We got down several lecturers, and 
at each lecture we endeavoured to push home the fact 
that, if members of local approved societies did not 
loyally stand by their society, they would have 9s., 8s., 
or 7s. 6d. to draw next time. 

17,497. Were these the lecturers appointed by the 
Commissioners P—Some are, and some are voluntary. 
I have lectured at several of them myself. 

17,498. You would still urge that steps should be 
taken to impress this important fact. upon insured 
persons ?—Certainly. I do not think that they have 
realised it now. b 

17,499. What steps would you suggest P—I suggest 
that every half-year for the next five years the question 
be brought officially home to each one of the approved 
societies, with the request that they make a lodge 
meeting of it, or whatever method they can convey the 
information to the men who work it, that such is 
the case. 

17,500. Would you recommend that the Com- 
missioners themselves should take any steps in the 
direction of endeavouring to inform these persons ? 
—I am an advocate of the longer view, and I think 
that it would pay the.Commissioners to do so. It 
would also pay the approved societies to supplement 
that, and back it up by every effort in their power. 

17,501. You quite appreciate that that could be 
better done by approved societies having branches, 
than by those which are gentralised >—I do not see 
that. 

» 17,502. In your experience in Clay Cross you have 
told us of certain lodge meetings and court meetings. 
They would have a better opportunity of discussing 
that question in these lodge or court meetings than in 
a society, say, like a large centralised society, where the 
members do not meet together periodically >—You 
mean that a friendly society would have an. advantage 
over a collecting society, but I think that they might 
all join in a place like Clay Cross. If you had a 
lecture called under the auspices of the Commissioners 
to which each friendly and collecting society could 
invite all its members to join, and make a public 
meeting, and get it reported, you would get it into the 
home of every insured person. 

17,503. You consider that they would be well 
advised to take some such step ?—Yes. I am speaking 
now as a member of the nation. 

17,504. And as one interested in the success of this 
comprehensive measure ?—~Yes. 

17,505. You have had considerable experience whilst 
in Clay Cross of friendly societies P—Yes. 

17,506. You have been medical officer for several of 
them ?—Yes. 

17,507. Have you experienced what you refer to in 
your outline of evidence as the arbitrary power of the 
lodge or branch official >—Yes, I have. 

17,508. But in dealing with that some little time 
back, you also brought in an individual who was fond’ 
of beer. Youalluded to wet rents. Does it necessarily 
follow that a gentleman in a branch, who is fond of 
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beer, is a powerful official P—-No, not necessarily, but 
if he is so fond of it, that, he will come every night for 
the sake of the beer, he is always there to vote, and 
consequently he is a power to be reckoned with—he 
and his pals. 

17,509. You of your own knowledge of friendly 
society procedure must know that for a considerable 
number of years very drastic steps have been taken to 
wipe out wet rents ?-—I am aware of it. It was quite 
time. 

17,510. And in the larger districts it is practically 
an unpardonable offence. Jt does not obtain to-day ? 
—TI would not say that. 

17,511. Whilst you had this experience in respect of 
certain of them, you have also found very many pleasant 
and agreeable friendly society officials to deal with ?— 
I count some of them my friends to-day. 

17,512. And whilst here and there men might 
exercise their power for evil, on the other hand a large 
number have exercised it for the good of the lodge, 
and its members and all concerned ?—For the lodge 
and its members I will agree to. I would not say on 
behalf of the doctor. 

17,518. Not even amongst those who are your 
personal friends to-day ?—The bias was always with 
the society, and that is one reason why I welcomed the 
Act, and many of my neighbours in the surrounding 
district are in the same position. 

17,514. Then are we to take it that your previous 
relations as a friendly society medical officer were not 
satisfactory ?—They were satisfactory in this way, 
that I endeavoured always to work amicably with 
those with whom I had to work, but I felt always that 
if any. question arose, where the scale was fairly 
evenly adjusted, the bias would be against me. And 
I have no means of correcting that bias, except by en- 
deavouring to impress upon the members that I was 
taking the longer view, and that they were taking the 
shorter one. 

17,515. Did you consider that they ever attempted 
to unduly control you ?—Yes. 

17,516. And that they did not treat your decisions 
with the confidence and respect that you consider they 
deserved ?—Yes. 

17,517. You spoke earlier to-day of the practice of 
friendly societies in the past to rather wink at paying 
benefits to members, who were more sick from being 
out of work than from any specific sickness. Do you 
think that you are correct in that ?—I am correct, and 
I state it from personal observation and experience. 

17,518. Without any distinction as to societies P—I 
served several societies, the Manchester Unity amongst 
others. I had three cases submitted to me by the 
Manchester Unity lodge on this very point. I had 
been urging them for some time, and they declined 
to move, and then they did ask, whether they were 
operated by headquarters or not, for an official report 
in writing, which I gave them, and on the strength of 
that report these members, who had no work provided 
for them, were told that the society would put a definite 
limit on their period of sickness, and that they must 
then either find work or leave the fund. 

17,519. Of course, as a medical man, you will 
appreciate that friendly societies in the past, as well 
as approved societies to-day, were always subject to 
the difficulties arising from what might be termed 
out-of-work sickness ?—Yes. I quite appreciate the 
difficulty they were in, but I said: “ You are putting 
‘me in an onerous position by putting the onus on 
“ me of certifying that this man is sick. He is not 

‘ sick. He is sick of work.” 

17,520, And that occurs to-day in respect of 
national insurance ?—In respect of national insurance 
we do not require to ask the friendly societies. We 
are on our own. 

17,521. My point is that the approved societies 
are just as subject to claims being made in respect of 
members out of work, as friendly ‘societies were in the 
past ?—No, the doctor holds a much more independent 
position now. 

17,522. But if it is the case of the man with the 
pain in his back that you mentioned earlier, when you 
expressed the difficulty it was to actually diagnose his 


case, they are more liable to suffer from that pain in 
the back when out of work, than when following some 
remunerative employment ?—That is so. There are 
always work-shys, and there always have been. 

17,523. On the matter of over-insurance, you ex; 
pressed the opinion that in your particular area the 
friendly societies had revised their contributions, and 
consequently the old members of friendly societies, 
who to-day are receiving payment under national 
insurance, are receiving reduced payment from their 
friendly society ?—I believe that that is correct. 

17,524, Ave you not aware that in nearly all cases 
the benefits payable by friendly societies are the same 
as before the Act P—No. 

17,525 That a very small percentage of men 
throughout the country reduced their contributions ? 
—A. man said to me the other day, ‘It is not worth 
Fa vite taking this ticket to the lodge. I only get 1s. 
i for at) 

17,526. That would be a case of a man who had 
reduced his contributions ?—I think that it is a fixed 
rate of contribution. A man cannot in that particular 
lodge fix his own contribution. The box on the 
voluntary side is very nearly closed. 

17,527. With regard to medical referees, after the 
questions which have been addressed to you, you would 
agree that it would be preferable, if they were appointed 
by the Commissioners than even by insurance com- 
mittees or approved societies, or any other body out- 
side the Commission ’—Any other body outside the 
Commission is a very large order. That is taking it 
further than Miss Macarthur took me. 

17,528. I mean any other body interested in the 
working of national insurance?—As long as the 
referee holds an independent position. It would be 
very nice if the Commissioners tcok this on their 
shoulders. It is not a doctor’s problem, seriously. I 
quite agree, academically, that it is very nice that 
someone else should do the work for you, and the 
higher up you go the more secure you feel in your 
appointment. We experience that as local medical 
officers of health and Local Government Board officers. 
If there is an appeal to a central authority situated in 
London, there is a chance of getting an independent 
judgment on anything you do. 

17,529. But still it is a doctor’s question that if 
these appointments are made, they should be made by | 
a body that is as impartial as it is possible to be?—I 
quite agree. 

17,530. 1t might be laid to the charge of medical 
referees that they were subject to the control of the 
approved society, or even of the insurance committees, 
if the appointments were made by them ?—Quite so. 

17,531. (Mr. Wright.) Did I understand you to say 
that you had never, as medical officer of a friendly 
society, stated upon a certificate the specific disease 
from which a man was suffering ?—Oh, no. When I 
did so, I made a practice of getting the consent of the 
patient. If he asked me to put the name of the 
disease on, I certainly put it on at his request. 

17,532. But supposing the society requested it P— 
The society has no business to request it, unless it 
were asking in a confidential manner whether the 
patient had submitted himself voluntarily, with the 
knowledge that the information gathered would be 
used in the fashion prescribed. 

17,533. You are an official of several friendly 
societies P—-Certainly. | 

17,534, May I take it that you looked at the rules 
of those societies?—Sundry things happened before 
the rules were printed. I would not reveal without 
the patient’s consent. Any rules I accepted, Laccepted 
subject to that. 

17,535. You are a medical officer to a Manchester 
Unity lodge ?>—T wo or three. 

17,536. Do you know that this is, and has been for 
many years, one of the rules: ‘A claimant for sick 
* benefit must obtain a doctor’s certificate, which shall 
“ state the specific disease from which the member is 
* suffering, and shall forward the same to the secre- 
“ tary’ ?—In my area that has been honour edi in the 
breach, and not in the observance. 
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17,537. You have not stated the specific sickness ? 
—No, and I never read the rule. It is the first time 
that I ever heard of it. 

17,538. When you had these meetings that you 
refer to, the meetings of the lodge where you say the 
atmosphere was clouded by smoke, what was the actual 
complaint against you —There is one case I have 
mentioned in which I sent a man back to work, and 
he said that he was not fit. J said that he was, and 
we had it out in this lodge room, and they endeavoured 
to denounce me. 

17,539. What was the result as a matter of fact ?— 
Tam still the doctor to the lodge. The effort failed, 
certainly. Whether it was due to my stating the 
case in a satisfactory fashion, or to what, 1 do not 
know, but it is certain that I never shirked the issue, 
and I told them plainly that I would not be their 
lodge surgeon, unless I had a certain amount of 
authority. 

17,540. Justice was done as far as you were con- 
cerned ?—Yes, by a majority. 

17,541. You made some remarks about a society 
official asking you for information out of mere 
curiosity. Has that ever occurred ?—Yes, it occurred 
last week. The particular occasion was not in con- 
nection with an insured person, but an individual, who 
is a Forester, occasionally wanted information in the 
old days before the Act. 

17,542. Was he an official ?—Yes. 

17,543. Why do you suggest that it was mere 
curiosity ?—Because it was no business of his. In one 
case he asked about, he wanted to know what par- 
ticular kind of heart disease it was. What business of 
his was it ? 

| 17,544. Does it not occur to you that some societies 
have rules dealing with chronic sickness ?—J do not 
know. : 

17,545, Have you never been asked to certify as to 
whether a member of a friendly society is suffering 
from chronic sickness or not? In some cases a member 
may be suffering from some sickness which is likely to 
be permanent, and in those cases he is not allowed to 
declare off the funds, unless the doctor declares him to 
be cured. Has that ever been within your knowledge ? 
—No, there must have been a lot of rules I never saw. 

17,546. That is one of the rules of a society of 
which you were the medical officer. For instance, in 
this case where the official wanted to know what kind 
of heart disease it was, it may have been for some such 
reason as that ?—I am willing to hear your suggestion, 
but I by no means accept it. 

17,547. Have you heard also that some societies 
allow members who are in receipt of sickness benefit 
under some circumstances to do certain light work ?— 
Oh, yes, I encourage them to do it. Im the case of 
injury to the hands, I was the first man in Clay Cross 
to publicly advocate light work under the doctor's 
supervision for many ailments—injuries to hand, and 
foot, and back—in order to accustom them to the hard 
work they would have to endure down below in the pit. 


17,548. I suggest that in this case the secretary . 


probably desired to know whether this man should do 
any light work ?—He did not. 

17,549. This is an isolated case ?—I was taking it 
as an example, but I have not stored these up. I would 
not take’ that as a general thing with regard to 
secretaries. 

17,550. But you realise that it is rather a serious 
reflection to mention one isolated case in this way. It 
rather suggests that friendly society officials generally 
indulge in mere curiosity ?—i hope not, because it was 
not what I intended. 

17,551. But with regard to rules societies 
regulating the conduct of members’ whilst in 
receipt of sickness benefit, what influence do you think 
these regulations have on sickness claims ?—I got the 
rules of a number of societies. Many of them I did 
not get the rules of at all, and I do not think in any 
case I ever read them. 

17,552. Before the Insurance Act commenced, was 
it the practice of societies to accept medical certificates, 
and pay sickness benefit upon receipt of them without 
question >—It was the usual rule. - 
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17,553. And is the same practice followed now ?— 
As far as I am concerned, yes. I think that I have 
been asked to re-state the diagnosis in one case. I 
recognised the justice of the request in that instance. 

17,554. IT may take it that in one case only a certifi- 
eate of yours has been questioned ?—It was not 
questioned. They asked for an amplification. It was 
a case such as I have stated, I could not tell at the time. 

17,555. With your intimate knowledge of these 
societies in your locality, you would say that it has 
been, and still is, the general practice for societies to 
accept medical certificates without question, and pay 
benefit on them ’—Yes. The doctor’s ticket was 
almost as good as cash, except when stopped by the 
sick visitor for breach of the rules. He was the mun 
who read the rules of the societies, and not the doctor. 

17,556. You attach a good deal of importance to the 
free choice of doctor ?—I do. 

17,557. Do you think that the insured person 
attaches the same importance to it ?—No, I do not, and 
I will give you my reasons. In this particular locality 
where, as I hold, some of the doctors have declared 
against the open door in their other appointments, the 
men in very many cases have followed the old works 
appointment, partly because the women and children 
are doctored there, and partiy because it was the man. 
to whom they were accustomed to go. There has been 
comparatively little exercise of free choice. 

17,558. Do I understand you to say that in some cases 
where the women and children are being attended by 
the club doctor, the father who is the insured person, 
has selected the Chesterfield Medical Association as his 
panel doctor ’—Yes, that is so. 

17,559. That looks as if there were not much 
objection on the part of persons to having two doctors 
attending different members of the same family ?—Yes, 
I knew of one case of three doctors attending at the same 
house. There was a youth in the family working at 
another pit. The father had one doctor, this lad had 
another, and the mother and the children had a third 
doctor. 

17,560. So that while there may be some objection 
en the part of the doctors, you are of opinion that there 
is not very much objection on the part of the insured 
persons themselves ?—I have had the opinion expressed 
to me very many times that they regretted this condition, 
and that they would have been willing tu have made 
an alteration with regard to the women and children, 
but that they were tied. I have never heard anyone 
suffering from it express themselves as satisfied with it. 
They would prefer to have one doctor for the family, if 
it could be arranged. 

17,561. Panel doctors depend for their prosperity 
upon the number of patients they have upon their 
lists ?—Yes, the more patients they have, the more 
practice they have, and the more money they get. 

17,562. The same thing applies to secretaries of 
branches of societies ’—I believe that it does. 

17,563. The doctor, if he wants to be prosperous, 
must be popular with his patients ?—I prefer to take 
the longer view, as I have stated already, and I have 
always done so with my societies. both friendly and 
colliery. I never scruple to risk my appvintment in 
taking the longer view, and I do not hold -with the 
justice of what you are stating now. 

17,564. Please do not misunderstand me. I am 
not addressing you personally as it were, but rather 
talking about the tendency of the system ?—Yes, I 
have still got the idea that there is some sense of 
honour left in my profession. 

17,565. And you think then that there is nothing 
at all in that suggestion ?—I do not say that there is 
nothing at all init. A man is a very complex animal, 
and is subject to many influences. I say that that 
influence is at work now in Chesterfield where these 
things affect him, where he is resenting them all the 
time, where he is striving to get clear of them, and 
where, occasionally, if he is a strong enough man, he 
can kick against them altogether. If each one did so, 
I do not think that it would do anybody any harm. 

17,566. You have had some experience of the 
doctors employed by the Friendly Societies Medical 
Association ?—I have, but not at a close distance. 
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17,567. Do you think that there is a_ greater 
tendency on the part of those doctors to give certifi- 
cates freely than on the part of the ordinary panel 
doctors ?—I said that I had not any experience of them 
ata close distance. I can only reason of them by 
analogy. Ihave read to the Committee the replies of 
two gentlemen who are working in competition, and 
they work much nearer to them than I do. 

17,568. To whom does the panel doctor consider 
himself mainly responsible ?—It depends upon his 
mental attitude. 

17,569. What responsibility does he feel towards 
the approved society ?>—First, his duty is to his patient. 
If the approved society suffers through his patient 
being ill a long time, that is no business of his. . He 
has got to do justice to his patient, but he is not sup- 
posed to do more than justice to his patient. 

17,569a. Supposing that a patient has been suffering 
from a serious illness, and the doctor feels that a pro- 
longed rest would build his constitution up completely, 
what would be the attitude of the panel doctor, 
supposing that the patient at the time was capable of 
work ?>—To secure him that rest, and to cer tify him as 
sick without any hesitation whatever. 

17,570. Certify him incapable of work ?—Incapable 
of work, yes, and I say that unless he does that, he does 
not do his duty either to his patient or to the society. 

17,571. That is what you would call taking the long 
view ?—Yes, that is the long view. It is what I have 
done, and make a practice of doing. I send him toa 
convalescent home, to Skegness or to Mablethorpe, and 
keep him on the funds all the time. 

17,572. Do you realise that the certificate says 
“ineapable of work’ ?—Yes, and I hold that I tell no 
lie whatever in certifying such a person incapable of 
work. I would be very sorry to hear any responsible 
person say that I did. 

17,573. What responsibility does the doctor feel 
towards the insurance committee 2—I do not know. 
They grumble a good deal if they do not get their 
cheques in time, and they want e know what the 
finance committee are doing. 

17,574. Do they regard them as aye any sort of 
control over their action?—Yes. To the extent that 
they are empowered to pay when the work is done 
satisfactorily. It is open to the insurance committee, 
at any time that any complaint reaches their ears that 
the work: is not being done satisfactorily, to suspend 
payment until they are satisfied that it is being done 
satisfactorily. 

17,575. What about the Insurance Commission ?.— 
We look to them for favours. 

17,576. Do you recognise that they have any measure 
of control over the work of the doctors ’—Yes.. When 
the insurance committee issue any decision with regard 
to suspending payment, it will lie with the Insurance 
Commission to back them up in any view which puts 
the welfare of the patient first, and the welfare of the 
doctor second. 

17,577. Do you think that the fact that medical 
benefit is administered by one authority, and the sickness 
benefit by another authority, has a tendency to bring 
about excessive sickness claims?’—No, I do not; J 
think that it is a very excellent arrangement. 

17,578. You would not be in favour of the two 
benefits being administered by one authority ?—No, I 
would not. 

17,579. Why do you think that the societies should 
pay the medical referees ’—Because, in taking the 
short view, it is they who would immediately benefit 
by their appointment. They have claimed first of all 
that there is malingering. If their objection is that 
the doctors are not doing their duty, and that the 
insurance committee is not able to check them— 
obviously if they are giving the patient too much, the 
patient is not going to complain; that. would not. be 
human nature—they, the approved society, stand. to 
benefit, and in all business relations with which I have 
had to do, the. man who, stands to benefit.is the man 
who pays the piper. 

17,580. If the doctors did. their duty, there would 
be no unjustifiable sickness ?~—If pircapeety did their 
duty, there would be no police. 
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17,581. It is because the doctors do not do their 
duty that you say that medical referees should be 
appointed ?--No, I do not admit that they do not do 
their duty. 

17,582. You say in your abstract of evidence that 
in your opinion there are certain unjustifiable claims ? 
—Yes, claims which have been made tome, and I 
suggested that they should go to work, and. they did 
after a little while. 

17,583. You went on to say that if the doctors ad 
their duty, there would he no need for medical referees 
to be appointed ?—Yes, if we all did our duty, there 
would be no police either. 

17,584. I suggest that it is pecadive the doctors’ do 
not do their duty that the necessity for eapdiics Lat ome 
arises ?-—Well, you say so. 

17,585. Do you agree ?—I do. not say that. 

17,586. Assume for a moment that that is so, why 
should the societies pay the medical referees ?-—If I ask 
fora thing I expect to pay for it. I understand that 
the societies asked for these referees. ee 

17,587. You speak as a deetor.. Are not doctors 
asking for medical referees Personally, I should like 
them largely for the purposes of consultation, and for 
the ultimate benefit of the patient. I live in a small 
place, and I think it wrong that any doctor should be 
left in a small place like that apart, from any central 
authority. I think that it is important for every man, 
who works in a backwater, to be continually freshened 
up by somebody who is in toach with a: more central 
authority, and who is going further ahead than he is, 
It would bring those doctors in the backwater up toa 
more common level. I experience very great difficulty 
myself. I welcome anybody. When Dr. Farrar comes 
down from the Local Government Board, lam delighted 
to have him, and to have his criticisms on what I am 
doing. ' 

1%, 588. That is a suggestion that the panel doctor 
wants looking after?—We all do. There is not one 
who is capable of sitting down by himself in a back- 
water and developing properly. 

17,589. You still think that the societies should 
bear the expense if medical referees are appointed P— 
I said, “If the societies asked for. them, it was quite 
i reasonable that they should pay for them in the first 
“ instance.” 

17,590. You told us that in the beginning you tried 
to establish a system of medical referees 2—I did... - 

17,591. As a matter of fact, the societies defeated 
you in that desire ’—Yes. 

17,592. Why did you want to set up Suase referees ? 
Obviously the societies did not want\them, because 
they defeated you ’—The societies asked for them to 
such an extent that. the Commissioners, in response to 
their request, allowed them to set. apart 1d. per member. 
for experimental refereeing purposes for six months. 
They having’ agreed to the societies spending this 
money, we endeavoured to show the societies how that 
money could be spent best, and I still think that we 
did show them how it could be spent best. Unfortu- 
nately they could not see it. 

17,593. You are quite sure that the doctors do not 
want the referees to relieve them of part of their 
responsibility >—Certainly not. 

17,594. (Mr. Davies.) At the commencement you. 
gave us the varied experience of some five “doctors. 
You set out certain figures. What was the suggestions 
behind those figures One suggestion is that you must 
always consider the human factor. Certain men will 
take certain lines and certain methods of dealing with 
patients, which will be acceptable, and which they can 
take without serious injury to themselves, but another 
man may not have the savoir faire to handle them. 
There will always be variations. The man who has’ 
contract practice thrown at him, and who’ has not had. 
it before, may look at things from an entirely different. 
standpoint. There may also be influences outside: 
which may lead to a larger or a lesser rate of sickness. 

17,595. Was there nothing in them to show that:we 
are having a heavier rate of sickness» now than in the 
corresponding period last year or in the previous six 
months ?—No, because I supplied a later figure which 
was practically the figure of the ante-insurance days. «| 
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“17,596. I was wondering whether that experience 
had come about owing to the doctors generally not 
being favourable to the Act ?—In Derbyshire we have 
all on the panel except two or three. 

17,597. Perhaps, they went on unwillingly in many 
instances, and I wondered whether the experience 
referred to had resulted from a feeling of carelessness ? 
—We always had a majority in Derbyshire in favour 
of the Act. 

17,598. Were the people in the areas that you 
compared supposed to be equally physically fit ?—— 
B. is the man who lives at the colliery, and there is 
the collier and his family. C. and D. live 8 miles away, 
and many of them are married men, and the large 
proportion young men, so that if anything the figures 
of C. and D. should be more favourable. 

17,599. As a matter of fact they were worse ?— 

Yes,’ 

17,600. That arose from the fact, did it not, that 
they did not consider whether each certificate given, 
should certify incapability of work, but that they 
granted them because they were in competition 
with an institution ?—It was stated by C. that for 
a large number of patients for whom he had to sign 
tickets, he was simply a conduit pipe. He was signing 
tickets for an institution. These men gathered benefits 
from that particular society. He did not doctor them 
at all. 

17,601. How does that square with your answer 
given to one or two members of the Committee ? 
You say that C. and D., being in competition with this 
institution, were compelled, even against their higher 
moral standard, to give certificates that they would 
otherwise have refused ?—That is an additional cause 
for the figure being high. Not only had he freely to 
give certificates for the colliery club on certificates 
previously granted by the institution, but he was faced 
with the fact that, if he did not give a certificate, the 
patient would say, “If you do not give me a ticket, 
« well, I shall change my doctor. I shall go where I 
“ can get them.” 

17,602. The conclusions at which we may arrive 
with regard to those figures then are first, that the 
figures are really not reliable, second that they do not 
give us what might have been expected as the absolute 
sickness of that area, by reason of the fact that they 
were given for other conditions, and third because of 
the outside practices indicated. The figures cannot be 
taken as indicating what ought to be the actual sick- 
ness experience of that area ?—That might reasonably 
be taken to be so. 

17,603. In that case it destroys the value of the 
figures ?—I do not think so. If they had all been the 
same, there would have been fewer deductions to draw 
from them, but the figures are of value, in so far as 
they have enabled you to draw such deductions from 
them as you have drawn. 

17,604. What I meant was that they do not give us 
an absolute basis of what might be expected to be the 
real sickness of that area ?—That is what I endeavoured 
to prove; that things did vary to such an extent that 

ou must look for other factors. 


17,605. You said that there was a tendency on the 


part of some patients not to go to work as soon as they 
might do. Was I right in assuming that that was on 
the part of those in receipt of low wages, and that it did 
not operate in the case of those in receipt of high wages ? 
—I said that in the case of a man in receipt of high 
wages, whose job was at stake, he would often go to work 
before he was fit, or before he was asked. 

17,606. Because of the highness of his wage he was 
anxious to get back to work ?—Yes. 

17,607. And in some cases before the passing of the 
Insurance Act, people went back to work before they 
were fit ?—Previously to the Workmen’s Compensation 
Act. 

17,608. Notthe Insurance Act ?—Not the Insurance 
Act. 

17,609. Iwas going to ask whether the Insurance Act 
has had any material effect in that respect ?—The 
Workmen’s Compensation Act had. 

‘17,610. So that the reply really is that because of his 
high rate of wages, the man goes to work sometimes when 
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he is unfit >—And before the Workmen’s Compensation 
Act he went back to work before he was fit. He had 
not the money to keep his family. going. 

17,611. The low wage earners do not go back to work 
because they are receiving almost an equivalent under the 
Act ’—They are content to allow themselves to recover. 

17,612. Before the Act came into operation, they 
were not in a position to allow themselves to recover ?— 
Some of them were not in a position to allow themselves 
to recover. 

17,613. And to that extent the Act has provided 
means whereby those people can become cured ?—Yes, 
and the sickness incidence will accordingly appear 
higher for the time being. 

17,615a. Tunderstood you to say that you are treating 
a number of tuberculosis patients ?—-Yes. 

17,614. Is tuberculosis a reportable complaint in 
your area ?—Yes. 

17,615. Have these cases been reported ?—-Yes. 

17,616. May I ask whether they are receiving 
domiciliary treatment under yonv hands?—Some of 
them are receiving sanatorium benefit. The sana- 
torium is only in process of building. Consequently, 
there is no sanatorium to send them to. Some have 
been sent away, and- have come back, and are still 
receiving treatment. Some are attending the dispen- 
sary established five miles from Clay Cross and close 
to the station, the place of greatest convenience, and 
they still require attendance between their visits, 
because the doctor at the dispensary does not dispense 
medicines. Consequently, between the visits it is part 
of the duty of the local doctor on the panel to keep an 
eye on the patient, and to see as far as possible that 
no internal accident occurs. 

17,617. All this is done in conjunction with the 
medical authority and the insurance committee ?— 
Yes. - 

17,618. Are you getting special payment on account 
of those cases ?—No, there is 6d. per head provided, 
and it comes under that. 

17,619. Is there any discontent among the doctors 
in your area with regard to the allocation of that 6d. ? 
—None. 

17,620. And the 6d. is paid ?—As part of the 9s. ; 
yes. ; 

17,621. It is not kept by the insurance committee 
separately ?—It cannot be. Under the Act it is 
included. 

17,622. I do not want to enter into any argument 
as to whether the Act covers payment in that form. I 
only want to find out whether you are receiving 
special payment with regard to these patients, or 
whether it is included in the flat rate ?—It is included 
in the flat rate. 

17,623. Or whether your committee thought that 
the Act gave them power to put that 6d. on one side, 
and pay it to those doctors who are dealing specifically 
with tuberculosis patients placed under them by the 
medical authority. You say that the insured tubercu- 
losis patients, to whom you referred in your evidence, 
are not paid for specially >—That is so. 

17,624. And are reported upon to the local authority 
regularly ?—Yes. 

17,625. So that no society would be paying a larger 
sum in respect of them by reason of not having them 
reported ?—The insurance committee is doing its duty 
in so far as each case is reported to the local Medical 
Officer of Health. From him it is reported to the 
County Medical Officer. The health visitor sees every 
patient, and makes a report to the local Medical 
Officer of Health. The thing is checked and counter- 
checked, so that no society can possibly give one 
penny more for phthisis cases than they are compelled 
to give. Unfortunately, under the Act, as they are 
only paid 26 weeks, some of them are now without 
benefit, and I have not heard of any society givmg 
them voluntary treatment. 

17,626. You are paid under the capitation system, 
so that it does not pay you to keep them on as you 
would private patients —Considering the locality we are 
in, it never paid us to keep any phthisis patient asa 
private patient. This is about the first time we have 





76 COMMITTEE ON SICKNESS BENEFIT CLAIMS UNDER THE NATIONAL INSURANCE ACT: 





7 January 1914.) 





been paid for phthisis patients. We never could get 
anything before. 

17,627. Youreferred to certain people who went to 
the medical institute, but who had to come to you, or 
go to some other colliery doctor, to get a certificate 
to go on the colliery fund. The question arose as to 
whether any further interest was taken in them by the 
doctor ?—No. 

17,628. You say the doctor has no further interest 
in them because they have been to a doctor other than 
the colliery doctor ?—The second doctor gets no pay, 
and, further, of cours+ they are under another doctor. 

17,629, He does not get any pay from the colliery 
company ?—No, it is part of his bargain to supply all 
tickets necessary for each patient, whether on his list 
or not, and for the patients not on his list, he is, as I 
say, only a conduit pipe. 

17,630. With regard to the feeling between the 
doctors and the societies now and previously, do you 
think that it would be a wise thing if some scheme 
could be set up whereby the doctors and the representa- 
tives of the approved societies could be called together 
to discuss their difficulties ?—They discuss them now 
on the insurance committee. 

17,631. But there the doctors are limited to the 
number of doctors on the insurance committee.. The 
doctors’ association may be divided into one, two, or 
three parts and have a central organisation. If the 
whole of the doctors forming that central organisation 
could be brought into touch with the leaders of the 
approved societies, many of whom are not on the local 
committee, do not you think that it would help to remove 
the difficulties of which you have been speaking to-day ? 
—I am in favour of such a conference, but I am very 
sorry to say that the only question on which we could 
get the friendly society representatives together to 
discuss was the question of how low a figure they could 
employ us for. 

17,632. Previous to the Act ?—Of course it is out 
of their hands now, but at the present moment we are 
at a deadlock in this particular village, because men 
who own motor cars and traps are not able to pay as 
much for their medical attendance as the street 
sweepers on the road do. 

17,635. You complain in the ontline of your evidence 
that the approved societies threw out the scheme of the 
doctors. Do you think that if the societies could have 
met the whole of the doctors having to do with this 
business in the area, and the doctors had been afforded 
an opportunity of explaining their scheme, that the same 
result would have accrued, or do you think that you 
would have been able to carry your scheme through ?— 
Tthink that it would only have been worse. The bigger 
the club and the more central the control, the longer 
the view. Clay Cross is only a small unit, and there 
the friendly society leaders think that 2s. 6d. from a 
man paying income-tax is quite sufficient to pay for 
the doctor at the present time. Consequently, how 
these people could take a reasonable view about the 
medical referee, I fail to see. We should educate these 
people up from their backwater, as well as the doctors. 

17,634. All that you say seems to indicate the neces- 
sity of being able to reach these people, to show them 
the doctor’s view, and also to bring them up to the 
standard necessary for amicable working together ?— 
Yes, and that is why we have worked from 8 till 11, till 
they have turned us out of the inn, not last year only, 
but also the year before. The last time we met them, 
we had the same arguments trotted out, and I begin to 
have fears that there is something wanting somewhere. 
I begin to fear that there is something wanting in us 
as educators, because we have made no advance. 

17,635. Did the whole of the societies combine to 
reject the scheme ?—No, there were four friendly 
society representatives, and two collecting society 
representatives. One friendly society individual voted 
against it and three for it, and if there had been 
another one, we should have carried it through then. 

17,636. I should have thought that such a con- 
ference as I have suggested wold have got rid of two- 
thirds of the difficulties between the approved societies 
and the doctors. May I ask you a question in further- 
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ance of what has already been asked with regard to the 
dating of the certificates P—Yes. 

17.637. Was it the practice of friendly societies 
previous to the Insurance Act coming into operation 
to ask for the date that the patient saw the doctor to 
be placed on the forin ?—No. 

17,638. Was it the practice ot friendly societies to 
have the certificate sent in before a certain hour of the 
same day,and for the member, failing that, to lose his 
benefit for that particular day, and had not that 
practice been in existence for 30 years or more ?—It 
may have been; Ihave heardof it. Ithink most things 
of the Hearts of Oak are sent off on a certain date, 
and much hardship has been caused thereby, but in this 
area, whether we are lax or not, or whether we are 
breaking all the rules, it has been almost a universal 
custom in every society for two days’ grace to be given. 
We were not at all averse to meeting the various 
officials, even although we had our opinions with 
regard to them, and to endeavouring to get some sort 
of understanding. You can work with a man much 
better when you have an understanding with him than 
when you have not. In each case I got it clear what 
the society wanted and what was the custom of the 
society. For instance, I raised this very question with 
the , and the secretary said, “I have got 
“ authority from my society to date these things back 
“ two days. You stamp them the day you see the 
“ man.” I said, “ Very good,’ and in that particular 
society I always stamp them the day I see them, 
knowing that the society, if they find that the man’s 
tale is consistent, have the power to date them back two’ 
days. In the other case, they said, ‘‘ Date it from the 
date that you think they ought to have gone on.” 

17,639. I always understood that these societies 
required the certificate to be signed on the day on which 
the doctor saw the patient, and for it to be sent in 
to the secretary within a certain time, and that, failing 
that, the member lost his benefit for that day ? Have 
you a form for each society ?—The Rechabites, the 
Druids, the National Deposit and one other have a 
form of their own; the rest have not. 

17,640. That was the practice which we understood 
obtained, and we are surprised to find that there is any 
dating back of certificates ?—Yes. . 

17,641. Did I understand you to say that the 
societies were not visiting their members ?—I used to 
hear of sick visitors being appointed, and they were 
paid some such ridiculous sum as 10s, per year, but they 
were not the people who counted, and I am not sure 
that they are still in existence. Nearly every man who 
worked in the colliery was in a friendly society as well, 
and, while he was nominally or actually visited on 
behalf of the friendly society, the men who really did 
the sick visiting were the men attached to the collieries, 

17,642. You do not want us to aecept your state- 
ment to the extent that these societies do no sick 
visiting >—I do not know of it. 

17,643. In visiting friendly society members have 
youcome across a form, called the sick form, in which 
there is a space for the sick visitor to sign, giving the 
date of his visit, a space for the doctor to sign, and a 





‘space for the person who pays the sick benefit to sign ? 


—Yes, there is such a form in the Rechabites, in one 
of the Manchester Unity Lodges, and I think in the 
Nottingham Unity Lodge now, but it seemed to me 
that the signature was put on by the treasurer, or 
whoever paid the sick money. He fulfilled the duties 
of sick visitor as well, but whether he ever saw the 
member or not I do not know. 

17,644, Your mind having been refreshed, you would 
not go so far as to say that sick visiting was not done ? 
—No, but it is not within my knowledge. 

17,645. The impression you left upon our minds was 
that the societies did not do sick visiting, and that 
those who were really doing it were the collieries ?—I 
know the work done by the collieries, but I never heard 
about the others, and I am out and about a good deal, 

17,646. As a matter of fact, the forms referred to 
ask for that information from the member when he 
declares on sick, and at each meeting of the society, 
the sick visitor must report upon those people on sick, 
giving reasons which may lead to a reference to the 
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doctor, or to his suspension, or to many other things ? 
—I do not know. 

17,647. I just wanted it to be clear that the sick 
visiting was rather different from that which your 
replies suggested, that only the collieries were visiting, 
and that the societies were not doing this work, when, 
as a matter of fact, they are doing it, and following it 
through ?—There is one society where I had noticed 
the sick visitor named, and that is the Hearts of Oak. 

17,648. (Dr. Smith Whitaker.) I should like to be a 
little more clear as to the general distribution of the 
doctors in the areain which you practice. Your replies 
to the Chairman on that matter related chiefly to the 
doctors who attend the wives and children of one parti- 
cular colliery >—Those five, that is so. 

17,649. How many doctors are there in Clay Cross ? 
—Three principals, and one of those has a resident 
assistant. 

17,650. How many doctors will there be in the whole 
area in which the five you mentioned practice P—A hout 
25. 

17,651. That, of course, includes Chesterfield P——-1 
think so. 

17.652. For a total population of About 50,000 2— 
Yes, 50,000. 

17,653. That is about the same number of doctors 
as there have always been in that district P—Yes. 

17,654. Then with regard to the system you have 
described in the case of that colliery, where the wives 
and children of the miners have to go to a particular 
doctor according to the district in which they happen to 
live, is that peculiar to that colliery, or does it apply to 
other collieries ?—It applies to many other collieries. In 
a few collieries the open door has worked perfectly satis- 
factorily, but it has not been made quite general, partly 
on account of the unwillingness of the doctor who holds 
these large appointments—some of them are very large 

_—to give them up, and partly on account of the club 
committees’ unwillingness to give up their control over an 
individual for the services of a whole area of doctors. 
They recognise that they have more power over an indi- 
vidual. Indeed, in one particular case now, the poor 
man has not got his appointment fixed up for next year, 
and he is threatened that if he does not take the wives 
and families at a less rate than a man paid for under 
the Act, they will advertise the appointment to-morrow. 

17,655. Before the Insurance Act came into opera- 
tion, did the system of districts with regard to these 
collieries apply to the miners themselves as well as to 
their families P—Yes. 

17,656. Then it isa relic of a system in existence 
for some years P—Yes. 

17,657. And they wantto keep their monopoly? —Yes. 

17 ,658. The club committee feels that it has more 
eoritrol over the doctors, if it is able to offer them these 
large appointments, than if the individuals had a choice ? 
—Yes. 

17,659. What would you think was the general feel- 
ing of the profession, apart from the feeling of individual 
doctors >—That for justice to the patient the open door 
is the only thing that will justify its existence. 

17,660. That would he the feeling of the individual 
patients themselves ?—I never heard a single one other- 
wise than in favour of it. 

17,661. 'Then why do they not alter the system ?— 
Because of the apathy of the British working man. 
He grumbles and cries out against the iniquity of it, and 
yet he will not go to the trouble of going to a meeting 
at the pit head and protesting. 

17,662. These people, although nominally tied to the 
doctor in that district, prefer to go to another doctor, 
and pay, rather than go to the doctor assigned to that 
district ?—That is so, and yet the system continues. 

17,663. They exercise their free choice ?—Yes, at 
the double expense. 

17,664. What do you consider would be the better 
system ? I do not mean as regards people’s preference, 
but in the real interest of the patients themselves ? 
—There is no question, the open door completely. And 
no person ought to be compelled to pay twice. 

17,665. Do you not recognise that if a doctor is 
appointed fora particular district, and is not dependent 
upon the good will of his patients, it gives him a certain 


independence in dealing with the patients which may be 
desirable in the interests of the patients? Is it a good 
thing that the doctor who has to consider the patient’s 
interest, and in the case of insurance other interests as 
well, should be dependent upon the good will of his 
patients for his practice —I see no harm, with proper 
safeguards, such safeguards as are provided in the Act 
with regard to panel patients changing from one doctor 
to another. It could only take place at a specified 
time. The passing gusts of passion would have time 
to evaporate, and calmer reason would assert itself. 
Further, and most important of all, there is the apathy 
and disinclination to change on the part of the British 
working man. Once they have made their choice, it is 
something very grave before they will change again. 

17,666. I see from your memorandum of evidence 
that your answer to the question of the Committee, 
concerning the extent to which the medical practitioner 
in granting certificates is influenced by desire to comply 
with the wishes of the insured person, is that as 
honorary secretary to a medical society you have had 
“evidence of the folly mentioned.” What do you 
mean by “ the folly” ?—-This truckling to the patient 
and the fear of offending him by putting on the certi- 
ficate some day which he had doubts about. But for 
fear of offending his patient he would put this down. 
Doctors are not infallible, and many of them are subject 
to influences which another would pass by as entirely 
negligible. 

17,667. You think that it is an exaggerated fear ? 
—It is an exaggerated fear. 

17,668. You know that it exists P—Yes. 

17,669. And that it influences men’s minds ?P—Yes. 

17,670. So that it has to be reckoned with; however 
foolish you may consider it >—That is so. 

17,671. Do you happen to know anything yet as to 
the number of changes that have taken place ?-—-I do 
not know. 

17,672. Have you any reason to believe that they 
will be considerable? Have you any information as to 
your own practice ?—I have no information. 

17,673. With regard to the proportion of people 
seen at your surgery and those visited, you told us 
that a much larger number were seen at the surgery ? 
—Yes. 

17,674. Although the great majority of the patients 
have always been contract patients ?—I said that there 
was a larger proportion, but I did not understand that 
I made a distinction between now and previously. 

17,675. Your point is that you have always seen a 
relatively large proportion at the surgery ?—Yes. 

17,676. You mean in comparison with private 
practices in other districts P—Yes, in private practice 
there are more visits asked for. Some people, if they 
can be private patients at all, prefer to pay the extra 
sum and be visited at home. 

17,677. When people pay a fee, they have not the 
same scruple, have they, in asking a doctor to go to the 
home ?—No. 

17,678. Panel patients, that is to say, have con- 
sideration for your time and convenience ?— Yes, I 
would like to take this opportunity of saying that 
whatever I may have said about friendly society 
officials, I have nothing but the sincerest goodwill 
towards the average panel patient. 

17,679. They are very scrupulous as to the doctor’s 
convenience and time ?—They are extremely scrupulous 
as to the doctor’s convenience and time, so scrupulous 
indeed that on some occasions I have had to severely 
reprove them for neglecting their own health. 

17,680. I understood you to say that you do not 
think that you have a larger number of patients for 
whom you are responsible than you had in the past? 
—I did not say so. The question was asked, and I said, 
“No, I was detained a longer time. The patients took 
a longer time to see.” I did not say that I saw more. 

17,681. You do not think that you have more 
patients >—I do not think so. 

17,682-3. Do you think that there is more time given 
to the work ?—Much more. There was no record kept 
under the contract system, and while more money is 
being given for the work, more work is being given for 
that money by the doctor. 
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17,6842 You .mentioned;the case. of _phthisis. I 
suppose that that would receive more attention, now 
than in the past P—No, it.had got to receive. attention 
in any. case, but there are the records to. be kept. The 
fact that a man. has to make a diagnosis; and to put. it 
down on paper .is likely to make him. more careful. 
Then, all of us used to make wp our own prescriptions. 
Now that we have to,give one to be taken.to an outside 
chemist, it must bear. investigation, ‘and have some 
relation to the disease and suitability -to that disease. 
A man would dispense. in less time. than it takes to 
write a prescription. These have to.be recorded and 
indexed, in order.to.keep the records satisfactorily for 
future reference. The whale ngs that. takes. up much 
more time, 

17,685. And you think cna all that time is well 
spent 2_Ver y well and usefully spent. You can. see at 
a glance what sort of record a patient. has. The only 
thing I regret. is that the cards do not last fora longer 
time. .We shall be under the necessity of tr ansferring 
some sort of record from one year’s card to another in 
order. to get the record complete, us we wish to do 
justice to ‘the patient. 

17,686, You agree that these ‘lines things—having 
to put this record down:on a card, having to write a 
prescription, and. having to put the name, of the 
disease on the certificate—whatever objections you 
may have from some points. of view, have all tended to 
more careful work ’—Yes, I am quite sure of that. 

17,687. With regard to the previous practice of 
societies concerning certificates, I understood you to 
say that different: societies in your. district: had their 
own forms. .Did you say that they had their own 
forms, or that they have them ?—They have stall. 

17,688. Did you say that: those forms do not require 
the name of the disease to be mentioned ?— Yes. 

17,689. Have you. any ‘copies. of forms issued 
by any societies, either friendly societies or others, 
either to-day or at-any time?’—No. ‘The had 
a form, and there was a space at the top which was 
filled in with the name of the disease. I remember 
now that I used to see the name of the disease 
regularly at the top of this form, I-never gave it; but 
the-friendly society official:asked the man or his wife, 
or whoever came for the benefit, what was amiss 
with him. He or she told him, arid through ‘a layman 
they got. the name of: the disease: 
it, except in a casual fashion, and it was no part of my 
duty to fill it-in.. I suppose the disease would be sent 
up by that society, but whether it was correct or not, i 
would not like to-say. 

17,690-1. Are we to take it definitely from you that, 
Héfore the Act, you never, in the case of any society, 
stated the nature of the illness >—Except in the case 
of the Hearts of Oak, which insisted’ on it. They 
knew that they would not. get any benefit unless they 
got it, and the patient always asked me to put what 
he: was suffering from in there. They usually made 
a particular point about it. 

17,692. Mr. Wright read to you the rules of some 
society, and your ev idence appeared to imply that you 
were regularly not carrying out the requirements of an 
Order of which you were an officer ?—~+Yes, it looked 
like it. 

_ 17,693. What is the explanation ?—The explanation 
is that at the time the matter was raised, I refused to 
give an open certificate disclosing the name of the 
disease. I was largely influenced by a famous libel 
action. , 

17,694. That was peculiar to yourself. It was 
simply that you mdiyidually refused, and the society 
for whatever reason did. not _ press youl Very 
probably. 

a 92 nee Had you any discussion with the ato of 
occasionally, I had the thing 
wietitioned to me, but I stated my objections, and there 
never was anything serious. No society came and 
asked me formally to.do so; and I was carrying out 
the practice of my pr edecessyr, We were elected in a 
loose way, simply by a show of hands—there was no 
agreement as a general rule—and I simply carried on 
the practice of my predecessbr. 








I took no notice of’ 


He had. been in. the 


habit: of entering up either “ sickness” or |“ accident, ad 
and I followed suit. 

-17,696. Had you any reason to believe that the 
other doctors in the district were following the same 
practice ?—Oh, yes, every morning the certificates pass 
from one surgery to another in the same fashion, For 
instance, a man employed by a Clay Cross works doctor 
may be on my list, and may be receiving treatment from 
me. I sign his panel paper, and he takes it to the other 
man, and he* signs his colliery ticket on the strength of 
seeing mine, and in the same way I do the same with 
tickets that come from the other surgery. Not only 
does he have to write ‘ sickness ’’ or “ accident,’ but it is 
printed. In the one case it is a white ticket, and i in the 
other it isa red one, and I certify “Se and So is suffering 
from sickness and is unable to work for seven days.”’- He 
does not’ need to write “sickness ’’ or “ accident ”’ ;. it is 
already there inprint. Apparently, it is the practice. of 
the locality. Whether the practice extends any further, 
I cannot say. 

17,697. You were asked some questions about the 
teeth among the insured ?—Yes. . 

17,698. And you said that many of these ee 
were better off than the middle-class ?—Yes. ~~ 

17,699. You do not suggest that defective teeth are 
not a fr equent cause of dyspeptic disturbance and other 
things that lead to incapacity for work ?—I did not 
intend to suggest that, There is no special provision for 
teeth. 

17,700. The point one has in mind is whether, if 
proper treatment for defective teeth were readily 
available, ic might not tend to reduce sickness claims as 
well as have other good effects >—That.is so.: 

17,701. Do you regard it as an important matter ?— 
Yes, Having regard ‘to the general toleration of. the 
practitioners in Clay Cross, the county council chose 
Clay Cross to establish a children’s. clinic, and. dental 
treatment was an important part of it. We therefore 
attempted to deal with the teeth of the rising generation 
at any rate. Unfortunately, the thing was a . failure, due 
to the inability of the British working man. to see eek a 
penny per month might be wisely spent. 

17,702. On the subject of the treatment of aon 
diseases, such as venereal diseases, from which people may 
not want it to be widely known that they are suffering, 
do you suggest that that is a deterrent: now from their 
obtaining treatment as freely as they might otherwise ? 
—We never see very much of them. Personally, I 
think that it is either not very much prevalent, or else 
they are treated at the nearest town of any size. : . They 
do not come to me. 

17.703. You do not attnolt very much eee to 
it >—No, not so far as I am concerned... The only-thing 
is that I think that in the public health: interest. there 
ought to be a reasonable control. 

"17,704. Various parts of your evidence have tended 
to the view that the insur ed, at any rate for the first six 
months, obtained more-sickness benefit, or were on the 
funds to a greater extent, mea ere the Act come into 
operation 2 Yes, 

17,705. You gave various reasons sand there might 
bea tendency i in that direction ?—Yes, 

17,706. Surely none of those tendencies on tee part 
of the patient matter, if the doctor observes the same 
standard of cer tification as he did previously ?—I. think 
that it does, because the higher rate of sickness for the 
first five months of last year was prevalent all over 
the country. 

17,707. You mean that it was tempor ary ?—Yes, and 
that to my mind accounted for the increase. I stated 
also that for the third quarter of the vege the figures had 
gone down again. ~~ 

17.708. Still, taking it generally, you do hold that 
there have been unjustifiable claims made and allowed } ? 
—I think that there must have been. 

17,709. Those could only be allowed, if a doctors 
gave certificates on which the societies acted ?—That is 
so. It seemed to me that the doctors had taken a more 
liberal view of what incapacity meant than had been the 
case previously. 

17,710, They sur ely must not only have taken a 
more liberal view in the past, if you call it liberal, but 
a more liberal view than they ought to have taken ?— 
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One is almost forced to that conclusion looking at the 
figures, but I have not got evidence of concrete cases. 

Ye 711. You would not take the view, would you, that 
it was the duty of the doctor, out of any regard for the 
interests of the patient’s health, to certify for sickness 
benefit, unless he was satisfied that the patient was 
really entitled to benefit under the Act ?—Oh, no. 

17,712. You recognise the distinction between the 
ordinary objects of “public health and the insurance 
which the Act. provides ?—Yes. 

17,713. The doctor has to consider, not whether it is 
desirable in'the’interests of the public ‘health or in some 
interest of some individual, that he should have a 
certain rest, but whether the man is legally entitled to 
the benefit ?—That is so, and with regard to the state- 
ment I made as to the prolonged rest. after illness, 
T still think that in that case that is part of the illness 
and part of the cure. 

17,714. You mean that that falls within the intention 
of the Insurance Actas regards the interpretation of 
the words “ me eecsy ‘for work ” ?—Yes, I always did 
think so. 

17,715, Not merely that it is desirable on some 
general ground, but that it is part of the liability 
against which the ‘Act was intended to provide as far 
as you can judge from the reading of the Act ?— 
Certainly. 

17,716. With regard to the appointment of referees, 
do you think that, whether they were required to give 
second opinions or not, employment of such officials 
would be desirable under any system of. attend- 
ance in connection with an insurance scheme like this ? 
—I think that it would be very desirable under any 
system. Not only do I think that there should be 
referees, but I do not think that any man ought to -be 
allowed to die without another doctor seeing him. I 
think that it would have a tonic effect upon the doctor, 
as well as a beneficial effect to the patient. 

17,717. If you have any system, however the 
‘doctors are employed, providing for the treatment 
of such a very large propor tion of the population, 
you must have a very large number of doctors 
engaged ?—T hat is so. 

17,718. And you cannot aapect all those to be of 
the highest standard ?—No, even the High Court 
judges do not expect them to be. 

17,719. There must be some degree of assistance or 
supervision which is likely to be desirable ?—I think 
that eyery man likes occasionally to have “‘ Well done ” 
said to him if he does something good. He likes to 
have a man-who.can appreciate the kind of work that 
he does, if he does it well, and it is good for him to 
have some. assistance, or. someone to talk to. We are 
too much isolated, and too much on our own. 

~, 17,720. Is it not almost certain, that in a.system 
Which | employs such a large number Kes: any there 


there should be a dtieck ?—Yes. 

- 17,721. I gather that on the whole you do think 
that it would be better that the referees should be 
employed to give their whole time rather than that 
they should be engaged in any other practice as well ? 
—I do not see how it can very well be done otherwise. 
In order to make it satisfactory you require to ask the 
doctor to leave his own area. You cannot very well 
ask a man to referee in his own town, That means 
that either the referee or. the patient has got to travel 
five miles or so. If the patient is unable to go, the 
doctor has got to go. Somebody has got to do, this 
travelling in addition, before the examination can take 
place. 

17,722. Would there be any objection in populous 
centres, where there are consultant practitioners, to a 
consultant being employed ?—None whatever. 

‘17,723. And giving part time ’—That is the case 
now under the Workmen’s Compensation Act, and it 
works quite satisfactorily, as long as the man who is 
employed does not come into direct contact with the 
men over whom he referees. 

17,7245, Assuming that it was. necessary to have 
‘some men who did give their whole time, do you 
‘anticipate any difficulty in their becoming rusty in 
matters of diagnosis, through no longer being re- 


sponsible for the treatment of’ patients ?—No, I do 
not think so. They will be continually sharpening 
themselves on other men’s ideas, and be watching other 
men’s work, and comparing that with that which ought 
to be. -I do not think that there is that possibility to 
fear, —provided that they are men of a: considerable 
amount of suitable experience to start with. 

17,726. Even so, do you not share the view, which 
some doctors hold, that nothing keeps a man up to 
the mark like being actually responsible for the treat- 
ment of cases, and: having to follow them through— 
that the doctor who is no longer treating cases will 
not have the same incentives, and will not have the 
sume opportunities of keeping fresh in his diagnoses ? 
—Yes. 

17,727. Do you attach any importance to it ?— 
There is something to be said for that view. You 
cannot have it every way - 

17,728. You know something, I take it, of the action 
of the British Medical Association ?—I do. 

17,729. Do you know whether they have expressed 
any opinion on this subject ?— Yes. 

17,730. Perhaps you do not agree with their view 
that the best system would be for the Commissicners 
to appoint ? I believe that they have expressed that 
view ?—They are entitled to express that view. 

17,731. You do not agree with that view ?>—Perhaps 
I was led away by the fact that the approved societies 
had asked. for it. My idea of abstract justice is that 
the man who asks fora thing ought to be the man who 
pays for it. 

17,732. We are not now on the question of this 
temporary system, but on the broad question ?—He 
ought to be an independent person any way. 

17,733. Some ‘witnesses have urged that if the 
appointment were made by the Commissioners, it would 
be likely perhaps to attract more suitable men on the 
whole, than if it were madein any other way. Do you 
think that there is anything in that view ?—I do. 

17,734. Then to that extent you would be disposed 
to agree ?—I would to that extent, yes. The fact 
that such appointments would he practically in the 
nature of public appointments, and that a man could 
not very well be dispossessed without having the thing 
ventilated would be a guarantee for suitability, but I 
think that the appointment by the Commissioners 
would be the means of making the jump more cheat 
towards the attraction of better qualified men. 

17,735. In answer to Mr. Thompson you Pi icmisted 
that on a certain basis of fees, and a certain amount of 
work, that.a man could get through, giving the whole 
of his time, he would get about 1,0001. a year ?—Yes. 

17,736. You were asked whether there was any 
discrepancy between that and your view that 7501. 
would be an adequate salary for a whole time appoint- 
ment.?—Yes. 

17,737. I suppose the difference between the two is 
in the precariousness of the 1,000/.?—Just so. 

17,738. You regard 7501. for.an assured position as 
equivalent to 1,000/. for a precarious position, if you 
happened in that case to. have your whole time 
occupied ?—Yes. 

17,739. You made some suggestions as to how you 
thought that the Insurance Commissioners could help 
in bringing about some improvements in the medical 
service. Could you tell us more definitely what you 
think that the Commissioners could do? You thought 
that they could help the doctors to appreciate their re- 
sponsibility ? In what way do you think that that could 
be done ?—TI have got the idea in my head through the 
analogy of the Local Government Board Vaccination 
Inspectors. They come down, and look at the work 
that is done, and, if the work’ has been done satis- 
factorily, the doctor gets a report to that effect from 
the Local Government Board with a certain gratuity. 
The value is not great, but it is an encouragement to 
him. It is a sort of hall mark that the man has been 
doing his work conscientiously and well. He is also 
visited by a man who is in touch with the central 
governing authority, and the mere fact that sucha man 
calls on the local practitioner, and talks with him, has a 
beneficial effect. There ought to be something of that 
kind. “Take ‘the she2ts we filled up in the first three 
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months, January, February, and March, we had a note 
from the insurance committee to say that the stub ends 
of our records would be asked for by the Commissioners 
later. They are lying in my desk now. 

17,740. Are you thinking of part of the day- 
book ?—Yes, for the first three months. They have 
never asked for them. 

17,741. It was afterwards superseded by the card 
record ?—Yes, 

17,742. You have been asked to send up your 
records >—-No, I have not. Perhaps I shall be. 

17,743. With regard to the inspection you are 
suggesting, in the first place, do you think that that 
would be weleomed by the profession generally >—No, 
I do not think that it would. 

17,744. Do you not think that there would be con- 
siderable resistance ’—Yes, there would be. 

17,745. Notwithstanding that you advocate some- 
thing of the kind being done ?—It depends upon the kind 
of man appointed. I do not think that men should 
be appointed to do that sort of thing at first. The 
thing should be done tentatively. They should give 
the local man the idea that what they want is to be 
helpful, to be a sort of professional ladder by which any 
grievances or adjustments to ease the working of the 
Act in a professional capacity. could be taken to the 
Commissioners, and explained on their behalf. They 
could gather the feeling of the country, and, being 
better men, who have done good work all their back 
lives, they would leave a good impression behind them. 

17,746. Does it occur to you that a system of 
medical inspection of that kind might be easier to 
carry out if the doctors were employed on the lines of 
whole-time service rather than on the present lines P— 
A whole-time service looks very nice, but it is anything 
but satisfactory, when you come to consider it. I like 
the idea of the grading, but I do not think that you are 
going tomend matters. Grading is not everything. I 
object to this area business, and to a man going across 
the street, and being transferred into another doctor’s 
area. 

17,747. Do you not think that you could have a 
system of whole-time service without that? You are 
suggesting that it is inseparable from a system of whole- 
time service. Is it not possible to have whole-time 
service without that ?—I could hardly conceive of a 
whole-time service without a fixed salary arrangement. 
You would give the man a fixed salary. 

17,748. Do you think that if they have a fixed salary 
they must necessarily be assigned to a definite district ? 
—That or a definite number of patients. 

17,749. The Poor Law Medical Officer has a fixed 
salary and he has a definite district, but he has no 
definite number of patients ?—Yes, and the poor people 
he has to attend do not always like him. 

17,750. That is not necessarily part of the system ? 
—A patient, who pays his money, ought to have liberty 
to choose his doctor. 

17,751. Then for the present at all events you are 
not an advocate of the transformation of the service 
into a whole-time service by way of an improvement P— 
No, it is not what I should like to see. There is, in my 
experience, a very considerable improvemeut in tone 
now, and I think that improvement will go on if there 
is a sympathetic and harmonious working with the 
Commissioners, and if the profession see that where 
good work is being done, it is being recognised by the 
Commissioners. } 

17,752. Yes, but on the whole you think, do you, 
that the tendency of the mind of the profession is 
towards more co-operation in making the Acta success ? 
—Yyes, | do. 

17,7538. And you believe that that will go on P—I do. 

17,754. With regard to this question of a conference 
with the societies ; I gather that you have some peculiar 
difficulties in Clay Cross, perhaps owing to the small- 
ness of the area and perhaps due to local difficulties, as 
to the terms on which certain sections of the uninsured 
should be treated P—Yes. 

17,755. Do you not think phat that is merely a local 
cause that is obscuring matters for the moment ’—Yes, 
it is. 

17,756, Quite apart from that, such conferences 


might be useful? Does it not occur to you that it is 
important that there should be a clear understanding 
as to the sense in which the doctor-uses the words 
“incapacity for work,” and the sense in which the 
societies read them, and that such things should be 
freely discussed with a view to a good understanding 
and co-operation ?—I do not think that the time is ripe 
for conferences of that nature. Weare in too infantile 
a state. We would be much more likely to have 
satisfactory results, if a lead were given us by the 
Commissioners in the form of a definite circular. If 
you liked to embody in the circular the recognised 
scientific names and the usual synonyms, that would be 
quite all right, but I do not think that any good would 
come of conferences of that nature at the present time. 

17,757. Not in your own particular area ?—Not in 
our area. We would be very much more likely, both 
the profession and the society leaders, to welcome a 
clearer definition either of certification or anything else, 
if it came to us in a circular sent out in the ordinary 
way, so that the doctor would get it, and there would be 
a sufficient number for friendly society distribution, and 

o that each would know howthe Commissioners expected 
them to certify. I think that that would be very much 
more satisfactory than talking round a table, because 
they do not know what they want to be at, and many of 
our individual members do not know what they want to 
beat. The great majority would much prefer a lead in 
that way. 

17,758. You believe that that is true of the society 
officials whom you know as wellas of the doctors ?—Yes. 

17,759. Both would welcome a guide from the Com- 
missioners rather than any attempt to come to a local 
understanding ?—From my knowledge of both, I would 
say, yes. 

17,760. What leads you to believe that that is the 
view of the friendly society officials >—They have fallen 
in with previous suggestions from the Commissioners, 
and they have followed what has been sent down to 
them. They have also followed what has been sent down 
to the profession. We hayveaccepted the various forms 
of certificate, and we know very much better now where 
we are with regard to certification. And the form has 
been accepted by the societies. When the question of a 
universal certificate came up in the Derbyshire Insarance 
Committee, the leaders of the friendly societies stated 
that they would be only too pleased to have a definite 
form of certificate submitted to them, which they could 
adopt, and which would meet the case. 

17,761. You tell us that you are still on friendly 
terms with many of the local society officials. Have 
you discussed this with them at all?—No, not the 
question of a conference, because their attitude was that 
they were the servants of their higher officials, and that 
while some of them went as delegates to the conference, 
they did not go with constructive ideas, but to gather 
ideas formed for them by other people. I do not think 
that any one of their leaders has formulated any policy 
with regard to any part of the working of the Act. 
They have left that to the higher officials of their society, 
and they have been quite willing to accept the result of 
their deliberations with the Commissioners. 

17,762, Perhaps you would be disposed to say that 
if there were a conference, it must be drawn froma very 
wide area, so that the people taking part might be the 
more central people of influence, and not the local 
people ?—That is so. This thing is a national thing, 
and if we are going to have little pottering conferences 
in East Derbyshire to settle how things are going to be 
conducted, I do not see how we are going to attain 
uniformity. 

17,763. (Chairman.) Have you noticed any partic- 
ular ailment affecting miners ?—Nystagmus. 

17,764. I know that has been scheduled, but have 
you noticed any general disease affecting the health of 
miners P—No, I am Medical Officer of Health, and J 
have had occasion to remark the large number of miners 
who die of old age, over 70, 80 and 90 years of age, men 
who have been working down below, until they have 
been quite unable to get along. 

7,765. There is no necessary connection between 
vital statistics and sickness statistics >—Apart from 
accidents, they are a healthy race, : 
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17,766. You have not noticed any special prevalence 
of tuberculosis P—No, on the contrary. 

17,767. And you think that where there is tuber- 
culosis, it is diagnosed, and that it is not called some- 
thing else ?—I think that it is diagnosed.* 

17,768. And not only diagnosed, but also certified ? 
— Yes, and certified. 

17,769. You were talking about convalescence and 
your habit of certifying people as incapable, when in 
fact they were capable, but when you thought that they 
onght to continue to stop away from work. You have 
had a legal training ?—Yes. 

17,770. You have read the Act?—I do not know 
that I have read it through. 

17,771. You are fairly familiar with its provisions. 
Have you ever noticed the second part of the fourth 
schedule which sets out the additional benefits which 
are to be given if surplusses are found on valuation P— 
I do not think that I have. 

17,772. Would it not cause you to think over what 
you have said if you found among the additional 
benefits, “Allowances to a member during convalescence 
“ from some disease or disablement in respect of which 
* sickness benefit or disablement benefit has been 
“ payable’ —Yes, I think that it would. 

17,773. The particular instance you gave of mere 
curiosity was that of a man asking what kind of heart 
disease it was ?—Yes. 

17,774. Of course the position of the doctor has 
changed a little since the passing of the Act ?—Yes. 

17,775. He is now taking his part, and I am sure 
that he is doing his best, te do the work the Act 
requires P—Yes. 

17,776. He is a wheel in the machine, is he not P— 
Yes. 

17,777. And he ought to be serving the purposes of 
the Act generally ?—Yes. 

17,778. Helping the other agencies, the Commis- 
sioners and the societies }—Yes. 

17,779. Do you not think that it is necessary for the 
societies to know even in some detail the nature of the 
diseases from which their members are suffering ?—I 
made a mistake in saying that this man was the secretary. 
He was not a paid official; he was a temporarily ap- 
pointed official, and he had nothing to do with the 
working of the Act. He was an official in the society, 
but it was not his business. 

17,780. I follow. That is another matter. We all 
know that all the men in the societies are not angels, 
and I suppose apart from these other cases, there are 
some people anxious to get benefit, when they are not 
entitled to it P—Yes. 

17,781. And in order that there should be a check, 
there must be some knowledge on the part of the people 
doing the work ?—I agree. 

17,782. Miss Macarthur put to you the desirability 
of there being consultants?—Of the referees being 
consultants. 

17,783. I did not put it like that: of there being 
consultants in existence ?—Yes. 

17,784. In every area ?—Yes, I quite agree. 
advocated that. . 

17,785. There is no necessary connection between 
the position of a consultant and the position of a 
referee ?—Not. at all. 

17,786. The two duties which the two people would 
perform are quite different »—The only thing is that if 
a referee were appointed, and he worked harmoniously 
with the profession, he would be available for consulting 
purposes for the benefit of the patient, and in exchange 
for such assistance the doctor on his part would give 
the referee every assistance in his power in the per- 
formance of his duties. 

17,787. Supposing he is appointed as consultant, 
whoever it is ought to find his money, so far as he is a 
referee, surely he ought as a consultant to be paid out 


I have 





* Bacteriological outfits are supplied to every practitioner 
by the County Council ; examinations are made at the County 
Laboratory and reports issued. The only cost to the 
practitioner is the trouble of securing the specimen and the 
postage one way. This has been in operation for years and 
is freely taken advantage of. There is no cost to the patient 
except his fractional share of the county rate.—W. D. 
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of whatever fund is available for the doctoring of the 
insured people, ought he not? If the insured person 
has paid so much in premium to get himself looked 
after in sickness and restored to health, it is out of the 
fund so contributed that he ought to be paid ?—Yes, 
with this proviso; that in fixing the present amount of 
remuneration, medical attendance was all that he was 
supposed to receive. 

17,788. You can put it either way : either that it falls 
within that which he ought to receive, that it falls within 
the regulations, and is something which would he of 
assistance to the doctor, or that it falls outside; but if 
it is a thing to which the man under the Act and regula- 
tions is entitled—?—I do not understand that it is so. 

17,789. Iam not saying whether it would be so or 
not, but you put forward the application for a con- 


sultant. You said that it would be desirable ?—Yes, I 
like the idea. The only thing is that it is not provided 
for yet. My suggestion was that if a referee were 


appointed, and the work was sufficiently harmonious, 
he would be able to put his larger experience at the 
disposal of the practioner in cases in which he was 
asked to do so. 

17,790. If we find that the work cannot be done 
without setting up consultants in addition to the regular 
panel attendents, do you think that there must be some 
readjustment of the medical fund—I mean the fund 
available for paying the doctors >—You mean some 
increase in the fund. 

17,791. No, I mean that if it does not effect its 
purpose at present, some part of it must be taken and 
applied to the other purpose? Do you not think so’ 
Supposing we found that the money we are paying to 
the doctors cannot possibly obtain from them that 
which we and everybody would agree ought to be 
obtained from them, and that it would, if part of it 
were deducted and paid for another purpose, that 
would be a reasonable and equitable thing to do ?—No, 
I do not thinkso. No provision was made for instance 
for major surgery. 

17,792. We are leaving major surgery out P—But I 
would bring it in. 

17,793. Exactly, but if you are bringing it in, then 
it is obvious that that opens up a much larger field 
than the mere referee ?—Instead of being major surgery. 
this is major physic. 

17,794. I thought that you were saying that it was 
almost impossible for doctors in many cases to make 
accurate diagnoses, because the human mind most fully 
instructed could not possibly know all causes and all 
things. I think that it was also latent in your mind 
that even the very best general practitioner with his 
mind constantly alert could not possibly know all there 
was to be known about certain diseases, and all he ought 
to know. I thought that you meant that it would be 
of assistance to the general practitioner in solving 
some of the difficulties, that he could not hope to solve 
himself, because his experience could not be sufficient ? 
—It would be a great comfort to him. I do not say 
that the consultant would altogether clear away his 
difficulties, but it would give him more confidence, and 
a more satisfactory feeling to know that his diagnosis 
and his treatment were right, and the moral effect upou 
the patient would be good. 

17,795. And on the practitioner ?—Yes, and on the 
practitioner. 

17,796. Would it be worth the practitioner’s while to 
make some little sacrifice for that purpose ? Does he 
not perhaps feel now that he is not giving all the 
patient might have, if only he could have five minutes 
talk with somebody else ?—If it had been suggested in 
the beginning, I would have given support to that 
wholeheartedly, but speaking personally now with the 
Act in operation and a better feeling coming on 

17,797. You think that it would have too much the 
appearance of going back on the bargain made ?—That 
is so. 

17,798. I was wondering whether some such sug- 
gestion might not come spontaneously from the 
profession itselff—If you could get that, I should 
support that wholeheartedly. Personally, I should 
be perfectly willing to pay my share, but if it were 
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suggested from the other side of the table, I think that 
it would put the clock back. 

17,799. We have had it suggested by others that in 
a great number of cases the average practitioner with 
the average mind could not possibly be confident, and 
that it would be a good thing if he could report such 
cases to the referee. I have always felt inclined in 
those circumstances to say, “ Will you be prepared 
to make a sacrifice for that purpose” ?—Personally, 
I would. 

17,800. May I bring it more personally home to 
you? You say that you have not very much to do 
with women. Would it not be of advantage to you if, 
in your isolated cases of women’s diseases, there were 
some special consultant in those particular matters 


say at Derby or at Nottingham ?—We have those at 
the present time. } 


17,801. Now it means paying out of your own 
pocket or the patient paying P—The patient does pay, 
and I help him to pay as a subscriber to various 
voluntary institutions. 


17,802. I mean that in the ordinary routine it 
would make a good deal of difference ?—When a case 
of difficulty arises, it is referred in the ordinary way to 
the voluntary hospitals, and you get a consultant there 
without any additional expense either to the doctor or 
to the patient. While I would agree to the idea 
personally, I think that the set back to the Act would 
be far greater than the cost involved. 


The witness withdrew. 
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Mr. WinLiAM WIGGLESWwoRTH (Secretary of the Princess Alexandra Lodge of the National United Order 
of Free Gardeners) examined. 


17;803. (Dr. Smith Whitaker.) You are the secretary 
of the Princess Alexandra Lodge of the National United 
Order of Free Gardeners ?—Yes: 

17,804. Your order is organised in districts and 
that lodge forms part of a district of your, order ? 
—Yes. 

17,805. What is the extent of the district of which 
you are part ?—It covers the whole area of Leeds. 

17,806. Are there,any further sub-divisions within 
the order, or are-the districts directly responsible ..to 
the order as.a whole?—The district consists, of 16 
lodges. ‘The lodges. are! responsible to the district, 
and the district to the central body. 

17,807. What is the membership of your lodge on 
the private side P—On the private side it has run down 
to about 100 now. 

17,808. And on the State side ?—There are 480. 

17,809. What proportion of your private members 
are insured also with you on the State side ?—There 
are about 60 insured in both the private and the State 
sides, and the rest are not insured under the Act. 

17,810. What are the occupations of the members 
of your lodge ?’—They are mostly tailoresses, and there 
are a good many factory girls and women. 

17,811-2. Are there any other occupations repre- 
sented to any extent?—Not to any extent. There 
are a few servants, but they are not worth taking a 
note of. Probably a dozen would cover all. 

17,813. Are there any other lodges in Leeds similar 
to yours—female lodges of affiliated orders ?—Yes. I 
believe that the Manchester Unity and the Foresters 
each have them. I am not prepared to say whether 
they are wholly composed of females or are joint. 
Some lodges are joint. I am not quite sure whether 
they are on exactly the same lines as ours. © 

17,814. Do you consider that there is reason for 
believing that unjustifiable claims for sickness benefit 
under the National Insurance Act are being made and 
allowed ?—I think so, ' 


17,815. Would you state your reasons for'thinking 
so ?—Chiefly because of the excessive claims, compared 
with our previous experience among the ‘same ‘class 
of people. — OOM VOAeds 

17,816. Would you tell us the figures which “you 
have worked out?—The previous’ claims with very’ 
similar conditions of employment have averaged over 
17 years, 22°8 per cent. members sick, with 28°14 days” 
sickness, That is for 12months: With the State mem- 
bers the experience has been 34:4 per cent. members’ 
sick, with 32 days’ sickness. That only covérs a period’ 
of nine’ months, and also, I take it, that with the 
greater number of members, there should have been a 
less proportion. ; oe VE eaNOe 

17,817. Do you think that your membership on 

the private side in the past corresponds, as regards 
occupation and other conditions, with the present 
membership on the State side?—I think it is ‘the 
same. 
17,818. You have said that your membership on 
the private side has gone down to about 100. What 
was it before >—We have actually passed through the 
society about 500 members, of these only a very few 
have been in the whole period of 17 years ; the fluctua» 
tions have been very large. ae “3 

17,819. Were they all occupied in the same way as 
the present members ?>—Yes. ' Nie Te 

17,820. You do not know of any difference in the 
conditions to account for them ?—There is no material 
difference in conditions or ages. 

17,821. Of course your present membership on the 
State side is much larger than your private membership. 
in the past P—Yes. 

17,822. Have you any reason to think that some of 
the newcomers were people who were more likely to 
be sick than the people whom you had in the past ?— 
I do not think so, 


17,8238. At any rate, you know of nothing of the 


kind to explain it P—No. 
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17,824. What.do,you think have been the causes 
- that have led to these excessive claims ?—I found that 
they resent in a sense the compulsion of being insured, 
and they have the idea that, if they have any chance, 
they should get back again what they have paid. That 
is generally what I have found. 

17,825. Do you think that they understand that 
the funds on which they draw, when sick, are in a 
sense their own funds?—I do not think that they 
think anything about it. Among the women the 
general idea is that, if they are sick, they are entitled 
to a certain amount of money, and they want to have 
it. 

17,826. Was that so with your lodge ?—Generally 
speaking, yes. 

17,827. In that respect there has been no change ? 
—I have always had the opinion that there was an 
excessive amount of claims compared with what there 
should have been. 

17,828. Why should it be more so now than in the 
past ?—On account of the compulsion. 

17,829. Do you think that over-insurance has had 
anything to do with it—that is, your members being 
insured on the private side, as well as under the State ? 
—It might have a little, but not to any great extent, 
because they are not over-insured. Generally women 
who are in private societies are few in numbers. 

, 17,830. You have only 60 members on both sides ? 
—That is so. ; 

17,830a. Is there any large proportion of the 
members on your State side who are in other societies, 
or are insured in other ways ?—I do not think so. 

17,831. But you have gone into the question of 
over-insurance ?. Have you worked out any figures P— 
Yes. We have had different scales of payment, and 
in reference to the difficulties caused by there being 
more claims than there should be, we have revised our 
rules at various times. I give comparisons in my 
abstract of evidence. showing that the less the benefit, 
the less the amount of the claims. 

. 17,832. Would you state those figures to us P—The 
first period is eight years. With benefit of 5s. a week 
for 26 weeks we had 16°6 per cent. of members sick, 
obtaining 27°9 days’ pay. With the second scale of 
7s. a week for 26 weeks, we had 25:6 per cent. of 
members obtaining 25:9 days’ pay. With the third 
scale of 10s. a week for 26 weeks, we had 24 per cent. 
of members sick, obtaining 28°8 days’ pay. When we 
changed and reduced the benefits, we had, during 
the nine years’ period at 4s. for 20 weeks, 18°5 per 
cent. obtaining 31:4 days’ pay. At 6s. we had 25:2 per 
cent., obtaining 23°4 days’ pay, and at, 8s. we had 
22-6 per cent., obtaining 29-5 days’ pay. During the 
eight year period we paid maternity benefit of 1. 
without extra contribution. 

17,833. Have you the. totals of the members of each 
class? How many members were there entitled to 
benefit of 5s. for 26 weeks ?—I am afraid that I could 
not give that, but there were most in the highest scale, 
and least in the secondone. That explains. tomy mind 
why, as you will notice, the second scale in each case 
is rather in excess in proportion to the others,. They 
were chiefly married women, and there was a small 
number of them. and that raised the percentage. 

_ 17,834, Exceptional cases would have a big effect 
on the proportion P—-Yes. 

17,835. Can you give us the numbers, showing the 
average over the period in the same way as you have 
given us the percentages. It would suffice, if you gave 
us the average number for each class, first for the 
eight years, and second for the nine years?—In the 
first period of eight years there were 28 in scale 1, 19 
in scale 2, and 61, in scale 3. Then for the, second 
period the numbers are 18 in the first, 9 in the second, 
and 48 in the third scale. 

17,886. Do you mean that these were the steady 
numbers all through the periods?—These were the 
averages, taking the total numbers and dividing by 
eight and nine. They fluctuated.very greatly. 

17,837. Section 72, you.say, has been inoperative P— 
Yes, only two members have claimed to reduce benefits. 

17,838. Have you,considered the effect of the com- 
parison. between the rate of sickness., benefit: under the 
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Act and the rate of wages when at work?—I do. not 
think that it had any effect at all,as far as one can 
gather from members. Many of them average from 12s. 
to 13s.a week. Of course, as I have said, only a few of 
them belong both to the lodge and to the State side. 
Therefore I do not think that it has had any great effect. 

17,839. I 4m on another point, apart from the 
question of over-insurance, the question whether 
people earning low wages are receiving so much sickness 
benefit when they are ill, that it acts as a temptation 
to them to go on the fund ?—I take it that it amounts 
to the same as over-insurance. 

17,840. I mean those who are only insured on the 
State side ?—They could not be over-insured, if their 
wages were higher than the sick pay they were drawing, 
but I believe that most claims come from the poorest 
people, but I cannot say if temptation is an incentive— 
probably it is not. 

17,841. At any rate you think that the minimum 
rate of wages is from 12s. to 13s. a week ?—Generally 
employment. has been good. I am taking the chief 
occupation, tailoresses. That is the minimum Board of 
Trade rate at 4d. an hour, and the occupation has been 
good. What the members have told me is borne out 
by what I know personally. 

17,842. Do you find that there is any unwillingness 
to return to work ?—Yes, and there always has been. 

17,843. Is,it no more now than in the past ?—Yes, 
probably a little, but I have always had the feeling that 
this has had its effect on solvency, 

17,844. Do you think that that affects any classes 
of your members especially ?—I cannot say that it does. 
Generally speaking, when women go to work, household 
duties are neglected... My experience is that they are 
neglected for a certain length of time, and when they 
come on sick, there is an opportunity. of clearing off 
arrears of work. This has had its effect. 

17,845. That affects. married. women more ?—I 
believe so; not only married women, but where there 
are girls, they assist the mother, and there it applies in 
the same way to the younger girls. 

17,846. Would you say that it is more prevalent 
among married women than the young girls P—Yes. 

17,847, All that, you think, is apart from any 
wilful intention of getting money to which they know 
that they are not entitled >—Well, I would not like to 
say that. They would always try to get the money, and 
to get their own work done as well. 

17,848. You mean that they would deliberately try 
to get. money to which they knew that they were not 
entitled ?—I.. would not like to say that; but there 
would be some little illness that would cause them to 
go on sick. Then, of course, they do not go off at.once 
when better. 

17,849. They drift.into it P—Yes. 

17,850. Are, there .any particular classes among 
which you think that deliberate fraud. is particularly 
committed ?—I .have,,not had, any actual proof of 
deliberate fraud to.any large extent. 

17.851. Have you had it to any extent ?—Yes, not 
to prove it, but still I have had. one or two members 
who have been caught working at home. I will give 
you an instance. There was one of our. members who, 
when. the sick.visitor went to her, was met coming out 
of the house, going to be married. She was ill. She 
had been illa week, That conveyed to my mind the 
idea that she had gone on the funds to get. her house 
in order, . Then she was going to be married. 

17,852. Do you remember the nature of her illness ? 
—It was a cold, or something of that sort. It was 
only a minor illness, and I considered myself that it 
was a deliberate fraud. 

17,853. What was it you considered proved the 
deliberate fraud? Was it the fact that she was going 
out of the house ?—For instance, if she was not going 
to be employed again, her object was to get the whole 
of the money that she had paid in. In fact, she as good 
as said so to the sick visitor, that she was going to 
have out what she had paid in, and, being married, she 
would in all. probability. never contribute another 
penny, . 

. 17,854. Is your inference based.on her coming out 
of the house, or on what she stated to the sick visitor, 


Bz 


84 COMMITTEE ON SICKNESS BENEFIT CLAIMS UNDER THE NATIONAL INSURANCE AOT: 
RR SA RS ES RR EE ASR SE | ES SE 


8 January 1914.) 


Mr. W. WiGGLESWORTH. 


[ Continued. 





or on the whole of the facts taken together ?—On the 
whole of the facts taken together. 

17,855. Have you any other case ?—I do not call 
one to mind just now. 

17.856. In reference to those cases of people who 
were on the sick fund, and who, you say, were actually 
found working, what kind of work were they doing ’— 
It was household work, not their own employment. 

17,857. Do many of your tailoresses work in their 
own homes, or do they all work in factories ?—There 
are not above two or three out-workers. 

17,858. When you speak of them working at home. 
you do not mean that they were doing tailoring work ? 
~-No. I mean household duties. 

17,859. Do you not find a great tendency among 
women when they are sick, really ill, to do household 
duties, if they possibly can get about *—Yes. I believe 
that they do. 

17,860. That might be a breach of your rules, but 
it would not be a proof of fraud ?—Perhaps not. 

17,861. If a woman is really ill, and really entitled 
to benefit, it may be wrong that she should work, but 
it is no evidence of fraud ?—It is drawing a fine line 
that I would not like to see. 

17,862. But you do recognise a considerable differ- 
ence between a woman who is really ill, and ought not 
to be doing any work, but persists in working when it 
is bad for her to do so, and a woman who only pretends 
to be ill, in order that she may get the opportunity to 
do her housework; do you not think that there is a 
great difference —There is a difference in that way. 

17,863. Which of the two have you really in mind ? 
—I have really in mind the second one. 

17,864. People who are, in your judgment, only 
pretending to be ill?—They probably have a minor 
complaint to start with. 

17,865. But nothing, im your judgment, which 
really incapacitates them from work ?—That is so. 

17,866. What have you to say with regard to the 
attitude of the doctors ?—I do not think that the doctors 
consider, as they ought to do, their responsibilities in 
sanctioning claims, and I think that they are con- 
sidering the building up of large practices more than 
they ought to do. 

17,867. In what way ?—If any trouble arises between 
a doctor and an insured person, they simply transfer. 
That seems to have a great amount of weight with 
them. They do not interfere with members for fear 
of them transferring to other doctors. 

17,868. Have you knowledge of many transfers in 
Leeds ?—There has not been any great percentage. I 
do not think that that is anything to go by, because in 
my experience about half of them did not know that 
they could transfer. They are even coming now 
asking whether they can transfer, and, of course, the 
transfer being closed, the figures do not accurately 
represent the condition. 

17,869. Do you mean that those doctors who have 
been somewhat stringent in giving certificates have 
found their patients leaving them?—I am not in a 
position to say that, but the doctors who have members 
are afraid of them transferring, if they interfere 
actively with them. 

17,870. You speak of the doctors being indifferent 
towards societies. You mean that they give certificates 
for sickness benefit to people who are not really ill P— 
I will not say that they are not ill, but they are not ill 
enough, in my opinion, to have certificates issued. 

17,871. You mean that they are not incapacitated 
from work ?—Yes. 

17,872. You consider that the doctor is too easy in 
his judgment of incapacity for work }—That is so. 

17,873. You consider that doctors do not distinguish 
sufficiently between illness that does, and illness that 
does not, incapacitate from work ?—I do. I might say 
that I have questioned members who have gone to 
doctors, and I have never come across a single case yet 
in which the doctor, whom the member has visited in 
his surgery, has done anything but look at the member. 
He has neither felt his pulse, noy looked at his tongue. 
He has asked simply “ What is the matter with you ?”’ 
written a prescription, passed him through the door, 
and rung for the next patient. 


17,874. Are these cases of people who have what you 
regard as trivial illnesses, or would that apply to serious 
illnesses P—I take it that the serious illnesses would 
not be able to come to the surgery. 

17,875. I do not want to discuss the medical possi- 
bilities, but you do make the complaint, not only that 
the doctors in your judgment are too easy in their 
view of incapacity. but that they do not examine cases 
carefully enough ?—Yes, and I have also had complaints 
of members of their indifference on the same subject. 
It acts both ways. Members who have been slightly 
ill have complained about the very poor attention which 
the doctors paid to them, when they have gone to them. 

17,876. In that way they are rather forgetting the 
consideration of their practice ?—No, it looked a little 
that way, but still they are not trying to detect any- 
thing—either illness or lack of it. 

17,877. You do find definite evidence of dissatisfac- 
tion on the part of some of your members with regard 
to the actual treatment which they are receiving >— 
There is some dissatisfaction. 

17,878. Is that at all widespread ?—No. 
call to mind over half a dozen cases. 

17,879. I suppose that you have known in the past 
patients who grumbled at the doctors’ treatment ?— 
Yes, but I never had any complaints that they were 
not examining them, as there are now. 

17,880. You think that there is a laxity on the part 
of the doctors that there was not in the past ?--I am 
quite certain that there is not as much attention 
given to members as there was under the old lodge. 

17,881. Why is that? Why are the doctors now 
less careful than they were ?—-One thing is that they 
have more to do, and they have not the time to do it. 

17,882. Does that apply to all the doctors ?—I 
would not say all, but in the case of a large centre, 
where there is a lot of members, it applies very much 
more than in some of the urban districts. 

17,883. Do you happen to know the number of 
doctors in Leeds ?—I do not. 

17,884. So you cannot say whether having large 
lists is exceptional P—No. While dealing with that, I 
may mention that I occupy a responsible position in 
an ironworks where I have men under my charge, and 
where they have been away, I have also questioned 
them on this subject, not as secretary, but to get 
general information, and I find that it bears out what 
Ihave already stated. We had a mana few weeks ago, 
and as he did not get in in the morning, we suspended 
him. He went straight away to the doctor and got a 
certificate. He was in a trade union, and he had been 
in a lodge, and between these and the State, he was 
receiving more money than he had when working. 

17,885. Then he was receiving more money when 
off work P—Yes. That also applies to the question of 
the seriousness of the doctor distinguishing when a 
man is ill and incapable of work and when he is not. 

17,886. Do you think that that man was ill ?—I 
think that he would have come to his work if he had 
not been stopped. 

17,887. He would have been well enough to go on 
working ?—Yes. 

17,888. Is your complaint with regard to the doctors 
generally, or with regard to some few doctors ?—I 
should say generally, but more particularly those who 
have not had lodge members before. 

17,889. Those who are new to work of this kind ?— 
Yes. | 
17,890. Have you had any difficulty with the doctors 
in the matter of stating the nature of the illness P—No. 
The only complaints I have had were as to stamping 
their names, and neglecting to date the certificates. I 
have reported that, and had it rectified. 

17,891. That would be in the early days? You 
mean that they failed to date them altogether ?—Yes. 
I mean the continuing certificates. 

17,892. To whom did you report >—To the insurance 
committee. 

17,893. They took such steps that you had no more 
trouble P—Yes. I have not had any now for some time. 
So I fancy that they got round to them all. 

17,894. So your trouble is not from stating the 
nature of the illness P—I attach very little importance . 
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to the nature of the illness, provided of course that 
confinement and things relating to misconduct and 
accidents are stated. 

17,895. You believe that the illness is being stated 
satisfactorily ?—As regards stating the illness, three 
quarters of the certificates I get, I cannot read, so I do 
not think that it matters much whether the illness is 
stated or not. 

17,896. Is that a matter of penmanship or because 
of the words they use ?—It isa matter of penmanship, 
and I am of opinion—I do not know that I have any 
actual proof for stating so—that it is done purposely, to 
some extent, because when I objected to the certificates 
being stamped, I had a lot of insulting remarks passed 
on through members about my requirements. 

17,897. I suppose that some of the doctors who are 
attending your members were doctors of your lodge 
previously ?’—There were three of them, but these 
doctors I am not classing with those I am speaking of. 
I have had no complaint about them dating and signing 
the certificates. 

17,898. Do those. women, who were members of 
your lodge previously, continue to go to the doctors 
to whom they went before ?—That I could not say. I 
have used no influence in getting members for any 
particular doctors. They have done entirely as they 
liked, and Iam unable to say what members went to 
what doctor. 

17,899. Your certificates will give you some infor- 
mation ?—Yes, there have been some claims on which 
I recognise that there is the same doctor, but I have 
not found many. 

17,900. You say in your abstract of evidence, that 
reversion to older methods and wording would be 
advantageous. What have you in mind ?)—The certi- 
ficates for throwing off I had chiefly in mind, and the 
wording “until”? on the members’ declaring-off note 
seems to cause a great deal of discrepancy. I get 
certificates sometimes on Sunday morning dated for 
Monday. You cannot tell whether that member was 
going to work on Monday or not. You have got to 
go and inquire. In most cases they have gone to work, 
for which of course they have not got paid. In other 
cases, they have actually been at home on the Monday. 
If there were some clear and definite wording, and 
the word ‘until’ were left out, it would be more 
satisfactory from our point of view. 

17,901. Have you the form of certificate which you 
used before ?—I might say that the certificate has to 
state “up to and including to-day.” 

17,902. Where is the word “until” which you had 
in mind ?—I¢ is in the final certificate. I do not think 
that two doctors in all the lot have filled that up. 

17,903. The words you had in mind are “ up to and 
including ” P—Yes. 

17,904. There is no word “until” ?—It is the 
members’ form B. 4. I have got confused with that 
“until,” but I think that if they put the time, as we 
have it in our certificates, it would be all right. I have 
never had any difficulty in dealing with them. 

17,905. You would like the time of declaring-off put 
on ?—Yes, and you might add the time of declaring-on 
too. There is a very great amount of discrepancy 
between the statement of members whom doctors 
certify and the certificate, and it is a difficult matter 
on which to decide what to do. 

17,906. Do you think that if you had the time 
stated on the certificates, it would enable you to check 
that 2—I think so. I have had some claims in which 
the doctors’ certificates were dated a month back. I 
have refused to pay them on the ground that I had not 
had any notice of the illness. 

17,907. The certificate being dated a month back is 
rather a more serious point ?—Perhaps it is, but if it 
had been signed in accordance with our form, it could 
not have been dated a month back. 

17,908. In fact, stating the hour ?—And the day, 
and taking with that the delivery of it. 

17,909. Do you mean that a doctor has given a 
certificate, say to-day, and put a date on it a month 
previously ?—Yes. . 

17,910. What did you do in that case ?—I refused 
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to accept it on the ground that I had not had any 
notice under the section of the Act. 

17,911. Did you take any action with regard to the 
doctor for dating the certificate a month back 2—No, 

17,912. You made no complaint ?—No. 

17,913. Did you communicate with him ?—No. 

17,914. You simply refused benefit ?—Yes, and I 
had another certificate signed by him and dated for the 
day when the first certificate was actually written. 

17,915. How long ago would it be that you had 
this certificate dated back a month ?—I fancy that it 
was some time in July. E 

17,916. Is the new form of certificate issued by the 
Commissioners now in use ?—Yes, by nearly all, but 
not all. They are beginning to use it now. — 

17,917. Has there been any trouble since that 
form of certificate came into use ?—I have had less 
trouble. 

17,918. Have you had any cases of dating other- 
wise than the date on which the certificate is given ?— 
I have had doubts in only one case, and so I refused to 
sanction. 

17,919. You did not make any representation to 
the doctor, or make any inquiries —No. Iam given 
to understand that we have no right to do so. 

17,920. Who gave you to understand that ?—The 
acting clerk of the insurance committee. Anything 
we have to communicate with the doctors must be done 
through the member. 

17,921. Do you mean that you were told that by the 
clerk to the committee ?—By the acting clerk. The 
actual clerk was on holidays at the time. 

17,922. When you have these doubts about certifi- 
cates, have you communicated with the insurance com- 
mittee P—I have not done so, except with regard to 
signing and dating. The relations are a little strained 
between the societies and the doctors, and as a rule 
you get snubbed, and you are not encouraged to go 
again. 

17,923. Why are the relations strained ?—I could 
not say, only they have resented friendly society inter- 
ference. 

17,924. Do you mean that there was a state of 
tension, even before the Act came into operation ° 
—Yes. 

17,925. That is what prejudices their minds ?—I 
believe it does. 

17,926. With regard to the method of appointment 
of doctors, have you any opinion to offer P—I do not 
see how in a big town, where there are so many persons, 
it could be done any way differently from what it 
is. The only thing, I think, is that doctors should: give 
value for their money. 

17,927. You mean that there should be some kind 
of supervision ?—There should be some permanent 
Government official to whom claims or doubts could be 
referred, and the matter should be tried properly by 
arbitration if there were just grounds, and, if there 
were any neglect in their duty, it should be surcharged 
on them. 

17,928. You are familiar with the machinery of the 
insurance committee for investigating matters of this 
kind. Have not you got arbitration by what is called 
the medical service sub-committee ?—Yes, but I believe 
that it is more a name than an actuality. 

17,929. What do you mean ?—Because there is too 
much formality about it, and it is like sitting in 
judgment upon oneself. 

17,930. Because of what ?—Because the doctors 
are the chief arbitrators in the matter. 

17,931. What is the composition of your committee 
in Leeds ?—I could not say. 

17,932. Does it not consist of three doctors, three 
insured persons, and a neutral chairman, chosen by 
the committee ?>—Yes. 

17,933. Do you not regard that composition as 
equitable when you speak of arbitration P—Yes, but 
we should have independent arbitrators altogether, the 
same as in the old disputes. 

17,934. You would have neither doctors nor insured 
persons represented ?—Yes. 

17,935. You would have entirely independent persons 
adjudicating in each case —Yes, provided the official 
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said that there were grounds for doing so. If the 
permanent official reversed the decision of the doctor, 
then if the society wished to claim from the doctor, 
these gentlemen should judge upon the matter as to the 
surcharge and amount. 

17,936. Hven so, you think that there should be 
some permanent official to exercise some kind of 
supervision apart from the arbitration machinery ?— 
I do. 

17,957. With regard to your procedure as to the 
investigation of claims, when you get a claim as to 
which you have any doubt, is it your practice always to 
investigate it ?—In 10 per cent., I should say, of our 
claims, the claim form is insufficiently filled up. It 
does not contain sufficient information, and we have to 
refer it back for information; but all claims, before 
they are paid, are personally investigated by the sick 
visitors. Even if I sanction a claim, they have always 
the right to withhold it, if they find anything not in 
order. 

17,938. Would you say exactly how you deal with 
ordinary claims ?—Really, according to the rule, a 
member, when sick, should apply to the secretary 
for form b (1). He should then return that with the 
certificate. But I have never had one case yet in 
which that has been done. They always send the 
doctor’s certificate, and very often nothing with it. 
They just send it in an envelope. That causes me to 
send form b (1). 

17,939. Is that so with your old experienced members, 
or only with your new members ?—That only applies 
to the new members. We never had any form for 
lodge members. The doctor kept a book of those 
certificates, of which I have given a copy to you. 
They produced their contribution card to him. He 
issued the certificate, and they sent it to me. 

17,940. So this form is a new part of your machin- 
ery >—Yes. 

17,941. Your members have not got used to it yet? 
—Both our members and insured persons, who are not 
members, would not have any idea about it. 

17,942. The first thing that comes to you is the 
certificate, and you have to send to the member to fill 
up the declaring-on form ?—Yes. That delays payment 
very often. 

17,943. When you have got your forms completed, 
what is done in ordinary cases P—I make the books up 
on Thursday night. They are posted on to the sick 
visitor, and she. gets the money from the treasurer 
on the Friday, and then commences paying the claims 
out. Of course, if they come on a Friday morning, 
they are delayed for a week then. 

17,944. But the sick visitor sees the case before any 
payment is made ?— Yes, unless they are out of town, 
and I have to remit it by post. 

17,945. But, assuming that it is a case within your 
area, it is handed on to the sick visitor —Always. 

17,946. The sick visitor sees the person, and she 
makes the payment ?—Yes. 

17,947. All your sick visitors are women ?—Yes. 

17,948. Are they all members of your lodge P—Yes. 

17,949. They are people who have other occupations, 
and only g give part of their time to this work ?—That 
isso. At the present time the member who is sick 
visitor is not occupied with work. 

17,950, Is she giving the whole of her time to sick 
visiting ?—No, but she is at liberty to give any time of 
the day. That is the point. 

17,951, You find that of advantage ?—Yes. She 
can go at various times, to see whether they are working 
or not. 

17,952. Have you had experience in the past of 
difficulty arising thr ough the sick visitor being engaged 
in the day, and “anable to go except in the evening ?— 
Yes, to some extent. I have had cases where, if they 
had time, it would be of advantage, and in one or two 
cases I have sent my own wife, and she has caught a 
few of them. That showed that it would be better if 
they went in the day sometimes, and that it should not 
be known when they were going. 

17,953. What is the ordinary ocenpation of this 
visitor who is now able to go in the daytime ?—I think 
that, she ies her parents at home,..She is a: member 


of the lodge but not an insured person, and she is also 
assisted by a sister, who is both an insured person and 
a member of the lodge. So in a sense there are two of 
them. 

17,954, Are those the only sick visitors you have 
now ?—Yes. 

17,955. What is the occupation of the sister who 
helps her P—A tailoress. 

17,956. That is the only sick visiting of members 
which you have?—Yes. I would like to suggest—I 
know that it can be done by the rules of the society, but 
ifit were a generally understood thing it would be better 
—that the Commissioners should require that those 
members who were sufficiently recovered should come 
to fetch their money, and reduce the duties of the sick 
visitor, so as to enable her to pay surprise visits. 

17,957. At present your payments are made through 
the sick visitor, and the mere making of payments 
takes up part of her time ?—Yes, and if members who 
are capable, as a lot of them we find are, were obliged 
to go to the office to fetch the money, it would 
liberate her time, and she could pay surprise visits. 

17,958. But notwithstanding these difficulties, is it 
a fact that you do not pay any claims as long as you 
have any doubt as to the validity of the claims ?—If I 
had any doubt, I should withhold it until I had some 
reasonable assurance of it being right. 

17,959. Does that mean that every case of which 
you have any doubt is investigated before you make 
any payment ?—Yes, 

17,960. About 10 per cent. of the claims have to be 
referred for additional particulars ?—Yes, 

17,961. What about the effect of compensation 
claims P>—We have never had any claims of that kind 
yet. 

17,962. You have never had a member who has 
been entitled to compensation under the Compensation 
Act ?—That is so. 

17,963. Have you investigated the cases at all to 
find out whether there were any people who were 
entitled to compensation ?—Yes. During the whole of 
the time—I am speaking of the ordinary lodge as well 
—I never had a single compensation claim. 

17,964, And on the State side, although you were 
on the look out for it, you are satisfied that there 
have been no cases in which compensation could have 
been claimed ?—Yes. ‘Such accidents as have happened 
have been at home, and, of course, have been ordinary 
accidents. ” 

17,965. What would make you suspect that a 
member would be entitled to compensation P—An 
accident. 

17,966. You would judge that, in the first place, 
from the nature of the illness from which persons /are 
supposed to be suffering P—Yes. 

17,967. Then would you get any information fgom 
the sick visitor ?—Yes. I give them all instructions 
thoroughly to investigate everything before they pay 
anything, even though they have the money in their 
hands. 

17,968. What about the question of sickness claims 
when your members are in hospital ?—In some cases 
benefit has been withheld. In- many others it has 
been paid, when they have been proved to have any 
dependants; but some societies have paid, where I 
have refused, and this has caused a shan deal of 
dissatisfaction. 

17,969. You mean that some societies ra paid 
a member who was in hospital, and who had no 
dependants ?—Yes. 

17,970. That is what members have told you when 
you have refused ?—Generally when I have refnsed 
they have said: ‘‘So and so is getting it.” 

17,971. Have you attempted in any way to test the 
truth of those statements ?—I have not, but I do not 
doubt them. : 

17,972. You say in your abstract of evidence : 
me Disqualification while in hospital has caused much 
“ dissatisfaction and irregular administration.” What 
you have in*mind is the want, of uniformity in the 
practice of societies?—Yes. That is done away with 
now, owing to the amendment of the Act. 
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17,973. Have you had any cases in which you had 
to consider whether people were entitled to benefit, 
because there was some doubt as to whether their 
illness was due to misconduct ?—I have not. It has 
not gone long enough yet. 

17,974. With regard to the nature of the illness, as 
stated on the certificate, the chief point which you 
have considered was whether there was any reason to 
suspect that the illness was really due to pregnancy, 
or whether the woman has been confined ?—In certain 
cases they must have confinement and pregnancy put 
on them, but with regard to other illnesses I do not 
see that it is any particular use to us at all, excepting 
the cases referred to. 

17,975. What proportion of your 
married ?—There were 79 out of 480. 

17,976. Had you any cases in which doctors certi- 
fied people as suffering from some illness, when you 
had reason to believe that pregnancy was the cause of 
what trouble there was ?—I could not say, because, as 
Lhave said, above half of the certificates I cannot read, 
so that it is useless to try to form a judgment. 

17,977. Have you had any cases in which you have 
been giving sickness benefit, and in which the sick 
visitor has reported to you that the woman was 
pregnant ?—No. 

_ 17,978. Have you disputed any claims on the 
ground of pregnancy ?—No. 

17,979. What is your practice as regards the 
payment of sickness benefit after confinement ?—We 
have had only one maternity claim the whole time. 
It is surprising for a women’s sociefy. It has gone in 
the shape of sick pay. 

17,980. Are a large proportion of your married 
women members old members of your lodge ?—No. 
The married women members of the lodge are not 
insured persons, as a rule. 

17,981. The married women on your State side are 
not members also on your private side P—No. 

17,982, They are new members who have joined ? 
—Yes. 

17,983. Among those you have had only one 
maternity claim ’—That is so, and that was an 
unmarried maternity claim. 

17,984. Among your married women you have had 
no maternity claims at all >—No. 

17,985. Do you attach much importance to sick 
visiting P—I do. I consider that that is the only 
method of investigating the cases, and also the only 
method of giving proper administration. This is a 
point which I think ought to be taken into serious 
consideration in aonnpckion with the administration of 
sick pay. . 

17,986. You think that it would enable you to get 
the facts of the case in a way in which you could aot 
otherwise do?—Yes. There are some deserving poor 
cases in which it would enable you to help them to 
get what they would otherwise probably not get. 
They would perhaps not give you sufficient information, 
or perhaps the information which they gave might 
mislead you in judging the case. 

17,987. You might attempt to refuse sick pay in 
what was really a case in which it ought to be given ? 
—Yes, cases of deserving necessity. 

17,988. When you say deserving necessity, do you 
méan people who are entitled under the Act ?—Yes. 
I mean that they must be entitled. We do not pay 
without that. But still for all that, ycu can perhaps 
do an injustice by sticking to the exact letter of the 
law. “At the same time the member is entitled, and if 
you had not thesé investigations, you could not get at 
that. 

17,989. You mean a little elasticity in. the admini- 
stration ?—Yes, but not outside the limits, 

17,990. Your sick visitors are appointed periodically 
by the lodge ?—Hvery 12 months. . 

17,991. Is it the. custom to reappoint them, or do 
they continue in office, or do you have a change ?— 
Generally when they have been in 12 months, they 
have had sufficient of it and they pass out, and you 
have to get fresh eeenys who have got something 
to learn, . ; 


members is 


17,992. How often do you require continuing 
certificates from your members ?—Eivery seven days. 

17,993. Is that invariable ?—Yes. 

17,994. Unless a member is in hospital ?—Yes, 

17,995. You do not require it then ?—No. I think 
it would be most advisable if a fresh certificate were 
given when they came out of hospital. What makes 
me say that is that I find that the doctor has gone 
on. signing these continuing certificates while the 
patient is in hospital; he has never seen her, and 
yet the certificate comes signed by the doctor every 
week. 

17,996. You mean that the doctor has gone on 
giving certificates to a patient whom he has never 
seen ?— Yes. 

17,997. How is the certificate got?—The usual 
Form B. 4 continuing certificate. If a member is in 
hospital, as a rule the relations at home will present 
it to the doctor who has thrown the person on 
insurance, and he will continue signing it. At any 
rate when the member is in hospital, we find it signed 
and dated, just as if the doctor had been visiting her. 

17,998. Is that also the case with the present 
form which states, “I have this day seen and examined 
the patient ” p_Yes, 

17,999, Have you in any of these cases made any 
inquiries or reported them to the insurance committee ? 
—No. 

18,000. Generally we have it from you that the 
action you have taken, where you think that .a medical 
certificate has been improperly given, has simply been 
to suspend the benefit?—I have not done so, but I 
should do so if that was the case. 

18,001. Even in these cases where you Geoneuian 
that certificates have been given improperly by the 
doctors, you have not taken any action with regard 
to the doctor ?—No. Ihave not. Iam not including 
that case of dating a month beforehand. 

18,002. Have you any views as to the employment 
of a medical referee as a means of helping you to 
check claims ?>—Only generally, as I have said, I think 
that he should be someone who is not a friend of any 
doctor on the panei, an independent person, with 
nothing to fear or anything of that sort. 

18, 003. Would you like the person, to ates you 
referred earlier as a supervisor, to be a referee P— 
Yes. 

18,004, Then your idea is that there should be all 
over the country medical men appointed in some way 
that would give them this position of independence 
that you speak of ?—Yes. 

18,005. The people would be not only referees, but 
inspectors of the doctors ?—I would not say inspectors. 
Let the doctors have the freedom that they have, but 
if the societies were not satisfied that the claims were 
correct and were being properly examined, they could 
refer them to these gentlemen, and if these gentlemen 
reversed: the decision, and found that the member. was 
capable of working while the doctor said that he was 
not, then I should bring on the arbitrators to assess 
and surcharge him with the amount. 

18,006. Who do you think should appoint these 
referees >—The Commissioners. 

18,007, Have you considered whether they might 
be appointed by the insurance committee ?—That 
would then bring in local persons, and I want it kept 
out of their hands altogether. 

18,008. You want it done by someone who would 
be free from any kind of local influence P—Yes. 

18,009. For that reason you urge that the Com- 
missioners should appoint ?—Yes. 

18,010. Would it be possible for the societies to 
agree among themselves as to some system of appoint- 
ment by which they could conjointly make an appoint- 
ment without the intervention of the Commissioners ? 
—It would be possible, I think, but improbable. 

18,011-2. You would rather that the appointment 
should be by the Commissioners ?—Yes. 

18,013. You suggest power to surcharge the 
doctors where it was clearly proved that benefits have 
been wrongly obtained through their action, Would 
you suggest that only in exceptional cases P—Yes. 
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18,014. You would recognise the possibilities of 
errors of judgment ?—Yes. My idea is that the 
doctor, instead of having the feeling that, if he objects 
to give a certificate, the patient will transfer, should 
have the feeling that if he does not do his duty, he 
would be penalised; and this would give them some 
standing to work on. 

18,015. You say in your abstract of evidence that 
the retention of benefit on your private side un- 
doubtedly tends to increase claims ’—That, I believe, 
is so, but I am not speaking particularly with regard 
to this branch, but generally with the information 
which I have laid before you previously. 

18,016. In your society, you do not think that it is 
a serious element ?—-No, I do not, not with the 
females. 

18,017. Then, as tothe machinery of the Act itself, 
and the regulations of the Commissioners, are there 
any points on which you consider an improvement is 
desirable ?—In the case of insured members getting 
married Iam unable to obtain any actual. proof that 
they are continuing to be employed, and therefore I am 
always in doubt as to whether I can suspend them 
or not. 

18,018. How do you suggest that that could be 
cleared up ?—The only thing I could suggest would be 
to suspend all who become married, and let sufficient 
time elapse for them to prove actually that they were 
continuing to be employed members. 

18,019. You would suspend them in the first 
instance, and let them come on again when they 
proved that they were employed ?—I would suspend 
them in the first instance, and let them have benefits 
as suspended members have now, and then some six 
months should elapse before they could be actually 
considered as employed members again. 

18,020. Is there any other point to which you 
would like to call attention ?—I do not think that 
there is—beyond this: that I have always been of 
opinion, and I always shall be, that the honesty of 
the member is the chief thing with regard to both 
claims and solvency. If you find that a member is 
not honest, it is a difficult matter to be sure that you 
have got a right administration. 

18,021. But you have to deal with a world in 
which a great many people are not honest ’—TI should 
add that I think that the compulsion and the general 
feeling among members creates —- dishonesty is, 
perhaps, too strong a word—but something approach- 
ing it in making these claims, to a greater extent than 
was the case previously. 

18,022. From the practical point of view, how do 
you think that that would be counteracted ’—Only by 
severely checking the claims. Toa great extent that 
lies with the doctor. 

18,023. Can you give us the actual experience of 
your lodge, on your State side, as to sick pay claims; 
I want the actual money paid ?—I have not gone into 
the money. There were 140 members who have been 
sick in the nine months. 

18,024. Have you not got particulars of the pay- 
ments which you have made ?—I have at home. 

138,025. Have you any details with you ?—There 
were 4,495 days. 

18,026. We want to be able to trace the fluctua- 
tions from month to month ?—I could not give them 
now.* The claims were very much lighter during the 
first quarter than they had been previously, but I 
attribute that to nearly the whole of the members not 
being in benefit during January. 

18,027. Tell us broadly what your experience has 
been? Have you paid more than you expected, or 
less P—I have paid considerably more. 

18,028. Not only more than the past experience of 
your ordinary society, but more than you expected to 
have to pay ?—Yes, but I did expect to have to pay 
more than what we had ordinarily paid. 





February, 5/. 5s.; March, 277. 17s. ; 


* January, 18s. 6d, ; 
7s/bd.; June, 221. 16s. 4d.; 


April, 247. 10s. 10d. ; May, 301, 
July, 217. 1s.; August, 301. 7s. 10d. ; September, 307, 14s. 3d. 
October, 23/. 8s. 9d.; November, 291, 15s. lld. ; December, 
31/, 8s. 5d. ‘These Hgures extend beyond the nine months 
previously mentioned.—W, W, 


18,029, Have you made a comparison of your pay- 
ments with what was actuarially expected to be the 
liability of your society ?—No, I have not. I have 
attached very little importance to actuarial figures 
regarding women’s societies, because there has not been 
any women’s society of this class of any standing for 
any length of time. 

18,030. The funds at your disposal have been caleu- 
lated on an actuarial basis »—Yes, and our valuations 
have been made on the same basis, but I would not 
consider them worth the paper they are written on. 

18,031. Have you any general impression as to 
whether, if the claims go on as they have been going 
on you would be able to meet them?—I do not think 
that we should be able to do so, unless there is some 
check put to them. 

18,032. Do you find any tendency to fall in the 
figures from month to month ?—No. 

18,083. Do you expect any improvement ?—I should 
expect some, because I am of the opinion that the 
doctors are beginning to be a little bit stricter and 
more careful, and these investigations will tend to 
make them more so, and that will be reflected in the 
sick pay. 

18,034. That is the direction in which yon look for 
some improvement ?—Yes. 

18,035. (Mr. Davies.) I take it that the evidence 
which you have been giving us is especially? in reference 
to female members ?—Yes. 

18,036. Is this lodge a female malabont lodge ?— 
Yes, solely. 

18,037. You have 79 married women members. 
Have you had any complaints with regard to newly 
married women who had previously been at work, and 
who had made up their minds to go on working, but 
who, on becoming pregnant, have gone on the elub, and 
do not tell you whether they are going to continue 
working or not P—That is so. 

18,038. Have you any idea of the prevalence of this 
practice >—We have had 19 members marry since 
entry, and of these there are five or six with regard to 
whom I doubt whether they will ever be insured again, 
yet I have not been able to suspend them, because 
they have declared that they were going to continue to 
work, 

18,039. And they continue to receive sick pay 
without paying contributions ’—That is so. 

18,040. And you have no means of placing them off 
the fund ?—No., 

18,041. I notice that in your outline of evidence 
you refer to young girls. Does their sickness arise 
from the fact that they were not able to get medical 
attendance previous to the passing of the Act ?—I do 
not think so. We have had some trouble with our 
ordinary members with regard to young girls. My 
experience is that there has been more sickness 
amongst these young girls, and it has been generally 
traceable, though, perhaps, it could not be proved, to 
their help being wanted at home, or something of that 
sort. 

18,042. Does the fact that you have these claims 
from young girls arise from their being able to get more 
money in sickness benefit under the Insurance Act 
than they could earn in wages ?—I do not think so. 
As I have tried to explain before, if they are able to do 
good at home, to assist mother, or what not, the actual 
amount of’money does not always count. 

18,043. In short, you consider the risks to be 
greater on account of their sex P—Yes. 

18,044. Would this be by reason of their not 
being subject to the same close examination as in the 
case of males P—Certainly. 

18,045. With regard to certificates, you have some 
difficulty when it is the week-end. I understand that 
doctors, under the new certificate, find a difficulty in, 
say, declaring a man off on the Saturday to commence 
work on Monday, because, if they do, the societies take 
it that they have declared him off for the Saturday, 
and they do not pay him for that day ; so that if the 
doctor wants a member to receive payment for a 
Saturday, he is compelled to'declare him off for the 
Monday; is that your complaint P—Yes. Our certifi- 
cates, previously, always stated the hour. If the 
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certificate stated six o’clock at night, naturally we 
should pay the member for that day. If it said eleven 
o’clock in the morning, we should make inquiries as 
to whether the member had been at work, and if he 
had been at work, he would not get sick pay for that 
day. 

18.046. How would the statement of the time 
remove the difficulty? If a doctor signed a man off 
at eleven o'clock on Saturday, intending him to get 
his day’s pay for the Saturday, and to go to work on 
the Monday, how would the time affect that ?—It would 
affect it by your knowing that the member was actually 
off work at that time. 

18,047. Have you not a rule similar to that which 
most societies have, stating that if a person declares 
on the fund after 4 certain time of day, that day is 
not counted ?—That is so. 

18,048. If a man was signed off early on Saturday 
morning, would not some societies regard him as being 
fit to go to work that day ?—Yes. 

18,049. Therefore it would operate against him ?— 
Yes. 

18,050. Would it not be better for the doctor, if 
he wanted to declare a man off on the Saturday, so 
that he could go to work at six o’clock on the Monday 
morning, to say, “1 sign this man off to-day for 
Monday's work” ?—Yes, it would make it clearer. 
That would meet the point. 

18,051. With regard to the doctors, I understand 
that you make a general complaint against them, that 
they have not rendered that assistance to the societies, 
which they ought to have done. What remedy have 
you to suggest for that ?—Only that they shonld be 
made responsible for neglect of duty, like every 
other official under the Act. 

18,052. Do you think that it would help to remove 
much of the difficulty, if the doctors and the approved 
society people could be brought together in conference, 
where each side could state its difficulties, and if out 
of that conference a working committee could be 
produced, which should work for the mutual advantage 
of both sides ?—It is a good ideal, but I think it 
unworkable. 

18,053. Why ?—I think that there is too much class 
distinction. 

18,054. Do you think that the doctors would not 
meet the approved society workers for the purpose of 
coming to a good understanding ?—My experience is 
generally that the doctors consider themselves to be 
something better than the ordinary friendly society 
man—that the latter probably has not as much brains, 
or something of that sort. 

18,055. Can you say on what grounds you have 
arrived at that conclusion ’—To some extent from 
personal interviews with doctors. The general feeling 
is that, instead of there being an effort to come to a 
good understanding, you are snubbed. 

18,056—7. Do you really want us to accept that as a 
general statement? Such is not my experience ?—It 
has been mine. Perhaps I dwell on it, because it has 
been my personal experience. 

18,058. As secretary to a lodge, and possibly in 
other ways, you had to deal with doctors before the 
Act came into operation >—Yes. 

18,059. Were the relations between you and the 
doctors then just as strained as you seem to say that 
they are now ?—Yes. I have had several resignations 
from doctors, because I considered that they had 
neglected their duty, and pointed it out to them. 
Rather than argue the point with me, and prove me to 
be wrong, they have simply resigned. 

18,060. Should I be right in saying that, generally 
speaking, previous to the Act and since, friendly 
societies have always claimed that there was a good 
feeling between the doctors and themselves P—Yes, 
sometimes. 

18,061. Speaking generally? —I will not say 
generally; there have been exceptions when a society 
supervised a doctor. , 

18,062. If that good feeling existed previous to the 
Act, andif it was the means whereby the societies checked 
their sickness experience, or by which, if they had any 
difficulty with regard to an individual, they visited the 


doctor, discussed the point with him, and put the 
matter right, do you not think thatit is more important 
now that the same good feeling should exist, seeing 
that the doctor must work with the society for the 
general good, if the Act is to produce the best results ? 
-—That is so. 

18,063. How ean that be brought about unless we 
can get this close connection between the doctors and 
the societies ’—I might say, in explaining my attitude 
towards the doctors, that in any cases where I have 
had to bring members to book about anything, the 
doctor has always taken the member’s side, and they 
have always been told that the doctor counted, not I. 
That leads me to believe that the doctor still takes 
their side against the officials. 

18,064. You think that if some conference could be 
arranged between these two bodies, the difficulties 
openly discussed, and a better understanding arrived 
at, it would be an advisable course to pursue ?—It 
might be an advisable course, but I am doubtful as to 
the ultimate results. 

18,065. (Mr. Wright.) Are there other female 
branches in connection with your Order ?—Not many. 
There have been some previous to the Act, but not 
selely female. 

18,066. Was yours the first female branch opened 
in connection with the Order of Free Gardeners ? 
—Yes. 

18,067. Your lodge was established in 1894, was it 
not ?—Yes. 

18,068. I think you told us that about 500 members 
had passed through the lodge. Do you mean that the 
total number of members enrolled since 1894 to date is 
about 500?—Yes. I state that because the fluctuation 
has always been a big point with female lodges. 

18,069. How many members had you insured for 
independent benefits immediately preceding the com- 
mencement of the Insurance Act ?—The figures that I 
gave—75 or 76. 

18,070. And how many members insured as a result 
of the society’s becoming approved ?—The difference 
between that and 480—404. 

18,071. Something over 400 members. Rule 26 
reads : “ Any female of good character and sound health, 
* above the age of 16 and under 36 years of age, having 
been proposed and seconded at a. regular meeting, 
and obtained a certificate from the surgeon, may be 
* admitted a member of this lodge under the following 
* scales of contributions and benefits.” With regard 
to those 400 members, were the provisions of that rule 
strictly adhered to ?—No. 

18,072. Was the provision that the age limit should 
be 36 P—No. 

18,073. The age limit was abolished ?-—Yes. 

18,074. Was the medical examination insisted upon ? 
—No. Everyone made a declaration as to not suffering 
from any chronic disease. 

18,075. That was the only declaration. Was it 
necessary for the member to be proposed and seconded 
in open lodge ?--No; they simply filled in the ordinary 
application form, and it was considered by the lodge. 
There were cases where they had chronic disease, and 
those cases were not accepted. 

18,076. That is where chronic disease was admitted 
on the application form ?—Yes, on the application form, 
and on the declaration form also. 

18,077. Did you require the proposed members to 
be vouched for by two other members ?—Proposed and 
seconded—not individually. 

18,078. You admitted a good many members whom 
you knew nothing at all about P—Yes. 

18,079. Simply on their own declaration that they 
were not suffering from any chronic disease >—The 
declaration had to be witnessed by two householders, 
where we did not know the members personally. 

18,080. Apart from that, it was upon their own 
statement that you admitted them ?—Yes. 

18,081. May I take it that, generally speaking, your 
procedure with regard to the payment of sickness 
benefit and the supervision of sick claims has been 
based upon the procedure of the male branches of your 
order P—Yes, generally. 
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18,082, When you established the lodge, you made 

no attempt to set. up an original system; you simply 

followed the procedure to which you had been 
accustomed in the male lodges P—Yes. 

18,083. What exactly do you mean by your state- 
ment that no claim is admitted until all doubt is 
removed, and that in this branch about ten per cent. 
of the claims have to be deferred for additional 
particulars P—I mean that generally members do not 
give accurate particulars, and, if the secretary is not 
careful, it is possible for the claims to be passed through 
without them being actually lawful claims. 

18,084. The ten per cent. of claims which are 
questioned, are they questioned chiefiy because of some 
clerical error in the form of making out the claim ?— 
It is difficult to say whether it is a clerical error; 
such things as omitting the day and the time. 

18,085. On the doctor’s part or on the member’s 
part ?—On the member’s part. 

18,086. These ten per cent. are inquired into 
chiefly, because of some mistake on the part of the 
members, not on the part of the doctor ?—That is so. 

18,087. Previous to the commencement of the 
Insurance Act, did you always accept the doctor’s 
certificate as the sole proof in support of a sickness 
claim, and pay upon it P—Yes. 

18,088. You have never questioned it P—I would 
not exactly say that we have never questioned it, but 
we have never been able to take any action, the 
explanation given, if it has been questioned, having 
been satisfactory. 

18,089. Can you suggest any sort of question that 
you could ask with regard to a doctor’s certificate ?— 
Not beyond asking whether the disease was brought 
on by the member’s own conduct. 

18,090. That is the only question you would ask, 
when you had any doubt as to the sickness of a 
member ?—Yes. 

18,091. That is before the Act commenced. Since 
you have been an approved society, have you questioned 
a doctor's certificate P—No. 

18,092. Have you had any certificates certifying 
that members are suffering from debility P—Yes, one or 
two. 

18,093. Have you paid upon them ?—Yes. 

18,094. Without question P—Yes. 

18,095. Have you had any members certified as 
suffering from dyspepsia ?—Yes. 

18,096. Have you paid upon them ?—Yes. 

18,097. Again without any question P—Yes. 

18,098. Any certifying indigestion ?—Yes, I think so. 

18,099. Anzemia ?—Anzemia is, and always has been, 
a very great complaint amongst women. 





18,100. When you have received certificates, you. 


have never gone behind them; you have paid on them P 
—Yes. 

18,101. You said that you attached no importance 
to the doctor’s statement as to the disease from which 
the member was suffering ?—No,I do not, for the 
reasons that I stated. 

18,102. It is sufficient for you that the doctor, 
in filling im the certificate, names some disease 
which, generally speaking, you cannot read, and certi- 
fies the member as being incapable of work: you 
believe that eertificate implicitly >—That and the state- 
ment made by the member herself on the declaring on 
form. 

18,103. You believe the doctor’s certificate implicitly, 
and you pay upon it in every case P—Yes, 

18,104. Would. you say again that in doing that, 
you are following the general practice and custom of 
the male lodges of your Order P—I believe so. 

18,105. And of other societies, so far as you know 
them ?—Yes. 

18,106. Have you ever realised that the ultimate 
decision as to the right of a member to receive sickness 
benefit rests with the lodge itself ?>—No. 

18,107. Do you think that you have no right to 
refuse payment to a member who produces a doctor’s 
certificate P—I should say so, skort of actual County 
Court trial. .The doctor and the member together are 
in a better position to make a claim, than you are to 
cbject to it. 
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18,108. May I put it this way, that, short of personal 
misconduct on the part of a member, or the violation 
of some rule governing the behaviour of members 
during sickness, you would pay sickness benefit to any 
member who produced a doctor's certificate properly 
dated ?—Yes, and the member’s own declaring-on form. 

18,109. You would not qualify that in any way ?— 
No. 

18,110. With regard to sickness visiting, in what 
does it really consist in your society? What does the 
sick visitor do?’—She takes the money, makes the 
necessary inquiries if the matter is not quite clear, sees 
generally if she can be of any assistance to the members, 
and also points out what labour they are not to do. 

18,111. What sort of inquiries would she make ?— 
Generally, so far as I know, the inquiries are of a 
conversational character. You have to draw the mem- 
bers on to talk, and get to know from the conversation 
what you want to ascertain. 

18,112. Is the primary object of the sick visitor 
the payment of the sickness benefit >—Yes, once a week. 

18,118. Does she visit on some other occasion during 
the week ?—If we have any reason to suspect that the 
claim is not a genuine one, or that the member is’ 
abusing the rules. 

18 114. What sort of reason ora you require to 
induce you to instruct the visitor to call at some other 
time than when she pays the benefit >—Perhaps some- 
thing that is let fall at a lodge meeting. 

18,115. In the absence of any rumour as to a mem- 
ber’s conduct, or of any definite information, the sick 
visitor would, as a matter of fact, simply go and pay 
the sick benefit P—Yes. 

18,116. Her duty would begin and end there ?— 
Yes, 

18,117. You are a member of a male lodge yourself, 
of course P—Yes. 

18,118. Does the same practice obtain there P—Yes. 

18,119, When a member goes to a doctor and gets 
a certificate, is he told when to go again ?—That I 
could not say. They know that they have to go and 
get the certificate signed, before they get another 
payment. 

18,120. How do you find that that works out in 
practice ? For instance, do you find that, generally 
speaking, you have to pay members complete weeks 
of sick pay ?—In nearly every case. There are 
exceptions. 

18,121. Supposing, for instance, a member first sees 
the doctor on a Thursday; do you find generally that 
members who see the doctor on a Thursday cease to 
draw their sick benefit on a Thursday ? —No, they very 
often go on to the end of the week. 

18,122. You require a certificate every week ?— 
Yes: 

18,123. On a certain day in every week P—No; if 
it is signed any time before the sick visitor goes, it is 
accepted. If it was signed early on Saturday or on 
Friday, and the sick visitor went on Saturday, it would 
be accepted. 

18,124. Have you any considerable number of cases 
in which members have been to see the doctor a second 
time in the same week for the purpose of declaring 
off, or of telling the doctor that they are well enough 
to go to work ?—I should not think that I have had 
more than ten claims thrown off under that length of 
time. 

18,125. Is the usual custom for a member to go to 
the doctor on the day she begins to feel ill, and not 
go to the doctor again until the same day in the next 
week, when she requires a renewal of the certificate ? 
—It would as regards dating the certificate. But I 
take it that she would go two or three times before 
the certificate was signed. That depends on the 
doctor. 

18,126. Do you think, as a matter of fact, that 
members go two or three times between the dates of 
two certificates P—I do not know as a matter of fact, 
but the medicine bottle would not last that length of 
time; they would have to go, and get some more 
medicine, so that we can assume that they do go. 

18,127. What supply of medicine do they give them 
in Leeds ?-—A_ 6 oz. bottle, 
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18,128. How long does that last >—Three days. 

18,129. Do you think that the bulk of your 
members go to see the doctor every three days ?—I 
should say so. ‘ 

18,130. Have you ever known a member go to a 
doctor, and fail to bring away a certificate ?—Yes. 

18,131. In many cases?—Not many. It has 
probably occurred through the doctor telling them 
that they do not need one. 

18,132. Do you think that doctors sometimes tell 
members that they do not require certificates P—They 
do generally, I believe; formerly, particularly. 

18,133. But speaking of now, since the Insurance 
Act came into operation ?—I mean of the insurance 
period. 

18,134. Then the doctors are not very lenient in 
the matter of granting certificates?—It is not a 
_ question of that. It is a question of saving themselves 

trouble. That is what I have taken it to be. They 
would not be at the trouble of writing them -out. 
They say “The society does not need one.” I have 
had repeated applications to make, and have even 
threatened to fine members. For throwing-off declara- 
tions itis the same. The doctors say that they are 
not needed, that it is only a fad of the society. 

18,135. I do not follow. Do you mean that doctors 
have an objection to giving certificates at all ?—I will 
say an objection to putting themselves to more trouble 
than they can help. I will not say that they abso- 
lutely refuse to give a certificate, but if they can get 
out of doing so, they will. I am speaking more of 
the earlier part of the imsurance period than of the 
present time. I believe that they are getting to know 
better now. 

18,136. That does not seem to be very consistent 
with your earlier statement, because you told us that 

you believe that there are some members who have 
produced doctors’ certificates, and are consequently 
receiving sickness benefit, but who, in your opinion, 
are not really entitled to it. They must have gone to 
the doctor and asked for certificates in those cases P— 
Yes. . 

18,137. And the doctors have given them ?—Yes. 

18,138. Even in cases where you think that the 
members are not entitled to them ?—Yes. 

18,139. How do you reconcile that with your state- 
ment that the doctors refuse to give certificates when 
they can avoid doing so?—I am speaking chiefly of 
their not being at the trouble, and with reference to 
continuing certificates. 

18,140. Does that point to the fact that the per- 
sistent member gets a certificate ?— Yes. 

18,141. The member who worries the doctor enough 
gets a certificate >—Yes. 

18,142. Whereas the member who is content to 
take away a prescription, takes it away ?—Yes. 

18,143. And there the matter ends P—Yes. * 

18,144. The more persistent the members are, the 
more chance they have of drawing sickness benefit P— 


Yes. 

18,145. That is your deliberate opinion P--Yes. 

18,146. I do not want to suggest it to you unless 
you have thought it over and believe it ?—That is my 
opinion. ‘ 

18,147. (Mr. Warren.) You had experience of the 
- Princess Alexandra Lodge previous to the National 

Insurance Act. How long were you secretary prior to 

the Act ?—I have been secretary the whole of the time. 

I was one of the founders, and assisted in drawing up 

the rules. I have had it under my hand the whole of 

the time. 
18,148. That has been how many years ?—Twenty 
years. : 

18,149. In the days prior to the Act you had 
medical officers, I suppose ?—Yes, three. 

18,150. Generally speaking, were the services they 
rendered satisfactory P—I will not go so far as to say 
that. I have always done my duty myself, and I have 
endeavoured to get everybody else to do the same. If 
they did not do so, they have been brought to book 
about it. 

18,151. You have knowledge of the system which 


then existed, as compared with the present panel 
system ?’—Yes. 

18,152, And from your experience and knowledge 
would you suggest that it would be well if we could go 
back to some similar system ?— As regards the relation- 
ship, it would; but as the members in many eases, as 
at Leeds, are scattered all over the area, it would be 
an impossibility for.a society to have one medical 
officer. 

18,155. That would be possible only if the member- 
ship was confined within a reasonable area ?—Yes. 

18,154. Ithink that you told us that you had had 
experience of doctors using a stamp instead of signing 
their own signature P—That is so. 

18,155. Does that still occur P—It has dropped off 
since I took action against it. 

18,156. You have no reason now to complain on 
that account P—No. 

18,157. Do you have many claims for minor com- 
plaints ?—Yes. There are not many for what I should 
call serious complaints, from what I can gather. They 
are for such things as colds, chills, neuralgia, and 
so on. ’ 

18,158. Head-ache ?—I have not had any for head- 
ache. 

18,159. For flat-foot P—I do not know that I have. 

18,160. You have every reason to believe that they 
are really minor complaints ?---The bulk of them are, 
I should say. J am not guessing, when I say that. I 
have questioned the sick visitors as to their opinion 
when they have visited the members, and, speaking 
generally, they have not thought but what they might 
work if they would. 

18.161. They would be included in the 10 per cent. 
of claims that you hold over for further investigation ? 
~. Yes. 

18,162. In your opinion, that points to the fact 
that doctors are too ready to grant certificates ?—Yes. 

18,163. As to dealing with disputes, do you have 
many disputes between the members and the society ? 
—You could not say exactly that disputes have come 
to a head. There have probably been four or five . 
claims that I have refused, because of their not being 
in order, or because of something the members have 
done which has debarred them from benefit. 

18,164. If the members are not satisfied with your 
decision, they have a right of appeal to the arbitration 
committee ?—Yes; or, before it gets to that stage, if 
they are not satisfied with my decision, they can appeal 
to the lodge members. 3. 

18,165. And from the lodge to the arbitration 
committee of the district >—Yes. 

18,166. Do you think that many pursue that 
course P—We have not had any ; they have never gone 
as far as that. 

18,167. You have had none go beyond that to the 
Commission ?—Not that I am aware of. 

18,168. (Mr. Thompson.) Could you tell me whether 
the members of your society, as a body, have any 
personal acquaintance with each other >—Yes, I should 
say so generally. Many of them work in the same 
works, and I should say that, speaking generally, they 
will know one another. 

18,169. In spite of that circumstance, and in spite 
of such precautions as you take, the claims have 
increased seriously ?--Yes. Of course, the acquaint- 
ance of many of them will begin and end at the works ; 
it will not be continued at the residences. Therefore, 
if any fall sick, it does not follow that the others would 
be able to report upon them. 

18,170. Yousaid that there was no efficient check on 
the payment of claims, if the member and the doctor 
were in unison. But that is checked, is it not, by your 
system of sick visiting?’—I do not see how we can 
refuse a claim. 

18,171. When you receive an application for the 
payment of sickness benefit, do you deal with the 
application first of all, or do you deal with it after 
the sick visitor has seen the member ?—I deal with the 
application form, and then the sick visitor has power to 
revoke my decision, if she does not find the claim in 
order. I do not delay payment any more ‘than is 
absolutely necessary. rs 
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18,172. So that the sick visitor goes with the money 
in her pocket, and if she thinks well she can pay it, or 
if she thinks well she can refuse to pay ?—If the 
statement the member has already made seems 
consistent with what she finds, she pays. 

18,173. But she can do either ?—Yes. 

18,174. With regard to visits by the sick visitor at 
irregular intervals, is that generally left to the discre- 
tion of the sick visitors, or do you generally instruct 
them ?-—Generally it is left to the sick visitors them- 
selves. If there was any exceptional circumstance, I 
should request them to call. 

18,175. Do the sick visitors get any payment for 
the work ?—Yes; they are paid lid. per quarter per 
member ; that is for all the members, not for the sick 
ones only. 

18,176. Does each of the sick visitors get 14d. per 
member ?—Not eachone. There js one sick visitor, and 
the other assists her, and they share the payment. 
They are sisters, and it is their own arrangement. 

18,177. You say in your outline of evidence that 
ability to work at home is undetected: does that mean 
that the sick visitor is.there only at regular times, and 
that very often work is done when she is absent P—Yes, 
I intended that to mean homework, not employment. 

18,178. Could you tell us what proportion of claims 
are rejected by your sick visitor ?—We have not had 
any actually rejected. The extent to which it has 
gone has probably been that the sick visitor has found 
a member not following out the rules, perhaps working, 
and she has told her that she would have to throw off. 

18,179. She has cautioned them as to the future >— 
Yes. In two cases that I know of, they have declared 
off. In one case a day’s pay was stopped, because the 
member was actually working at her employment. 

18,180. Does your society take up a case of a 
member suffering from an accident, with a view to 
obtaining workmen’s compensation if the member fails 
to do so P—Not having had any compensation cases, I 
am not prepared to admit that they would do so. 

18,181. Is there on your claim form any question 
that would disclose an accidental cause of sickness P— 
Yes. It is the ordinary regulation form which all the 
societies have, I believe. 

18,182. You were asked whether you reported what 
might be termed irregularity on the part of the doctor 
in giving certificates. I gathered your answer to be 
that, generally speaking, you have taken no steps. 
Does that arise from your desire not to increase any 
friction that may arise between the doctors and the 
societies P—Yes. 

18,183. As regards the societies, do you think that 
as a body, they consider generally that their relations 
with the doctors, such as they are, are becoming more 
cordial or less ?—I have not been able to form any 
opinion on that. 

18,184. Are you on any of the local committees P— 
No. 

18,185. Do you think that the relations between 
societies and doctors are becoming more cordial ?—T 
think that they are about the same as they were, myself. 

18,186. Do you think that it would be an advantage 
if there were greater cordiality ?—I believe so. 

18,187. Is there anything that you think the 
societies could do to promote that greater cordiality P 
—I could not say. I have thought the matter over, 
but I do not know where to start fairly. 

18,188. (Dr. Lauriston Shaw.) You say in your out- 
line of evidence that section 72 has been inoperative ; 
will you tell us what that means ?—Section 72 relates 
to the reduction of contributions to the ordinary part 
of the society. Only two members have taken advan- 
tage of that. 


18,189. So that all the other members are having - 


more sick pay than they had in the old days }—Yes, 
that is, of course, those members who are employed. 
There is a difference between a men’s society and a 
women’s society, because, ene aie generally, men are 
always employed. 

18,190. Hence the benefits fess you have set out 
here, the eight years’ average and the nine years’ 
average, are, in four out of “the six cases. less than 


what the members are receiving now under the State ? 
—Yes. 

18,191. So that if there is any increase of sick pay 
that you have had to give, it may possibly be due to 
fact that the difference between the women’s wages 
and their sick pay is less now than it was in the old 
days? Thesick payis greater now than it used to be ? 
—Yes. 

18,192. Therefore the difference between their sick 
pay and their ordinary wages is less, unless their wages 
have gone up ?—Yes. 

18, 193. Their wages have not gone up, I suppose ? 
—No, not generally. 

18, 194, Therefore, there is less pecuniary sacrifice 
in taking sickness benefit now ?—Yes. 

18,195. You said that you thought increasing 
honesty on the part of your members was the only 
way of preventing excessive sickness claims ?—No; I 
said that it was an important factor. 

18,196. I suppose that the less temptation there 
was to dishonesty, the less would be the difficulty ?—I 
suppose so. 

18,197. The difficulty of the doctor is increased if 
he has not only to look after the patient, but also to 
question how far she may be making, because she 
benefits thereby, a sick claim which is unjustifiable ?— 
That is so. 

18,198. Some of your members. as a matter of fact, 
make more money when they are sick than when they 
are well P—Yes. 

18,199, Are you familiar with other forms of in- 
surance—fire insurance, for instance >—No. I am in 
with a small death insurance, that is all. 

18,200. Can a man, insured against fire, profit by 
his fire ?—Yes. 

18,201. Ought he to P—No, he ought not to, and he 
is punished if he is found out. But in a case of this 
sort, the doctor is not punished. 

18,202. Nor is the insured person P—No. 

18,203. If an insured person, professing to insure 
herself against loss when she is sick, as a matter of 
fact makes a gain when she is sick, she is insuring for 
herself sométhing which she ought not to insure for 
herself; is not that so ?—No. 

18, 204. Do you think that you might be sllow6a to 
insure a greater amount of sick pay than you earn 
when well ?—Speaking generally, when persons are ill, 
they require more money than when they are well. 

18,205. Even though they have medical benefit 
provided free >—Yes. 

18,206. You would not approve of limiting the 
amount of sickness benefit to the amount of the wages P 
—No. 

18,207. You do not think that there isa limit to the 
amount to which a man should be allowed to insure 
for sickness benefit >—I do not. 

18.208. Do you not think that a doctor’s task 
would be almost impossible if every man in the country 
was insured for twice as much when he was sick as he 
earned when he was well ?—I do not, if the doctor 
really and strictly did his duty fearlessly. 

18.209. You do not recognise the difficulty in deter- 
mining the actual incapacity of a person 2—Yes. 

18,210. When a person is ill. it is difficult to deter- 
mine the incapacity, you would agree ?-—It is very 
difficult. Although I condemn the doctors strongly, I 
do not say that they have not their difficulties as well. 

18,211. In the old days you had three doctors, you 
told us ?—Yes. 

18,212. Did you give your members free choice ?— 
Yes; it resolved itself generally into the district in 
which each resided. 

18,213. They would not go very far, but they were 
allowed to choose which doctor they liked ?—Yes, 

18,214. So that the conditions are not very different 
now, as far as that is concerned P—No. 

18,215. When you say that most of your insured 
persons are being treated for minor complaints, I think 
that you would recognise that illnesses generally con- 
sist of simple minor complaints rather than of serious 
diseases like pneumonia ?—Yes. 

18.216. Would you also recognise that many minor 
complaints become major complaints by reason of 
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persons going on working, and not having medical 
attendance ?—That is my experience. 

18,217. If in the case of your insured persons 
nobody went on for sick pay for minor complaints, you 
would have a larger number drawing sick pay for 
longer periods for major complaints, would you not ? 
—Yes, but that happens now. 

18,218. I thought’ that you told me that the vast 
majority of your people had only minor complaints ?— 
They are certified for minor complaints, but they take 
the major time to get better. 

18,219. In answer to Mr. Wright just now, you 
seemed to suggest that the duty of the society was 
simply to register the decision of the doctor in regard 
to sickness benefit — that whatever the doctor said 
with regard to the sick pay of a person, that the 
approved society had to do ?—Yes; with the member 
and the doctor together, I do not feel that I am in a 
position to disprove it. 

18,220. Do you not recognise that a doctor, in an 
interview of only a minute or two, as you think, or of 
three or four minutes, as I would say, must fail to 
learn a great deal about a person which you know ?— 
Yes, and that is my complaint; I do not think that 
they try to know enough, or else they have too much 
to do. 

18,221. Do you not agree that they might reason- 
ably think that you would find out for them these 
things about a person’s home and report to them if 
things were going on which would make them feel 
unjustified in continuing sickness benefit >—Iam given 
to understand that the agreement forbids any society to 
interfere; it is a question between the doctor and 
the insured person, not between the doctor and the 
society. 

18,222. Do you think that the Act says that what- 
ever the doctor says, that shall be carried out ?—No, I 
do not say that. 

18,223. The doctor has to give you a certificate on 
which you, as the official of the society, decide whether 
or not you will give sick pay ?—No; I say that if a 
doctor gives a certificate, and the member claims sick 
pay, the society is not in a position to prove otherwise, 

18,224. You mean that the society is not in a posi- 
tion to refuse ?—Yes. 

18,225. Do you think that the society has no right 
at all to refuse, whatever it might think as to the 
unjustifiableness of the claim, or for any other cause ? 

-—Apart from the member’s own misdemeanours. 

18,226. (Dr. Fulton.) You are acquainted to some 
extent with the experience of male societies in regard 
to sickness >—Yes. 

18,227. On the whole, the previous experience of 
your society did not compare unfavourably with that 
of male societies >—Yes; it has always been a more 
difficult job; we have always had more trouble. 

18,228. From the official point of view P—Yes. 

18,229. But the percentage of members who went 
on does not seem to have averaged more than 22 for 
all grades ?—No. 

18,230. That was not a bad experience as far as 
numbers go?—It was not bad, but it was in excess of 
what was expected. 

18,231. Was it not rather that the duration of 
illness was much greater than that in male societies P— 
That probably would have its effect. 

18,232. I put it to you that, while the average of 
members was 22 per cent., the average duration of 
illness ran up to something not far short of 30 days or 
a month ?—Yes. 

18,233. Which was very much higher than the 
experience of male societies ?—Yes. 

18,234. So that before the Insurance Act your 
trouble was not the number who went on the fund, but 
the length of time they stayed on ?— Yes. 

18,235. And that is the difficulty still ?—Yes. 

18,236. The numbers have increased ? — Yes, 
doubled. 

18,237. At the present time the drain on your funds 
is very serious?—Yes. 

18,238. If for the fourth quarter the experience of 
the nine months is continued, it will mean that about 


45 de cent. of your members have gone on the fund ? 
— Yes. 

Spinel And have stayed on for about 42 days ? 
—Yes. 

18,240. Are your girls not very well paid ?—I do 
not think that they are badly paid. Probably they do 
not earn as much as they do in Lancashire. 

18,241. Are the factories in which they work healthy 
factories, as a rule P—-Yes. 

18,242. What are their hours of labour—10 per 
day ?—From eight till six—nine hours a day. There 
is a 48 hours week in the tailoring trade. 

18,243. It is principally machining ?—Yes ; 
branches of tailoring. 

18,244, Are they paid by the hour or by piece ? 
By piece generally, but they must have a minimum 
wage. 

18,245, The fact that there is a wages board means 
that it has been a sweated industry, and that most of 
the girls have to work very hard ?—Yes. 

18,246, Therefore they would very likely get those 
diseases, such as anemia and stomach disturbances, 
which are specially heavy on your sick pay ?—Possibly. 

18,247. I cannot ask youto say more than that. As 
a matter of fact, have your claims been largely for 
anzmia, dyspepsia, and neuralgia ’—I cannot say. 

18,248. Since the Act came into operation, you have 
not noticed particularly —On a lot of certificates I 
cannot make out what the illness is ; therefore, it would 
not be safe for me to say. 

18,249. You say that there has always been an 
unwillingness on the part of women to return to work ? 
—Yes. 

18,250. You find that that unwillingness still 
exists P—-Yes. 

- 18,251. Had your doctors before the Act the same 
trouble to get members to go off the fund ?—Yes, I 
think so. It has always been so. 

18,252. You found it previous to the Act. What 
steps did the society take —If we found out anything, 
we should go to the doctor and represent that certain 
things had come to our knowledge, and ask whether, in 
his opinion, they were borne out by the facts. Very 
often, without going further into the matter, we should 
get the member in question off in a few days. 

18,2538. In that case would the doctor tell the 
member that inquiries were being made about her ?—I 
cannot tell you what the doctor did. We left it to 
him. 

18,254. You left it to him to see that they did go 
off >—Not necessarily. We never used any compulsion. 
At the same time we requested him to make sure about 
the matter. 

18,255. You dropped a friendly hint ?—Yes. 

18,256. Do you not think that, if you approached 
the doctors now ina friendly sort of way, you would 
get the same treatment from most of them ?—I do not 
think so, Asa general rule those who have gone to 
the doctors have not received any encouragement to 
goagain. You understand what I mean. That sort 
of treatment does not encourage you to continue. 

18,257. You have not gone to any doctor yourself ? 
—No. 

18,258. You say that you attach very little impor- 
tance to the diagnosis on the certificate at any time ? 
—No. 

18,259. You would rather attach importance to the 
fact that the doctor certified the person as incapable 
of work ?—Yes. 

18,260. There are two things on the certificate— 
first of all, the diagnosis of what the doctor says he 
finds wrong with the person, and then that the person 
is incapable of work. In your opinion, the question of 
the incapacity for work is the more important of the 
two ?—Yes. You will know that under our rules we 
did not pay sick pay for pregnancy; therefore it was 
necessary that the doctor should state that, to debar 
the member from benefit. 

18,261. The importance you attach to the diagnosis 
is rather to enable you to eliminate those cases which 
are not entitled to benefit under your rules ?— Yes. 

18,262. So far as other things are concerned, it 
would depend on the incapacity ?—Yes. 
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18,263. Do the overlookers in the factories ever 
suggest to girls, to your knowledge, that they should 
have two or three weeks’ holiday ?—I have not 
heard so. 

18,264. In the case of young girls who stay at 
home, is it the mothers who encourage them to do so ? 
—I believe so. : 

18,265. With a view to getting their help, or with 
a view to getting them into a better state of health P— 
With a view to getting their help, I think, generally. 
Tt will cut both ways. 

18,266. Do you not think that frequently the 
mother sees that the girl is not well, that she is not 
eating well, and thinks that a week or two away from 
the factory will possibly help her ?—I think the chief 
consideration is the assistance at home, if you ask me 
candidly. 

18,267. Do you find that young girls sometimes 
like a week’s holiday early in the summer to get their 
clothing ready for the summer ?—Yes. 

18,268. How do you deal with those cases ?--Only 
by giving a gentle hint that they will get into further 
trouble. 

18,269. So far as women’s lodges are concerned, 
would you approve of a universal rule that members 
must do no work whatever while they are on the fund ? 


—Yes. 

18,270. Do you think that that would help ? 
—Yes. 

18,271. You think that where they are allowed to 
do a little housework there is always the lability 
that they will do a great deal P—Yes. 

18,272. And that the more rigid the rule, the more 
satisfactory the result would be P—Yes. 

18,273. Do you think that that would help the 
doctor as well?—I have no doubt that it would, 
because if the doctor discovered that they were not 
following the rule, he would know also that it could 
be pointed out to them. 

18,274. You appreciate that a doctor, when he goes 
into a house and finds a person doing some light work, 
is in a difficulty if one society allows that to he 
done and another does not, and he is not quite sure 
whether that would be allowed to continue in a par- 
ticular society >—That is my point in saying that it 
should be enforced generally. 

18,275. You cannot expect the doctor to be a 
walking encyclopedia on the rules of the various 
societies ?—No. 

18,276. In the administration of your society the 
difficulty with regard to claims during pregnancy has 
not been large ?—No. 

18,277. You have had difficulty with ‘the girls who 
marry and leave work ?—Yes. 

18,278. With reference to the dating of certificates, 
you think that the certificate should in every case be 
given to the member on the first day of incapacity ? 
—Yes, and delivered to the society on the same day. 

18,279. Your experience is that the more strict the 
rule in that regard, the better for the society ?—Yes. 

18,280. And the easier for the doctor P—Yes, and 
for the officials as well. 

18,281. Would you like to have put on the certi- 
ficate the time at which a person either goes to the 
doctor, or sends for him ?—-I should like the time at 
which the doctor issues the certificate—and either the 
time or the wording suggested by Mr. Davies. He 
put it in a rather better way than I did myself, 
regarding off certificates. 

18,282. (Mr. Davies.) I suggested that the doctor 
should declare a man off on the Saturday for the 
purpose of his going to work on the Monday ?—I 
prefer that really to the actual time. 

18,283. (Dr. Fulton.) Would it not come to almost 
the same thing if the doctor put the time seven o’clock 
Saturday night to indicate that the member was to be 
paid for that day >—Yes. 

18,284, There may be a little difficulty sometimes 
in this way : suppose a person is taken ill and stays at 
home; he sends for the doctoy'; but the doctor may 
not see him till one or two o’clock in the day, and he 
may not be able to sign the certificate until late in the 
day; in that case, would you agree to the doctor’s 


signing it for nine o’clock in the morning ?—Yes ; that. 


is to say, if he was perfectly sure that the member 
had not been working, he would be justified in putting 
on nine o'clock in the morning, but not for the day 
before. 
18,285. To indicate that the man was to get his 
pay for that day P—Yes. | eY- 
18,286. And in the same way for declaring off, he 


might sign it for seven o’clock at night, even though. 


he saw the member at nine o'clock in the morning ? 
——Yes. 


18,287. If a man goes down to declare off on 


Saturday morning, would you agree to the doctor’s 
signing him off from that night >No, I should not. 

18,288. You would make him come down again at 
night ?—Yes, because if he signed off in the morning, 
he can go somewhere during the day, and you have no 
control over him. 

18,289. Supposing it is signed for six o’clock in 
the evening, could he not go out the whole of that 
night ?--If you caught him, you could fine him for it. 
There would be a responsibility hanging over him if 
he did so. 

18,290. What is the rule of your society about 
that ?—That members must not be. out after six 
o’clock in winter, and eight o’clock in summer. 

18,291. If he handed it in at six.o’clock in the 


evening, would it not be possible for him to go’ to a. 


dance afterwards ?—That is so. 

18,292. You would pay him for the day ?—Yes. I 
was meaning that if you gave the certificate in the 
morning, and dated it for the night, the member 
would be at liberty to go away, or to go to work. 

18,293. If it is dated between nine and ten o’clock, 
the member is not likely to go to work on that day if 
it is a Saturday °—I have known cases, not where the 
member has actually gone to the doctor for the certi- 
ficate, but has sent a member of his family, so that he 
himself could be at work. 

18,294. That has always. been so, has it not ?—Yes, 
I believe that there has been a danger of that. 

18,295. If they knew that they had to go down in 
the evening to get the paper signed, they would wait 
for the evening ?—Yes. But, in the meantime, if the 


visitor came across them, she would know that they _ 


were on sick, and if they were doing anything wrong 
they would be liable. : 
18,296. But if the paper was signed for the evening, 


they would know that they were still on the funds for ~ 


that day ?—They would know that they were not at 
liberty to do anything they liked, previously. _ ; 


18,297. Not until the hovr mentioned on the certi-.. 


ficate ?—If you found them with the certificate signed, 


and it was before the time for which it was signed, you — 


would know that there was something funny about it. 


18,298. Surely it has been the custom for girls to. 


go on Saturday morning, and say that they will start 
work on Monday, and get the paper signed on. that 
day ?—Yes, I daresay it has been. That was one of 


the reasons why we insisted on the hour being put on,’ 


because there was laxity in that respect; owing to 


the number of claims, we had to act very strictly. © 


18,299. Has any abuse arisen through the practice — 


of doctors signing continuing certificates for their 
patients who are in hospital under treatment ?—I do 


not think so; but I am of opinion that, if they 
examined them when they came out, instead of signing 


continuing certificates, it would be better. 


18,300. My point was that in many cases, when a 


patient is in an infectious or ordinary hospital, the 


doctor has been in the habit of issuing a continuing 


certificate for that patient ?—Yes. 4 

18,301. Have you had any case of abuse arising 
from that—any case of fraud on the society ?—I cannot 
say that I have. But the certificate states that the 
doctor has examined the member, when we know that 
the member has been in hospital, and the doctor could 
not have examined him. i 

18,302-3. I am referring to a custom of old 
standing ’—We never had a certificate from the 
ordinary doctor when a member was in hospital in the 
ordinary way. 
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18,304. Did you get one from the hospital ?—Yes, 
generally from the doctor at the infirmary, stating that 
the member was an in-patient. 

18,305. Not signed by the doctor as a rule —I will 
not go so far as to say that. I do not think that I 
have had one certificate issued from the infirmary 
which has not been signed by the doctor. 

18,306..Do you ever get one from an infectious 
hospital ?—I have had not exactly a medical certificate, 
but a notice from the resident medical officer, stating 
that the member has been admitted as a patient, which 
amounts to the same thing. 

18,307. I do not suggest that the doctor should 
sign a certificate saying that he has seen the patient 
that day and examined him,;when, as a matter of fact, 
he has not, because the patient is in hospital; I refer 
to the mere custom of granting a. certificate to a 
person whom the doctor -knows to be in hospital. 
Have you ever known any abuse to arise from that ?-— 
It is difficult to. say. 

18,308. From your personal knowledge have you 
ever known any abuse ?—No. 

18,309. You realise that.in some cases it entails a 
great inconvenience to the relatives of the insured 
person, if they have to go perhaps two or three miles 
to the hospital to get a certificate P—Yes. 

18,310. (Chairman.) The whole thing would be met 
if there was stamped across the certificate the words 
“Tn hospital” P—Yes. 

18,311. You would be quite content with the doctor’s 
saying that he knew the person was in hospital P— 
Yes. 

18,312. (Dr. Fulton.) You say that there has been 
considerable dissatisfaction ‘among your members as 
to the lack of examination at the doctor’s surgery ?— 
Yes. 

18,313. To what do you attribute that principally ? 
—Want of time and rush of members. 

18,314, You do not know whether the panels are 
large in Leeds?—Some of them are very large, I 
believe. J have known insured persons to be standing 
out in the street in a queue. 

18,315. To your personal knowledge there has been 
a great increase in the number of persons going to the 
surgery ?—Yes. 

18,316. Have the doctors always suitable waiting 
accommodation for them ?—I am afraid not. 

18,317. Have they always sufficient examination 
accommodation for them ?—lI ‘am afraid not. 

18,318. Has there been a bigger rush to the doctors 
than was expected ?—Yes, probably there has. 

18,319. (Miss Wilson.) You stated that on your 
private side you did not pay atall in the way of sickness 
benefit in the case of pregnancy ?—Yes. 

18,320. Did you pay if they had something which 
had nothing to do with the pregnancy, say diphtheria ? 
—If it was an accident, nothing to do with it, we 
paid. 

‘18,321. Or some other disease not connected with 
it P—No, we did not pay anything unless it was an 
accident. . 

18,322. Is this your rule on the private side: ‘* No 
““ member shall receive any benefit when confined, 
* unless she has been a member of the Lodge 18 
* months, and has contributed 2s. 6d. per annum to 
“the maternity fund for the twelve months previous 
“ to confinement, when she shall be entitled to the 
“sum of 11.” ?—That is section D. of Rule 26; there 
is section E. 

18,323. (Chairman.) It is necessary also to read 
section D. ; surely that is material. Section D. provides 


that “no member, whether entitled to the maternity ~ 


“benefit or otherwise, shall receive any sick pay until 
* six weeks after her confinement ’’ ?—Yes. 

18,324. (Miss Wilson.) Section EH. reads : “ Should 
“any member continue invalided after six weeks, to 
** receive sick benefits as per class; no member to be 
entitled to the aid of thecsurgeon in confinement 
until after four weeks. No member shall receive 
sick benefits during pregnancy, excepting accidents 
not caused by pregnancy.” That is what you were 
referring to, is it not >—Yes. ‘ 


‘ 


‘ 


n 


‘ 


“ 


ce 


18,325. On the State side, what has been your 
practice with regard to payments during pregnancy ?—~ 
We have paid sickness benefit according to the 
certificate. 

18,326. If the certificate has just declared pregnancy P 
—Some certificates have certain diseases “ caused byyc 
or something of that sort. 
$ 18,327. If they had pregnancy only, you paid ?— 

es. 

18,328. For any number of months ?—Yes. 

18,329. What was your practice about payment for 
a longer time than a month after confinement ?—I 
have found in every case where the certificate has been 
granted by a midwife that the benefit has ceased in 
four weeks, but where the certificate has been granted 
by a doctor it has gone on sometimes for fifteen. 

18,330. (Chairman.) Have you paid on that ?—On 
the doctor’s, not on the midwife’s. I have always 
insisted on having a medical certificate after the four 
weeks. 

18,331. (Miss Wilson.) You have paid on the mid- 
wife’s certificate for four weeks P—Yes. 

18,332. Have there been any cases in which you 
have paid for four weeks on the midwife’s certificate, and 
then the member has produced a doctor’s certificate, 
and you have paid longer ?—No. 

18,333. But there have been cases in which a 
doctor has been in attendance, and in which you have 
paid for more than a month ?—Yes. 

18,334. Have there been many cases in which you 
have paid for longer than a month P—About 8. 

18,335. What has been the total number of cases 
in which you have paid sick pay for confinement P— 
About 12 out of 27 married women who have had 
sickness benefit. 

18,336. Then in rather more than a third of the 
cases, you have paid for longer than a month ?—Yes. 

18,337. Can you tell us what has been the average 
length of time that you have paid before confinement 
on pregnancy claims ?—I could not. 

18,338. Have there been many cases in which you 
have paid for more than a month before confinement ? 
—Yes; there are three or four that I can call to 
mind. . 

18,339. Have there been any cases in which you have 
paid for several months—five, six, or seven weeks ?— 
There have been two or three.* 

18,340. But in the majority of cases you have paid 
only for a month before confinement >—There have been 
longer periods. 

18,341. You told us that there have been two or three 
cases in which you have paid for five, or six, or seven 
weeks. I want to know whether in the majority of 
cases the time has been a month, or, if it has not been 
a month, what has been the average time ?—I would 
not like to give the average without referring to my 
books. Generally speaking, I should say it is about 
six weeks. 

18,342. Have any been for less than a month ?— 
There was one claim that was less, and then the mem- 
ber came on again. 

18,343. Have there been any cases in which you 
have not paid anything at all before confinement, 
although you have paid sickness benefit after? Have 
there been any who have not claimed sick pay before 
confinement ?—Yes. They have not been on sick, 
but they have got sick pay during confinement. 

18.344. Do you know how many ?—I would not say 
exactly. 

18,345. In the cases in which you have found people 
doing housework, have you fined them ?—We have in- 


flicted no fine; we have simply told them that they 


must not do it. But we should do so, if they con- 
tinued it. . 

18,346. Have you had many of your members more 
than once on the fund; they have gone back to work, 
then got ill, and come on the fund again ?—Those 
members who have been in pregnancy have done so. 

18,347. Only in the pregnancy cases >—Married 
women generally have been chief in that. 





* The witness subsequently stated that there had been one 
case of 9 weeks, one of 12 weeks, and one of 16 weeks, 
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18,348. Do you think that these have been genuine 
cases, or are they cases in which you have suspected the 
members of wishing to stay at home in order to do 
housework ?—Some of them have been genuine, I be- 
lieve ; but in regard to others we have had doubts as to 
whether they could not have worked, if there had been 
sufficient work, or whether there was not some other 
private cause. 

18,349. Your doubts have been given to you by the 
report of the sick visitors, when they have taken the 
benefit ?—Yes. 

18,350. Your sick visitors are not experts in any 
way ?—-No; they are ordinary members. 

18,351. They just thought that the women looked 
all right P—Yes. 

18,352. That is not always a safe test, is it P— 
Perhaps not. 

18,353. Are there any women doctors on the panel 
in Leeds ?—I do not think so. 

18,354. So far as you know, none of your women 
members are under women doctors ?—I do not think so. 

18,355. When you spoke of the difficulty of knowing 
whether a woman was going on being employed when 
she left her work, were you speaking of people who 
were actually in receipt of benefit when they were 
married No; I was speaking of those who got 
married after entry. 

18,356. And then went on working until approaching 
the time of their confinement ?—They would probably 
work a few weeks, and tell you that they were con- 
tinuing they employment; they would then fall sick, 
and some of them would be siek for a considerable 
period. 

18,357. It was these cases of which you were 
thinking P—Yes. 

18,358. You have not had any cases in which women 
were actually in receipt of benefit: when they married ? 
—No. There was the one case of which I spoke, where 
the woman was going to be married, when she was 
actually in receipt of benefit. 

18,359. In that case did you go on paying ?—-No ; 
we stopped the day before she was married. 

. 18,360. Although she had a doctor's certificate that 
she was incapable of work ?—Yes. 

18,361. (Chairman.) There are one or two points I 
want to clear up. 19 of your members have married 
since the Act came into operation ; is that so P——Yes. 

18,362. Of those 19, were any in receipt of benefit at 
the time they were married ?—No. 

18,363. They were all working up to the time of 
marriage ?—Yes. 

18,364. Did they all go on working after marriage ? 
—For a few weeks. 

18,365. You are quite sure that they went on 
working ?—- No; but I have had only three who have 
actually given notice that they were not continuing 
their employment. 

18,366. When every one of these members married, 
her position was this: she had either to be suspended, 
or to prove to you that she “continues to be so 
‘ employed after marriage.” How many of them 
showed to you-—we will not say “ proved ’’—that they 
were going on being employed?’—The whole of them 
except these two or three. 

18,367. The two simply dropped out ?—No; they 
gave notice that they were not going on with their 
employment, and we suspended them. 

18,368. Therefore, we may put them on one side, 
What did the remaining 17 do? What were they ? 
Were they all tailoresses ?—Yes, or in similar 
occupations. 

18,369. What did they do on marriage ?—We issue 
a notice and they filled it up. (Copy of notice handed in.) 

18,370. This says : “State Insured Member’s Notice 
of Marriage,” and amongst other questions asks: “Do 
‘* you intend to continue your employment” ?—Yes. 

18,371. In reply to that question, 17 of these 
people wrote “‘ Yes ’ ?—Yes. 

18.372. Did they do anything else ?—They paid 
their contributions for a week or two. 

18,373. But did they give you any other information 
besides the statement “Yes” as to continuing their 
employment ?>—No 


18,374, Did you make any inquiries >—No; we 
only asked them the question. If they came personally, 
it was put to them, as well as in print. 

18,375. Did you know what employment all these 
people were in ?—Yes. 

18,376. Did you make any inquiries at the factory ? 
In some cases, where I had doubts. But the employer 
as a rule resents your questioning him. 

18,377-8. There is no rule to turn them out of 
their employment when they get married P—No. 

18,379. Do they turn them out when they become 
pregnant ?—Yes. 

18,380. And let them go on again after the baby is 
born P—Yes. 

18,381. Do they keep their places open for them ? 
--Generally I should say yes. 

18,382. About these 17 girls; they were married, 
and they went to work. Are you satisfied that each 
one went to work for some weeks ?—No. 

18,383. Tell me about it. You have made a general 
statement. I want to know what the actual facts are ? 
—They go on for a few weeks 

18,384. That is a general statement. There are 
17 definite human beings walking about the streets of 
Leeds, and whom you know. I want to know what 
actually happened in regard to these people. With 
regard to some of them, or with regard to all of them, 
were you satisfied that they actually went to work ? 
—Yes. 

18,585. How many *—Ten, I should say 

18,886. For how long did they go to work ? —They 
are working at the present time. 

18,387. Then we need not trouble about them. 
With regard to 7, you are not satisfied that they ever 
worked after marriage P—That is so. 

18,388. Never ?—Beyond a week or two. 

18,389. That is exactly what I want to get at. Did 
they work a week or two ?——They all produced cards, 
which goes to prove that they were employed. 

18,390. 1t is not absolute proof, is it Perhaps it 
is not, but it is the only proof that I can obtain. 

18,391. It is the only proof you had. Did you make 
inquiries personally ’—They said “ Yes,” as well as 
signed this form. 

18,392. Did you make inquiries of their neighbours 
—No. 

18.393. Did you send the sick visitor round ?—-No. 

18,394. Could you not have done that ?--They resent 
all these inquiries. 

18,395. I daresay ; but while I can understand an 
employer resenting them, I cannot understand what 
objection the member can have against them. In 
order to keep in this particular position of privilege, 
she has to prove something to you Has she any 
right, therefore, to resent proper inquiries P—No, th 
difficulty is to get actual proof. . 

18,396. It really comes to this, that there are seven 
members with regard to whom you do not quite know 
whether they went to work or not, but you think that 
if they did, they only went for a week or two ?—Yes. 

18,397. You said that they all worked some weeks ? 
—Their cards were all stamped for about that time. 

18,398. I want to know whéther you think that 
they stamped the cards themselves, or whether the 
employer stamped them.. What do you think ? 
Perhaps you think one thing in regard to some, and 
another with regard to others ?—I suspect that a 
couple actually stamped them themselves. 

18,399. Did you take any further steps 2—Not 
beyond questioning to see whether I could get any 
satisfaction. 

18,400. The other five, you think, continued in 
their employment ?—Yes, for a limited time. 

18,401. What sort of limited time? Were any of 
them pregnant when they married P—I could not say. 

18,402. Were they delivered at such a time after 
marriage as to lead you to think that they were P—I do 
not think so, with one exception. 

18,403. Is the suggestion that they went back to 
work for just a month or so until the child was born, 
or for a fortnight or so, so as to put themselves in a 
position to receive benefit 9—My opinion is that they 
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had paid so much in, and they were determined to get 
it out again, and as much more as they could with it. 

18,404. The position is that they went on being 
employed ?—Yes. 

18,405. And proved to you that they were going on 
being employed ?—Yes. 

18,406. While they went on being employed and 
paid their contributions, they were entitled to benefits ? 
—Yes. 

18,407. Have all seven of these people fallen sick ? 
—No, not the whole seven. 

18,408. How many of them ?—I could not define that. 

18,409. Is there anything more you wish to say 
on this matter, as it is a question of great importance ? 
—It has always been our experience that when 
members have got married, they have got out as much 
as they could, and then have dropped off. That is 
why I referred to the fluctuations in membership. 

18,410. It is very wrong for anybody to make on a 
society claims which they are not entitled to make; 
but there is nothing wrong in making claims which 
you are entitled to make, evenif the claims are larger 
than, strictly speaking, you are entitled to, having 
regard to your contribution. That is an insurance 
risk. But if the suggestion is that there is fraud, it 
is another matter. Or if the suggestion is that the 
section is so drawn that it is really impossible for the 
societies to deal with this evil, that-is another matter. 
That is really your suggestion, is it >—Yes. 

18,411. That you cannot tell whether they are going 
to work or not ?—Yes. 

18,412. Is it a kind of preparation for maternity P 
Is it because they know that they are going to be laid 
up inthat way within a few months ?—I cannot express 
it in any other way than I have done: they have paid 
so much in, and theyare going to get so much out, and 
we have been unable to obtain definite proof that they 
are going to continue to be employed. 

18,413. Do you find that the certificates on which 
they make their claims are for pregnancy, or for what, 
in the case of these people ?—Pregnancy in some cases. 

18,414. That cannot be within a month of marriage ? 
—No, they work for a few weeks. 

18,415. About the intercourse between doctors and 
society officials, you say that you understand that the 
agreement forbids the society to interfere with the 
doctor ?-—Yes. 

18,416. Would you mind defining that? I do not 
understand to what agreement you refer ?—The agree- 
ment between the local insurance committee and the 
doctors. When I made a complaint about the certificates 
being stamped, I mentioned that I had thought of 
taking the matter up with the doctor myself. 

18,417. To whom did you mention it?—To the 
acting clerk, and he produced an agreement which 
stated that I had no right to interfere. 

18,418. Did he actually produce the agreement ?—I 
read a section of it. 

18,419. What did the section provide ?—That all 
complaints must go from the insured person to the 
doctor, that no third party had a right to interfere. 

18,420. I do not understand what agreement it can 
be. Ihave never seen such a document ?—It was an 
agreement between the Leeds Committee and their 
doctors. 

18,421. I cannot understand upon what part of it 
the acting clerk could rely as justifying such a state- 





ment. Read the agreement again ?—I have not got it. 
I have nothing to do with the doctors. That is just 
the point. 

18,422. I suggest that you have everything to do 
with the doctors P—At the commencement of the Act 
the doctors would have nothing to do with the societies, 
the Commissioners backed them up, and they were 
completely cleared of them. Therefore, beyond taking 
their certificates, I have never been able to satisfy 
myself, particularly after the statement of the acting 
clerk, that we had anything to do with them. 

18,423. This is a fund that you are managing ? 
—Yes. 2 

18,424. It is not simply a matter between the 
doctors and the societies. It is one great scheme ?— 
It should be. 

18,425. If the societies stand aloof, and say that 
they have nothing to do with the doctors, and the 
doctors that they have nothing to do with the socie- 
ties, how is the scheme going to move ?—That is a 
difficult problem to answer. 

18,426. If you were a doctor, I should say different 
things to you. As you are a society official, I say that 
the thing must move on these lines. I suggest that 
all that the agreement says is that if there is a com- 
plaint or a dispute, it is to be settled by the com- 
mittee. It never says that before there is a dispute or 
before the dispute comes along, it is to go to the com- 
mittee. In business you do not say, “I cannot deal 
“ with my creditor; I will talk to the Lord Chief 
* Justice about it’ ?—That is so; but the rebuffs—— 

18,427. I suggest that you are a Yorkshireman, 
and that you are not so susceptible to rebuffs as all 
that ?—I do not like being sat on. 

18,428. Nor doI. But I did not think that York- 
shiremen permitted themselves to be sat on. Can you 
not do some “sitting on” too?—What I mean is that, 
although there are regulations, there are very great 
factors not covered by the regulations, which amount 
to big things. 

18,429. I suggest to you that all the society 
officials in Leeds have to put their backs into this 
business, and not keep the doctors at arm’s length. 
If the doctors rebuff, get underneath their guard. 
You will never get on otherwise, you know. When 
you come up to see them here, they are not so very 
dreadful, are they ?——No, they are quite all right when 
you are with them, But it is the professional dignity 
that spoils the whole thing. 

18,430. When doctors sit in that chair they say that 
itis the professional dignity of the society officials that 
spoils the whole thing ?—They have not any. 

18,431. One other point. You said that you always 
had more trouble than men’s branches had P—Yes, 

18,432. Perhaps you had not in mind the rule with 
regard to maternity benefit. The effect of that is to 
cut four weeks before and six weeks after confinement 
right out of every woman’s life for the purpose of 
sickness benefit ?—Yes. 

18,433. That must make some difference P—Yes. 

18,434, Perhaps that accounts for the favourable 
showing of the old society, in comparison with - the 
men’s societies, is not that so?—Yes. ‘That is why we 
have never been able to reconcile sickness benefit 
during pregnancy with solvency. 

18,435. Your view is that it cannot be reconciled ? 
—Yes. 


The witness withdrew. 


Mr. C. J. Bonn, F.R.C.8., L.R.C.P. (Leicester) examined. 


18,436. (Chairman.) Will you kindly tell me your 
degrees and qualifications >—I am a Fellow of the 
Royal College of Surgeons of England and Licentiate 
of the College of Physicians, London. I am Vice- 
Chairman of the Leicester Royal Infirmary, Consulting 
Surgeon to the Leicester Royal Infirmary, a member 
of the National Medical Research Committee, a 
member of the Leicester Insurance Committee, and 
a member of the National Advisory Committee. 


x 23230 


18,437. I think that you have been in practice for 
many years as a surgeon in Leicester P—Yes. 

18,438. Not in general practice P—No, in consulting 
practice. 

18,439. And, of course, owing to the class of work 
you are doing, not able to come on the panel P—No. 

18,440. But still with a very large knowledge of 
the conditions of industrial practice, and in close touch 
with doctors engaged in that practice ?—Certainly. I 
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am not now in practice myself. I have retired from 
practice. 

18,441. But you are still living in Leicester ?—Yes, 
certainly. 

18,442. And have always taken a very keen interest 
in this matter of National Insurance, especially from 
the medical point of view P—That is so. ; 

18,443. I do not know whether your experience 
enables you to tell us, from the knowledge you have 
gleaned, that claims are being made which should not 
be made and allowed ?—I should like to putit this way. 
Large numbers of claims are being made beyond the 
expectation that they would be made. As regards the 
point whether they should be made or not, that is a 
question of analysis of the conditions, and of the 
position. 

18,444. But you have really had no opportunity of 
addressing your mind to it —Except that as a member 
of the local medical committee and after conversation 
with medical men, my own feeling would be that the 
actual malingering, the fraudulent desire to obtain 
sickness benefit on false grounds, is not common. It 
is not that form of trouble that you are confronted 
with. 

18,445. You have expressed the opinion that you 
thought that what we generally call malingering is a 
kind of thing that has increased of late years, and may be 
expected to increaseif it is not watched ?—Yes, I have. 

18,446. Partly owing to the interference of the 
State with so many fields of activity, and the right 
which it has given to people to obtain money from 
other people, in consequence of the state of their 
health P—Yes. 

18,447. Doyou think that the insured people, gene- 
rally speaking, understand the nature of the enterprise 
that they are now engaged in?—I am strongly of 
opinion that there is great need for educational 
work in regard to insured persons, to officials of 
approved societies and to doctors, in regard to civic 
conduct, and the attitude that individuals should take 
in regard to the community in the matter of National 
Insurance. 

18,448. Dealing with that in the two classes, what 
would you suggest with regard to the education of the 
insured people P—It seems reasonable to think that 
education might be undertaken either by insurance 
committees or approved societies in the way of litera- 
ture, or the dissemination of knowledge by lectures and 
so on, in regard to the real principles of insurance. 
Of course, that isa matter of administration, and I 
am afraid that I cannot go further into it. 

18,449. With regard to officials, have you any 
opinion to express about their education P—I can only 
speak there quite unofficially, and I am afraid that my 
opinion would not be worth very much, but in con- 
versation with the higher officials of societies one comes 
across examples of officials of societies dealing, as I 
think, not wisely with insured persons, and rather 
leading to friction and trouble than smoothing it 
down. 

18,450. What do you mean by dealing unwisely P— 
If claims are abruptly dismissed without explanation, 
a sense of injustice arises which leads to further claims 
in future. 

18,451. Even when the abrupt dismissal has good 
cause P—Yes, but, of course, that would be less likely. 

18,452. And in regard to doctors, what do you 
suggest —I feel that this Insurance Act is largely 
going to help in the education of medical men, not 
medically but in regard to their attitude to the com- 
munity. I think that it is helping. They are 
beginning to realise that it is a matter of duty and 
honesty to carry out this work efficiently and with 
advantage to the community. 

18,453. They are rather an individualist class, are 
they not ?—Rather so. Their line of life and training 
leads them rather in that direction. 

18,454. Each doctor is likely to carry on his own 
practice by himself without’ much touch with the 
world at large ?>—That has been so in the past. 


18,455. Perhaps they find it a little difficult to 


realise that with the duty to their patient there is 


involved a duty to the State?—That is the way I 
sbould like to put it. 

18,456. How do you think that we shall get that into 
his head?—I think it is gradually coming about by 
this work that you are engaged in—insurance. 

18,457. I think that we have all been struck by 
allegations by officials of approved societies that the 
doctor does his strict duty to his patient perhaps, and 
puts the right thing on the certificate, and then stands 
aside, and refuses to take further part, and declines to 
recognise any further duty to the general scheme. Do 
you think that that is more or less an accurate account 
of the situation P—I think that it is to an extent, and 
in certain areas, but I think that it is a diminishing 
attitude. I entirely acquit the medical profession of 
any conscious dereliction of duty in that sense. It is 
a question largely of their training. They are all 
fighting amongst each other for their living, and I 
think that this Act will tend towards a better 
arrangement. 

18,458. Of course, this is essentially in the first 
place, whatever else it is, a financial scheme ?—Yes. 

18,459. And the bank cannot keep gving if un- 
warranted drafts are made upon it P—Quite so. 

18,460. Or at any rate can only keep going ata 
cost which must upset the whole thing ?—Yes. 

18,461. We want rather an early education, on the 
whole, of these gentlemen ?>—Yes. 

18,462. Here is a soré of partnership between the 
insured person, the society and the doctor, and if the 
two more important of the partners, the society and 
the doctor, stand as far as they possibly can away from 
one another, I do not quite see how any business can 
be worked. Iam not talking about excessive claims 
resulting therefrom, but it looks as if that kind of 
thing would not go on. This prevails to some extent ? 
—Yes, but I think that the insurance committees are 
acting in a way which is tending to a better state of 
things. 

18,463, And that is having a satisfactory result P— 
I think locally, in the parts I am more familiar with. 

18,464. The next point you wanted to draw atten- 
tion to is the probability that claims would diminish if 
the medical service were supplemented by an organised 
nursing service ?—I have mentioned that, but, of course, 
I should like to point out that in considering that 
problem, I think that you would have to consider the 
large percentage of illness which is ambulatory—illness 
coming to the surgery—which some authorities put as 
high as 80 or 90 per cent, and the remaining 
small percentage visited at the home. The nurse 
would be of more value in regard to illness at the 
homes of the people they nurse, though they might 
well be employed in regard to preparing patients for 
examination at doctor’s surgeries, and so on. 

18,465. With regard to over-insurance, you are 
inclined to think that in the minds of the insured that 
has considerable influence upon the desire of the 
patient to keep on the fund—making him want to stop 
away from work in the first place, and then keeping 
him away afterwards P—I mentioned the question of 
some form of registration in regard to insurance 
committees, or interested parties such as approved 
societies, giving the extent to which an insured person 
was receiving benefit from various societies, which 
might possibly act as an inducement for him to stay 
at home. I think that the limits of that are probably 
rather narrow, and ‘tthe administrative difficulties 
would probably be rather considerable. 

18,466. When you say that, is this the state of 
affairs, that the doctor in a great many cases has only 
got the statement of the person to depend upon? 
There is no objective symptom in many cases. He has 
a pain in the back, and the doctor must take his word 
for it P—That must be a source of uncertainty, 

18,467. If the friendly society official knew what 
was likely to be the man’s occupation, he would be 
inclined to direct further attention to that particular 
class of case P—It would be a help. 

18,468. Would it be a help also for the doctor? It 
is dificult to see quite how a doctor can better esti- 
mate a pain in the back, by knowing that the man is 
to get 25s. P—I think that the doctor should approach 
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the case purely from the medical point of view, at any 
rate originally. 

18,469, Perhaps you would agree with me in thinking 
that he ought, generally speaking, not to be looked 
upon as a kind of judge, but as a doctor ?—-That is so, 
I quite agree. 

18,470. For example, he is not to judge of the 
circumstances in which the injury, if it is an injury, 
has been received. If he certifies that the injury 
appears to be due to some accident, that is as far as he 
can go, is it not P—Yes. 

18,471. Similarly, what do you say with regard to 
misconduct ? Do you think that the doctor ought to 
address his mind to anything more than the fact that 
the man is suffering from a particular disease into 
which he ought to inquire? Should he go beyond 
this, and report to the society how it came to be 
acquired, or is that a matter for the society to look 
into ?—I should have said for the society to look into 
in the first place, the doctor being the expert on whom 
they must fall back eventually for a statement of the 
facts. 

18,472. You would think that the doctor at any 
rate ought to put upon the certificate such information 
as would enable the society to be put on suspicion ?—It 
would be a national advantage that the society or 
some person of proper discretion should know these 
facts. f 

18,473. We are assuming all through the frame- 
work ofthe Act—that it is the society which pays out, 
the doctor who certifies, and the insured person who 
claims. '‘l'ake the case of a man suffering from 
venereal disease. Of course, it does not actually follow 
that he has contracted it through any misconduct of 
his own ?—Not necessarily. 

18,474. Who do you think ought to go into the 
question whether it his misconduct or not? Do you 
think that the doctor ought to question him, or 
simply certify the name of the disease and leave it 
to the society to take whatever steps are necessary P— 
The primary duty of the doctor is to deal with the case 
medically, and certify to the society. 

18,475. And leave it to the society P—Yes. 

18,476. Would you think that the doctor would be 
in some embarrassment if he found a woman in that 
condition, and had to find out whether it was her 
misconduct or misfortune which got her like that ?—It 
would lead possibly to trouble in regard to the future 
relationship between the medical man and his patients. 

18,477. With regard to these wrongful gettings or 
stoppings on the fund, do you think, so far as there 
are wrongful claims for benefit, that it is more in 
connection with the initial coming on to the fund, or 
stopping on ?—From such knowledge as one can glean 
I think it is from staying on. It is at that end of the 
illness rather than at the beginning. 

18,478. I suppose that where you find it at the 
beginning it is more likely to be really fraudulent P— 
That is so. 

18,479. Whereas the things we are thinking of are 
a sort of subconscious apathy ?—That is so, and really 
at times a slight depreciation of health, which to the 
patient is sufficiently real but to the outsider, the 
society and so on, is not of the same consequence. 

18,480. And perhaps to the doctor also if he applies 
his mind to it from that point of view ?—Yes. 

18,481. What do you think about certificates? 
Do you think that certificates are being given properly, 
truthfully, and sincerely by the doctors ?—I quite 
think that they are being given honestly, that is to 
say, I have not any knowledge of any cases where 
medical men have given certificates dishonestly, but I 
think that there is an urgent necessity for some sort 
of standardisation of what should be the amount of 
disability which entitles a person to benefit. 

18,482. By dishonesty you mean putting down one 
disease, knowing well that the patient is not suffering 
at all, or is suffering from some other disease ?—I 
meant something not quite so bad as that. I meant a 
kind of general desire to help the patient to get the 
best he can. A large mass of this illness is due to 
two things, possibly. As vice-chairman of the Leicester 
Infirmary I am closely in touch with two large con- 


valescent homes run by a large Saturday Hospital 
Society. One is a home for men, and the other for 
women. The women are women workers who come to 
these homes after they have been put on medical 
benefit by their panel doctors, or after hospital treat- 
ment, and so on. Itis the opinion of the officials of 
these homes that a large number, estimated at as much 
as 30 per cent., of the inmates are really suffering from 
disability of a health character largely due either to 
the conditions under which they work, or to the home 
conditions under which they live. In fact, a certain 
amount of the illness is “ factory made” illness. There- 
fore it comes about that the illness being factory made 
illness, one of the ways of treating it is to stop going 
to the factory, and one of the ways of getting well in 
some of these cases is to cease working, and hence a 
very difficult position has come about. 

18,483. Still, there are all sorts of shades, are there 
not? The Act contemplates, does it not, that as far 
as what I may call mere convalescence is concerned, that 
is not a subject for benefit, because it expressly makes 
it a subject for additional benefit >—I am speaking in 
regard to the condition of the people when they come 
into the homes. 

18,484. You are talking of people who are not 
merely convalescent, but really ill and unable to work ? 
—Yes, unable from the point of view of quick recovery. 
If they did work, their recovery would be delayed or 
possibly prevented. 

18,485. What sort of diseases are you thinking of ? 
—The great classes of diseases that we find in large 
industrial communities are pretty much three—debility, 
anemic conditions, and neurasthenic conditions. 

18,486. Do you think that debility is a proper thing 
to write on acertificate P—There has lately been an action 
tried in the courts in Leicester, in which the judge has 
decided that that is sufficient cause for the payment of 
benefit. One’s feeling would be, speaking without any 
interest in panel work, that there is a stage in illness 
when debility is all that the medical man can say, but 
at a reasonable time he would naturally be expected to 
assign some underlying cause. 

18,487. There must be an underlying cause P—Yes, 
certainly. 

18,488. Debility means weakness?’—That is all, 
etymologically. 

18,489. Itis a symptom of a disease ?—Yes, or of a 
group of conditions; there need not be a specific 
disease. 

18,490. What is a disease?—It is a dis-harmony 
between the patient and his surroundings. It may be 
due to innate conditions or external environmental 
conditions, or a combination of the two things—mis- 
adaptation. 

18,491. But that is not the sense in which the 
word is used when we are dealing with proceedings 
under this Act ?—No. 

18,492. It means there some sort of morbid condi- 
tion of the body, does it not ?—Yes. 

18,493. Some organ doing something wrong P—I 
should not like to undertake to explain the interpreta- 
tion which the Commissioners would put on it. 

18,494. I was asking whatis the proper medical 
way to look at the thing?—A morbid condition, I 
think, roughly. - 

18,495. And a morbid condition which is capable, 
more or less, of being classified P—Yes, certainly. It 
must eventually undergo analysis. 

18,496. Therefore, merely to cover it up by saying 
debility, surely not only presents a temptation to 
the doctor, but has many difficulties, has it not ?— 
Yes, except in the initial stages, where possibly ne 
medical man for the time, and until later examinatior, 
can put his finger on the underlying cause. 

18,497. He does not know ?—No. 

18,498. But there is a cause P—Certainly. 

18,499. And some day he will find it out, though it 
may not be till the patient is dead >—He or some othe~ 
medical man. 

18,500. Supposing he writes debility as a regular 
habit, is not that rather a temptation which perhaps 
the weaker brethren might succumb to ?—It is highly 
to be deprecated, I quite agree. 
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£18,501. As well as a temptation to him to put a 
patient on the funds when he ought not to be there ?— 
Certainly. 

18,502. And, therefore, very embarrassing to socie- 
ties, and those who have to administer the Act ?— 
Certainly. 

18,503. What about anemia P—Anzmia is a symp- 
tom of an underlying blood condition which has causes, 
some of them difficult to find out, and others fairly 
easy. 
8,504. I suppose that it may be more often more 
difficult to pierce behind than debility. You could 
more easily forgive a man who certified anemia for 
months than a man who certified debility p—It might 
be very difficult. 

18,505. But he ought to find out P—He ought to be 
on the watch for any underlying cause. 

18,506. If you found out that a great mass of the 
certificates which came forward froma particular doctor 
were made up of debility and anzmia you would get a 
little concerned, would you not, if you were an official 
of ‘the society P—I should certainly be on the watch. 

18,507. You would be inclined to ask what he meant 
by itP—It depends whether that would expedite 
matters. I should be inclined to take such steps as 
would be wise. 

18,508. If you found that joined to an invincible 
hostility on the part of the doctor to giving you any 
further information, you would perhaps be even more 
inclined to be annoyed ?—His education as a citizen 
would not be complete. 

18,509. If he said that he was a medical man and 
when he wrote debility, that was good enough for anyone, 
you would be rather vexed ?—Yes, always keeping in 
reserve that initial point of the difficulty of diagnosis 
in the beginning. 

18,510. Perhaps you will agree with me that it 
might be desirable, if it was to be a recognised practice 
for the doctor to use some phrase which would mean 
that at present he was only certifyinga symptom, and 
could not be sure of his diagnosis. Would that place 
the doctors at a disadvantage P—Of course it would 
add to their trouble. 

18,511. We might find some phrase not so lengthy 
as that ?—Yes. 

18,512. Supposing it was put to you that a society 
had made this statement : ‘“‘ We had a case from 
“* where the woman was certified as incapacitated by 
« «debility. We asked for a more definite diagnosis, 
“ and the doctor sent a blank certificate with the 
“ reply :—‘If you are not satisfied with debility, you 
“ shall have nothing’ ” P—Of course I should deprecate 
that very much. It is a foolish attitude. 

18,513. Again, ““We had a certificate from 
* for ‘neuralgia.’ We discovered that the woman had 
*“ had an accidental blow on the head, and that the 
accident occurred while she was at work. We asked 
for further information, and the woman replied, ‘I 
‘have called on the doctor, and he informs me that 
‘the certificate is sufficient to get any benefit, and 
“ «that I am incapable. of working, and that the 
“ ‘neuralgia is, of course, through the blow on the 
‘head.’” Assuming that that is an accurate report 
by the insured person, that is a very unfortunate state 
of mind on the part of the doctor, is it not ?—I certainly 
think that it wants amplifying. 

18,514. Here is another neuralgia one: “If the 
secretary reads the certificate sent, she will see on 
it that bodily disablement is sufficient to entitle the 
patient to a certificate of illness, and if the doctor 
“ considers rest necessary for a patient’s recovery, that 
“ would also be, in the doctor’s opinion, another 
reason for granting a certificate which has been sent 
“to the secretary.” I am not asking for a con- 
demnation of the particular medical man, but I want 
to know what the best medical opinion thinks ?—It is 
very much to be deprecated. ; 

18,515. What do you think about pregnancy certifi- 
cates?—Locally I think that there was in the early 
beginnings, possibly through igrorance, that is to say, 
want of appreciation of the conditions, a tendency on 
the part of the panel men to put patients on benefit 
for pregnancy apart from bodily disease unconnected 
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with pregnancy, but I understand from extended 
inquiries of insurance clerks, medical men and others, 
that that has sunk toa negligible quantity, but that 
there are a good many going on sickness benefit for 
the later stages of pregnancy, complicated as pregnancy 
so often is in these factory workers with some other 
depreciation of bodily health. 

18,516. A proper certificate would be, pregnancy 
complicated by varicose veins, for instance P—Yes, 
unless you tackle the whole question, and recognise 
the last so many weeks of the pregnant condition as 
legitimate, and from the national point of view as wise 
But that is an actuarial business. 

18,517. Take this class of case, there must be many 
in which a woman has something the matter, which, if 
she was not pregnant, would not sufficiently disable her. 
There are many such cases, I suppose P—Yes. 

18,518. If she is pregnant, on the other hand, the 
complication of the two things, the trivial ailment. 
with the pregnancy, is sufficient to disable her >—Quite. 

18,519. Do you think that in those cases the 


_ doctor should certify both things, and put on the 


certificate, not only the trivial thing which would not 
incapacitate her, if she was not pregnant, but also 
pregnancy ?—-I think he should. 

18,520. He has contracted to give such certificates 
as will enable her to get her sickness benefit, and it is 
true, if he narrows himself to doing that and no more, 
he will be putting obstacles in the way, but I am 
assuming that the profession as a whole really wants 
to help the working of the Act ?—I think so, certainly, 
in my area 

18,521. That would be a proper practice, to put 
that disease plus pregnancy P—Certainly, I think he 
could be reasonably asked to do that. 

18,522. If the Commissioners issued a circular 
asking doctors to do that, you do not think reasonable 
objection could be taken to it P—No, except in view of 
the fact that they would rather be sorry to have 
another circular. 

18,523. You think, do you not, that there is some 
little danger.in the panel system, that a doctor may be 
led by his own interest towards too great a desire to 
place a patient on the funds?—Yes. Human nature 
being as it is, and medical men being average human 
‘beings, the same as lawyers and clergymen, there is a 
little difficulty in that direction, due to the apparently 
unsubstantiated dread on the part of the doctor of 
losing patients. Experience shows that there is not 
this massive transference of patients from one doctor 
to another, at any rate in the Midland area. 

18,524. In the course of the year, patients, except 
for good cause, have not been able to change from one 
doctor to another? Do you know how many people 
are changing in Leicester at the end of this year P— 
As I have said, I am not prepared with any statistics, 
but I gather from the insurance committee officials that 
the number is small relatively. 

18,525. That may mean one of two things, either 
that this was a substantial dread, and therefore the 
doctors grant certificates whenever they are asked for 
them and so have avoided the danger, or that there is 
nothing in it at all ?—You have also to bear in mind 
that to large numbers of insured persons the machinery 
for changing is a very big business, and they are 
ignorant in regard to the matter. 

18,526. Youregard it as desirable that there should 
be some difficulty in changing P—Yes. 

18,527. Granted that there is the same difficulty in 
the future that there is at present, do you not think 
that. that ought to counteract that dread in the 
doctor’s mind P—It is a question largely of education 
and of experience. 

18,528. You are very familiar with the form of 
agreement and regulations ?—Yes, I know it. 

18,529. You know that a doctor, when the treatment 
required gets outside the scope of what he is supposed 
to give himself, is supposed to put the patient in the 
way of getting it elsewhere ?—It amounts really to 
telling him. 

18,530. Do you think that they are doing it ?—I 
think that they are doing it in the way of sending 
them to hospitals. 
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18,531. That is almost the only way they can, is it 
not P—Yes. 

18,532. What are the facilities in Leicester for 
special treatment ? Is there a big general hospital P— 
The position in regard to the insured is a little 
different as respecting out-patients and in-patients. 
Asa Board we have decided now that insured persons 
should not be eligible for treatment as ordinary out- 
patients, except in consultation with or at the request 
of the panel doctor, or for obtaining further medical 
opinion, the idea being that the out-patient system 
regarding the insured should be gradually turned into 
a consultative department. 

18,533. And is that working ?—I believe that it is 
working quite fairly well. 

18,534. Are the panel doctors making use of that 
opportunity for consultation P—Yes. 

18,535. So that really in Leicester if a panel doctor 
wants a second opinion, he can get it f—Yes, in that 
sense. 

18,536. Does he turn up himself with the insured 
person P—No; it is generally done by letter or tele- 
phone. 

18,537. Apart from the general hospital, is there 
facility for dental treatment for the insured P—No. 

18,538. Or eye treament P—Not as regards insured 
persons. There is a large public medical service which 
deals with that. The contract practice in Leicester is 
probably as much organised as in any town of corre- 
sponding size. There is the insured panel practice 
which deals with the insured population, and the 
friendly societies and other societies have entered 
into agreements with the doctors, by which there is a 
large public medical service, which has taken over the 
old dispensary—buildings with surgery and dispensary 
attached—by which means they obtain medicine for 
the dependants of the insured, and those persons who 
go to the surgeries are largely sent there. 

18,539. But take this case. You very frequently 
find cases where people are suffering from dyspepsia 
merely owing to the state of their teeth P—Quite. 

18,540. What will they do then ?—I do not think 
that there is sufficient accommodation and equipment 
for dealing with that, which is a very vital problem in 
regard to this illness. 

18,541. And no facility for obtaining dentures P— 
No. 

18,542. What is the nearest place ?—There is the 
school clinic. 

18,543. Is there no dental charity ?—There is a 
dental department at the hospital for the very poor 
people, but it is one of those things that is not 
organised. It is not provided for. 

18,544. Of course, even supposing a panel doctor 
were under an obligation to give treatment of that 
kind, he could not. be under an obligation to supply 
dentures ?—Quite. 

18,545. And I suppose anyone who said he obtained 
by an Act of Parliament the right to adequate medical 
treatment would hardly claim that it gave him a right 
to a fresh set of teeth?—You would have great 
difficulty, if you extended it to that point. . 

18,546. What is your view as to the best way to 
improve’such conditions as you find in the medical 
service, not from the point of view of making it a 
. better service, but from the point of view of making it 
better in respect of the drawing of sickness benefit. 
Let us begin with referees ?—I think that the medical 
men in Leicester would welcome the appointment of 
some form of tribunal of appeal which would make 
it easier for them to terminate a patient’s period 
of incapacity, as it were, without unduly offending 
the patient. That is really the position. 

18,547. Do you mean that they are a little bit 
weak-kneed, and would like someone to strengthen 
their knees ?—I think that that is the plain truth. It 
would be helpful. 

18,548. From their point of view ?—Yes. 

18,549. It would also be helpful, perhaps, from the 
society’s point of view for another purpose ?— 
Certainly. 

18,550. As an appeal against the doctor ?—Yes. 
Primarily I should look at it more from the point of 
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view of helping the doctor to reduce the certification 
system to a standardised and proper level. That is the 
problem, how to standardise and reduce the thing to 
its proper level. 

18,551. Do you think that there is some little risk, if 
that were the case, that the doctor might get into the 
habit of shufflmg the whole responsibility on to this 
person ?—The only experience we have locally in 
Leicester is in regard to referees already appointed by 
the approved society. We have no experience of 
referees appointed centrally, or men of a rathei 
different standing. 

18,552. Tell me about referees appointed by 
societies. Are there many acting for societies in 
Leicester ?—Several. 

18,553. Do you know what societies P—The 
has a local medical man to whom they refer cases. 
There are others, but I cannot give the names. There 
are certainly several. 

18,554. Have you heard from your brethren how it 
is working ?—I think that they welcome it, except that 
they regard it as not the best form of appointment. 
There has been a little difficulty as regards insured 
persons sent to consult referees without due regard to 
acquainting the panel practitioner. 

18,555. A little bit of amowr-propre that has been 
ruffied. Is it anything more than that ?—There is also 
the rather important question of competition, the referee 
being a local medical man in the same kind of practice 
as his brethren. 

18,556. Are the gentlemen who are acting as 
referees for these societies actually in practice as panel 
doctors ?—I believe that they are on the panel. 

18,557. Do you regard it as important that any 
referee so acting should not be ?—I think that it would 
be desirable. 

18,558. Is it desirable that he should not be in 
practice at all in the area ?—That opens up the whole 
question of the attitude of the Commission in regard 
to the problem of referees, and it is also bound up 
with the question of how many will be necessary in the 
country. If the thing were manageable, it would be 
far better to have them appointed centrally. 

18,559, Granted that they are appointed centrally, 
do you think that they ought to be people in practice, 
whether in general practice or consulting practice, in 
the area, apart from their employment as medical 
referees, or should they be whole-time servants P—The 
best from the point of view of the stability of the 
insurance problem would be whole-time officers. The 
next best grade would be the consulting men locally, and 
the third best grade is the panel doctor in competition 
with his fellows. 

18,560. Take the consultant first. I put that the 
other day to a witness, and he said that the consultant is 
consulted on a specific speciality, and that he could not 
act for allsorts of diseases. Is that true ?—There are 
consultants practising in a town of the size of Leicester 
who are consultants inregard to the whole of medicine. 
Of course that would not apply to operative surgery. 

18,561. Would you think that there was some 
advantage, as against the other method you suggested, 
in having someone in the position of referee, who was 
actively engaged in curing people rather than having 
people referred to him to be pronounced upon ?—I 
think that he would be more in living touch with the 
problems of the treatment of disease as well as of 
diagnosis. 

18,562. More in touch with the schools—I mean 
with what is being learned in the profession ?—With 
modern thought, yes, I think he would. There would 
be less tendency for him to get stereotyped. 

18,563. And less a dried-up official P—Yes. 

18,564. Letus turn to the whole-time man. If he 
is a whole-time man he ought to be appointed centrally 
by the Commission P—Yes. 

18,565. Do you not think, perhaps, that if the Commis- 
sion appointed people all over the country like that, firstly 
they would have great difficulty in finding enough ?—I 
have said that it was really a problem of magnitude. 

18,566. Secondly, supposing that they could not 
find enough, would there not be some little risk of a 
sort of alliance of all the local forces against the central] 


G 3 





102 


COMMITTEE ON SICKNESS BENEFIT CLAIMS UNDER THE NATIONAL INSURANCE ACT: 


em SS I I LT TE SS TS ED 


8 January 1914.] 


Mr. C. J. Bonn. 


[ Continued. 





bureaucrat from London ?—I do not think so. These 
men locally want to be delivered out of a trouble, and 
“if this man will help them, they would not resent it. 

18,567. It often happens that when other persons 
wage war with their neighbours, and someone comes to 
help them, they make peace with their neighbours, and 
turn on the man outside ?—I do not regard the medical 
referee business as the one cure for the trouble. It is, 
perhaps, a problem of secondary importance. I think 
really, if medical referees are appointed, if it is practi- 
cable, that it would be better to have some man who 
comes with a certain amount of authority, and is not 
living with the men on equal terms. 

18,568. Of course he would be living with them on 
equal terms, if he remains alive, and does not becomea 
dried-up stick >—Would he always have to live in the 
same town P 

18,569. What do you think about that ? Leicester 
and the surrounding country would keep a man pretty 
busy, would it not ?—I should have thought so. Is it 
possible that the problem will narrow itself ? 

18,570. I do not know. I was inclined to think that 
it might rather enlarge itself, and if the doctors and 
approved societies had so easy a means of getting out 
of their responsibilities, that they would tend to make an 
undue use of the man ?—lIt is a problem about which 
I had no very great confidence, and there are con- 
siderable difficulties. I should have hoped that it 
would be possible for one man to have days on which 
he would sit in judgment on certain selected cases, and 
in that sense he might cover a fairly large area—two 
or three towns, perhaps. 

18,571. Do you think doctors would come to think 
that too frequent a reference by \ societies to the 
medical referee was in some cases a stigma on them, and 
that would to some extent act as a spur to them to keep 
their cases from being referred ?—I think it is pro- 
bable that, like every Act of Parliament, it will have 
effects that the legislators do not think of at the time. 
If I may deal with the question of facilities in doctors’ 
surgeries, one hears complaints, not exactly formulated 
complaints, but expressions of opinion, that the panel 
doctor’s work is a little bit depreciated by the rush of 
patients that he gets, and by the want of accommoda- 
tion and facilities in the way of waiting rooms, and it 
is necessary sometimes to have facilities for the 
washing of persons before examination and so on, 
and the attendance of nurses would be excellent. It 
often takes too long to have a person undressed and 
thoroughly examined, and there is a little tendency, 
I think, for medical men to cut short or to omit exami- 
nation which would tend to clear up the position of the 
patient in regard to disability. 

18,572. I suppose that you would not like to say 
that there was any sort of possible number of patients 
which could be fixed as a sort of regular standard 
number which the doctor should have?—No. It is 
a very difficult problem. The first thing to do is to 
ascertain what proportion of the insured illness is 
ambulatory—going to the doctor—and what proportion 
is treated at home, and then deal with these two 
classes rather on different lines. 

18,573. Your experience leads you to think that, as 
far as insured persons are concerned, the vast pro- 
portion go to the surgery ?—From 80 to 90 per cent. 

18,574. Could you say out of that number how 
many go in search of certificates, and how many go in 
search of health ?—They all go primarily in search of 
health, except a very small percentage of the true 
malingerers. Probably education would help to dis- 
abuse the insured person’s mind of the conviction. that 
attending at a doctor’s surgery is. somehow linked up 
with sickness benefit, and that the two things go 
together, whereas they do not necessarily, 

18,575. Do you think that they do what they are told 
by the doctor ?—No, I do not think that they do. 

18,576. In what way do you think that they do not? 
Do they not take the medicine given them ?—Not in all 
cases, and I think something should be done limiting 
the time for which bottles of’ medicine should last. 
Instruction is wanted, and there comes in the question 
of the nurse in regard to the carrying out of medical 
instruction, 


18,577. When you state that they neglect instruc- 
tion, do you mean that they do not take the medicine, 
or that they go out when they ought not to go out P—I 
have no expert knowlege as regards their breaking the 
rules of the society, but I think, from apathy and 
want of knowledge and general want of supervision 
and discipline and instruction, that they do not get well 
as quickly as they might. 

18,578. But is it because they do not take the 
medicine, or because they go out at night, or because 
they insist on doing work, or is it all these things P—It 
is a multitude of things. Very often it is the home 
conditions which will not allow it, but they do not 
seem in a great hurry to get well, or to use the best 
means in the best manner they can. 

18,579. Is it partly because they want to go on 
drawing, or simply because they are apathetic P—It is 
a good deal of both. I think that it weighs in regard 
to married women often, because their services are 
valuable at home. 

18,580. You gave me three sorts of general types of 
common certificate—neuralgia, anemia, and debility. 
What about dyspepsia? Is that a thing that is very 
commonly put on?—I think that it figures fairly 
largely. 

18,581. Do you think that that ought to be accom- 
panied by some sort of explanation, when you find it 
going on for any length of time ?—Yes, after a reason- 
able time. 

18,582. And do you think that where it is really 
due to the condition of the teeth, doctors ought 
to certify that fact ?—Certainly, the knowledge would 
be helpful. 

18,583. Should you say that it was possible for the 
doctor to know with certainty from a mere examina- 
tion how venereal disease has been acquired P—In a 
large majority of cases it is generally clear. 

18,584. Is it clear from the medical condition, or 
from questions which the patient answers ?—I think in 
the great majority of cases you could ascertain the 
method by which the disease has been acquired, and 
how far the. person was to blame. In the case of 
women and wives it is another matter. 

18,585. Is it not true also of the further stages ? 
Supposing it does not become apparent at once, but 
some of the things that come from it come to be 
treated —Secondary manifestations, Then other 
difficulties creep in, but still in a large number of 
cases the proportion in which venereal disease is the 
result of misconduct is pretty well known. 

18,586. (Mr. Davies.) If there was a closer relation- 
ship between the doctors and the approved societies, 
possibly much of the difficulty resulting in excessive 
sickness could be removed by mutual understanding ? 
—lIt is a question of standardising the level at which 
illness involves incapacity for work. That is a level 
which is rising under modern conditions. 

18,587. Should I be right in assuming that it was 
what is considered in the country to be the unfortunate 
position taken up by the doctors in connection with 
this matter that has led to some of the excessive sick- 
ness ?—To over-leniency ? 

18,588. Their objection to the Act—it may be 
carelessness, over-leniency, or anything else P—Per- 
sonally, I think that that has died down, and now 
we are coming to the fundamental point at which the 
level of opinion in regard to the point at which illness 
should become a reason for staying away from work is 
rising. Ofcourse, I think that the medical profession 
gradually requires educating in regard to the position, 
and also the insured persons. 

18,589. In your outline of evidence you say that 
you consider that there has been misunderstanding of 
the principle of insurance, and I wanted to apply that 
not only to the individual, but to the doctor who, by | 
reason of his position, has recklessly placed people on 
the funds, and not given that care in dealing with the 
man that he should have done, which would in many 
instances have saved the payment of sickness benefit ? 
—My experience locally is that there has been an 
absence of any reckless and wilful desire to defeat the 
Act, and it is due more to over-leniency of a negative 
kind. 
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18,590. Supposing the doctors had the same people 
to deal with as under the old friendly society conditions, 
would they have been as generous in putting them on 
the fund as they are now ?—No, I am inclined to think 
that they would not. 

18,591. Because it is the State as against the 
friendly society fund, the doctors have been more 
generous in supplying certificates ?—That may have 
weighed. 

18,592. You think that approved societies might, 
with advantage to themselves, undertake the instruc- 
tion of their members on this point by means of 
lectures and the distribution of literature. Why do 
you suggest that the approved societies should do 
this P—I am rather inclined to think, on reflection, that 
possibly it would be better carried out by insurance 
committees. 

18,593. They have a right under the Act to do 

this, have they not >—Yes, but it is not done on any 
extensive scale. ) 
_ 18,594. But you think that itis so urgent that it 
would be well for the Commissioners to urge the matter 
upon insurance committees ?—A large committee doing 
it, as against an approved society, would be an 
unbiased body. 

18,595. You consider it so urgent that you would 
think it advisable for the Commissioners to send a 
reminder to the insurance committees that it is part of 
their duty ?—I think it would be helpful to get that 
part of their work into full operation. 

18,596. Suggestions have been made to us that 
there was heavy excessive sickness in societies in 
Leicester, and at the same time it is claimed that 
Leicester itself is a healthy town—one of the 
healthiest. Can you give us any reason why in a 
healthy town, where the manufacturing places are 
supposed to be fairly good, there should be this 
excessive sickness that has been referred to ?—It is 
rather suggested that the excessive sickness is almost 
entirely amongst the women’s societies, and Leicester is 
a town in which woman labour is largely employed. 

18,597. You would suggest to us that the excess is 
amongst women, and not amongst men?—TI do, 
locally. 

18,598. And that one of the causes would be that 
insured persons do not, in some cases, carry out the 
treatment ordered by the medical practitioner as 
fully and intelligently as they might do?—I think 
that that is a cause, but perhaps not as important 
as the conditions under which they work. 

18,599. And you think that, if trained nursing could 
be introduced, and this form of attendance administered 
by the insurance committee, it would tend to reduce the 
excessive sickness ?—Yes, both the educational value 

- of a trained nurse going into the home and instruction 
regarding the principles of hygiene and personal 
health matters would act remedially in regard to 
helping the insured person to get the best out of the 
doctor’s treatment. 

18,600. Not only by giving advice ?—By carrying 
out the washing and dressing of the patient. 

18,601. Then you say that you are of opinion that 
there is a certain amount of unwillingness to return to 
work after illness. Under what condition is this 
unwillingness brought about? Does it arise from 
the comparison between wage conditions and what they 
get in sickness P—That may operate to a certain extent 
in the case of low-paid female labour. 

18,602. But in the case of people whose wages are 
rather more than they would get out of the Insurance 
Act, that would not operate ?—No, except, of course, in 
the case of women, of which Leicester is an example. 
A woman can do more for her home, if she is in it, than 
if she is away in the factory. 

18,603. You do say, however, that such is the case 
in connection with low wage-earning people; but 
where a man by reason of the money he is getting 
out of the Insurance Act, and by reason of being 
a member of a friendly society or two, and where the 
wages would approximate somewhat near to what he 
would get out of the societies, it does not operate P— 
Experience locally is that there is not this excessive 
claim on the part of the men. 


18,604. So that you simply put it down to female 
labour ?—Yes. 

18,605. In that respect should I be right in saying 
that much of this excessive sickness arises from the 
fact that previous to the Act many women workers 
were not in a position to obtain these benefits, and 
that doctors are now taking the opportunity to bring 
them back to health ?—That is a contributory cause. 

18,606-7. With regard to the general question of 
pregnancy, I notice that you take a particular view 
in connection with it. Would it, in your opinion, be 
better to recognise this business as outside sickness 
altogether, and pay a lump sum for, say, ten weeks’ 
sickness covering the period before and the period 
after confinement, the Government or some other body 
to provide the money necessary, and leave it outside 
sickness benefit altogether ?—I think that it is always 
better to put things under their proper heading. If 
arrangements can be made which will allow of it, it 
will be a great gain to the nation to recognise the 
period before confinement not as sickness, but as 
pregnancy, which necessarily carries a claim to absence 
from work and such compensation as could be pro- 
vided. 

18,608. Should I be safe in asking whether you 
think, if that was done, female sickness will be brought 
down to about normal conditions P—No, I do not think 
that it would, locally. 

18.609. Not after you have dealt with the super- 
abundance of areas of sickness handed on to you when 
the Act came into force, and that is brought to the 
normal level?’—There is a good deal of debility, 
anemia, and neurasthenia, personal disability among 
women workers, which would not be included in that 
practical problem. 

18,610. But is it not hoped, under the new 
condition set up by this Act, that the accumulations 
under these heads will be wiped out, and that persons 
immediately they feel sickness coming upon them have 
a right to go to the doctor and be treated without fear 
of a bill?—Some illness is due to wages and to the 
housing problem. 

18,611. The wages and housing problem is being 
faced, is it not?—I think that the Insurance Act is 
bringing these questions into the public review. 

18,612. And then the school clinic is dealing with 
the child, is it not P—In the towns in which they are 
established. 

18,613. Having regard to these various remedial 
measures: which are cropping up, and if these cases of 
pregnancy could be removed, should we not begin to 
approximate very closely to the ordinary sickness ?— 
It would all help. That is all I feel able to say. 

18,614, Then you say that the profession would be 
more favourable to the establishment of a system of 
nursing for insured persons, which makes use of existing 
voluntary nursing associations, and which is adminis- 
tered by insurance committees, than to the establish- 
ment of an entirely new system of nursing administered 
by the approved societies. Will you elucidate that for 
us?—It happens that in Leicester the problem has 
been very thoroughly discussed during the last six 
months in a number of conferences between 300 
approved societies’ leaders present in the area, the 
local nursing association and the insurance committee, 
the latter acting as intermediary body, the appeal to 
the approved societies being based on the suggestion 
that the thorough nursing of insured persons would 
reduce their sickness experience. Unfortunately the 
difficulties of the nursing association coming to terms 
with, or dealing with, approved societies in large 
numbers could not be got over and the thing is in 
abeyance. But it formed the subject of a deputation 
to Mr. Masterman a short time ago, and if it should 
come about that the medical benefit, which is now 
administered by insurance committees, could be supple- 
mented by a nursing benefit also administered by 
insurance committees, it would largely tend to reduce 
the sickness. 

18,615. Paid for by whom ?—The first suggestion 
was that the payment should be made by the approved 
societies on the basis of a sickness experience. The 
first suggestion was a capitation basis. That fell 
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through. The next suggestion to the Minister was 
that it should be on a basis of part payment by the 
approved society and part Treasury grant. 

18,616. Then with regard to the referee, the approved 
societies failed to see the advantage that they would 
gain by such an appointment. Do you think with all 
these improvements that we are seeking there is going 
to be a permanent need for these referees —I think 
personally that there will be need for the work of 
referees in the immediate future. 

18,617. Supposing that I admitted that there was a 
need at present for medical referees, but that I was 
anticipating that in the near future, as the machine 
became better oiled and manned, things would work 
more smoothly, and there would be no need for medical 
referees, what would you do with those appointed 
permanently ?—In answer to that inquiry, there are 
several ways of looking at it. You could appoint men 
for a term of years, and I think that the need for 
referees will outlive the next reasonable term of years. 

18,618. I did not want to get an absolute impression 
upon our minutes that there are to be referees for all 
time, or that the machinery for this work is going to be of 
such a character that we would always require referees P 
—TI should like to state definitely my opinion about 
that. I should regard the appointment of medical 
referees as a temporary measure to get over a temporary 
difficulty. 

18,619. With regard to the difficulties societies 
have in connection with the various kinds of certificates 
for sickness, would you, in the case of misconduct, say 
that the certificate should have the clear name of the 
disease from which the patient is suffering ?>—We are 
entering upon a very difficult problem there. My 
feeling is that the sooner we begin to tackle this 
problem of the penalismg to a certain extent of 
venereal diseases the better. Callit by its right name, 
but at the same time safeguard, if it can be done, the 
rapid recovery and return to work of the citizen. 

18,620. Do you realise that societies under the Act 
are supposed not to pay for misconduct, and that if 
the doctor covers it up with any other name, and the 
society official is not quick, and he does not see it, that 
sickness may be paid for that should not be?—Do 
you ask my opinion as to a further elaboration of the 
medical certificate ? 

18,621. Yes, whether it should state in plain 
language the disease of misconduct ?—That is bound 
up with the question of the right of the patient to keep 
such knowledge private. 

18,622. If he makes a claim on the society, he can- 
not keep it private. He would have to forward his 
claim to the society P—That is assuming wise action in 
regard to all societies and all officials. If that could 
be safeguarded, and if the relation of the medical man 
to the patient could also be safeguarded, I think that 
nothing but good would come from a plain statement 
of the case. 

18,623. Is not the certificate drawn for the purpose 
of safeguarding the doctor? The certificate states 
that it is confidential —Yes, and it is handed to the 
patient. 

18,624. It is handed to the individual, and he is 
responsible for making the case known ?—Yes. 

18,625. Then under those conditions the doctor has 
no responsibility P—No. 

18,626. Do you suggest that the doctor should hide 
this up by means of another name or state it in plain 
language ?—TI think that he should state it. 

18,627. And that the society should then deal with 
it P—That is it. 

18,628. There is a statement made that doctors do 
not like to do this or that, or to declare a person off 
the funds, because they are rather afraid of losing 
members from their panel. Would that be one of the 
reasons given P—TI think that it does exist. 

18,629. And that if they did state in plain language 
facts of this description they would lose members from 
their panel, and that is one of the reasons why they do 
not do it?—It is more in regard to terminating a 
patient's incapacity for work that they are influenced 
by a fear of offending patients. I have not any know- 
ledge of this question of the specific statement of 


that. 


diseases having operated as a factor. Is it suggested 
that that would offend the patient ? , 

18,630. It is suggested that doctors in the case of 
venereal diseases do not state this in plain language, 
because if they did, the patient would transfer to another 
doctor ?—It may, of course. It comes into the category 
of the relationship of the doctor to the patient. 

18,631. Having regard to the conditions which we 
are anxious to set up, do you think that it would be a 
good thing if we could have conferences? If by some 
mutual arrangement a court could be set up, in which 
these things could. be properly dealt with, and two- 
thirds of the difficulties that have already risen could 
be removed, do you think that that would be a wise 
arrangement ?—I have not formed any opinion upon 
We have not had any conference of that kind 
in Leicester with regard to insured persons. . 

18,632. I thought that you had held a conference 
in Leicester between the approved societies and the 
doctors, much to their advantage P—It was possibly 
before I became a member of the insurance committee, 
in earlier days Iam not cognizant of that. 

18,633. Do you think that it would be helpful to 
have conferences between the doctors and the approved 
societies P—I do. 

18,634. And that it would be a wise thing to set 
them up ?—That is another matter. 

18,635. Through the insurance committee if you 
like ?—Yes, in regard to specific points, I think that it 
would be helpful. ; 

18,636. You made some suggestion that there 
should be some regulation as to how long a bottle of 
medicine should last ?—I did not quite say make a 
regulation. I was wondering whether the custom of 
giving smaller supplies of medicine to last shorter times 
would tend towards patients coming again to the 
doctor more rapidly, and so shortening the sickness 
incapacity period. 

18,637. Would that be helpful in districts where 
they are paid per attendance, or would it lead to a 
shocking bill in connection with the chemist which 
could not be paid ?—Leicester is paid on a capitation 
basis. 

18,638. In the same way would the ls. 6d. or 2s. 
meet a case of that description in Leicester P—No, I do 
not think that it would. 

18,639. Would it not set up a bigger trouble P—It 
might in that direction, and it would have to be care- 
fully safeguarded in the rural areas. 

18,640. More medicine and bigger spoonfuls might 
make more difficulties P—Yes, it is a question whether 
you would not do better with less medicine altogether. 

18,641. (Dr. Fulton.) You agreed with the Chair- 
man that the period of convalescence was not a period 
of incapacity for work ?—I thought that it was a legale 
point which I did not dispute with the Chairman. 

18,642. As a medical question, are you of opinion 
that the period of convalescence is a period of capacity 
for work ?—Oh, no. I think that returning to work 
during early convalescence might easily prolong the 
period of disability. 

18,643. So that in your opinion the period of con- 
valescence, at least in its early stages, is a period of 
incapacity for work ?—Certainly. 

18,644. And, therefore, a medical man would be 
quite justified in certifying an insured person as in- 
capable of work during the early stages of conyales- 
cence P—Yes. 

18,645. Can you tell me when convalescence 
begins P—I am afraid that I cannot. It is a difficult 
point, is it not? 

18,646. Do you think that the medical profession 
are acquainted with the strict letter of the Insurance 
Act with reference to convalescence ?—No. I do not 
think that they are. It is possible that I may be 
ignorant myself. ; 

18,647. You have spoken of the desirability of 
standardising incapacity. You recognise that different 
men have different ideas of what constitutes incapacity 
for work ?—Yes. 

18,648. What is your own idea ?’—I think that it 
should first of all be analysed in respect of sex, and 
possibly in regard to groups of workers or occupations 
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The medical condition which results in incapacity on 
the part of the female might not in the eyes of the 
doctor result in incapacity in the case of the male. 

18,649. In days gone by, when you gave a certificate 
for incapacity, did you mean that they were incapable 
of doing any kind of work, or that their physical 
condition was such that it was inadvisable that they 
should attempt to work ?—That was the idea, that 
it was inadvisable from the medical point of view that 
they should be at work. 

18,650. That was the consideration in your mind. 
Not the funds of the society in which they were insured ? 
—WNo, the insured person certainly. 

18,651. The opinion of different doctors would vary 
as to the duration of that incapacity P—Yes. 

18,652. And you think that it would be desirable 
that referees should be established, if for no other 
reason than to establish in one area one standard of 
incapacity ?—I think that it would be helpful in that 
direction. 

18,653. Helpful for the doctors in the area as well 
as to everyone else P—Quite. 

18,654. You have been asked a good deal about 
pregnancy, and you agreed that if the doctor knows 
that a woman is pregnant and she claims sick pay, 
it should be stated on the certificate in addition to 
the other ailment, whatever that might be?—If it is 
a contributory factor. It might, however, be a disease 
independent of pregnancy, and then I am not prepared 
to state that it should be stated on the certificate. 

18,655. It is not always possible in the early stages 
to say whether a woman is pregnant ?—Exactly. 

18,656. And sometimes it would be very unwise for 
the medical man to give himself away to that extent. 
I only wanted to bring out the facts. You have known 
of cases in which a mother has been ignorant of the 
pregnancy of her daughter up to the last days of 
pregnancy ?—Yes. 

18,657. With references to medical referees, you 
suggested that they should be centrally appointed ?— 
Yes. 

18,658. That does not exclude the appointment by 
the Commissioners of a local practitioner of the 
standing which you indicated?—I indicated three 
standards. The uppermost grade would possibly be 
the best, the local. man of the consulting type the 
second best, and the local panel man the third best. 

18,659. You modified that afterwards in favour of 
the man who is actually in practice, and who, you said, 
should remain in practice ?—I should say that if a system 
of centrally appointed referees, from the magnitude of 
the problem, is impossible, then you should fall back 
on the consulting man, locally appointed. 

18,660. Why locally appointed ? Could he not be 
centrally appointed ?—Possibly, but he would be 
locally in practice. There is a slight advantage that 
he has over the crusted official. Heis in touch with 
practically the living part of his profession. 

18,661. Is that the only advantage P—I am not 
prepared to say that there are not others. 

18,662. If he were a man who enjoyed the confi- 
dence and esteem of the practitioners of the town, 
would not that be another advantage ?—Certainly, all 
that is to the good. 

18,663. Would the profession feel that they were 
being bossed so much if it were a man whom they 
knew, as if it were a man sent down from London 
whom they did not know ?—It euts both ways. Some- 
times it would be helpful, and sometimes a dis- 
advantage. 

18,664. You would agree that there might be some 
variation of the standard of incapacity among different 
referees in different parts of the country ?—Yes, I 
think that it is very important to consider that problem 

‘as well as the local problem. 

18,665. You realise that the panel practitioners are 
rather in a haze with regard to what is wanted in 
reference to minor ailments ?—Yes. 

18,666. An honest haze P—Yes, they are wishful to 
do what is right, but they find it difficult. 

18,667. Are they looking for light ?—Help, I should 
say. 


18,668. You were asked about the attitude some 
medical men have taken up when written to by officials 
of approved societies with reference to insured persons, 
and you agreed when the Chairman read examples to 
you that the attitude of some men was to be depre- 
cated. Would you uphold the view that a panel prac- 
titioner should commit himself in writing to a friendly 
society official as to whether or not an illness like 
neuritis was due to a blow, thus bringing it under the 
Workmen’s Compensation Act?—I am sorry that I 
am not fully cognizant of his responsibility with 
regard to the approved society in that matter, not 
being on the panel service. 

18,669. Supposing that an insured person had 
neuritis in the arm, which he said was due to a fall 
or a blow; would you, if you were a panel practitioner, 
commit yourself in writing to a friendly society official 
that it was in your opinion due to a blow?—I think 
that I should reserve my judgment. I am not sure 
whether he is obliged to do it or not. I am not 
cognizant of his statutory obligations in the matter. 
If he is not statutorily obliged to do it, I should think 
that he would be wiser not to do it. 

18,670. You realise that it might land him in 
difficulties P—Assuming that he has satisfied himself 
that it is due toa blow, Iam not sure that I am in 
harmony with you on that point. If he is not 
satisfied, I certainly do not think that he ought to 
write to that effect. 

18,671. You admit that it is not always very easy 
to tell ?—I do. 

18,672. You have experience of maladies and injuries 
attributable to accidents at work which you could not 
see your way to say were due to such causes P—There 
are great difficulties. 

18,673. In many cases you do not feel at liberty 
to say “yes” or “no” straight off ?—There are such 
cases, certainly. 

18.674. You admitted that if a girl with bad teeth 
were complaining of neuralgia, the doctor should put 
on the certificate that it was due to bad teeth P— 
I did not gather that. 

18,675. (Chairman.) What I suggested was that 
where the dyspeptic condition was clearly due to 
defective teeth, it would be of assistance that the doctor 
should certify it?—I think it- was dyspepsia and not 
neuralgia. 

18,676. (Dr. Fulton.) You agree that you get bad 
teeth and neuralgia, and that yet the neuralgia in the 
same part of the body is not due to bad teeth P—Yes, 
but rarely. 


18,677. You have sometimes recommended teeth to 
be extracted, and have then found that the neuralgia 
has continued afterwards ?—Yes. 

18,678. Taking the case of bad teeth and dyspepsia, 
some people who have no teeth at all have no dyspepsia, 
and some people with lots of teeth have dyspepsia? It 
does not always follow that bad teeth are the cause 
of the dyspepsia which accompany them ?—-I think that 
you would be on safe ground in saying that in many 
cases they are connected. 

18,679. (Mr. Warren.) You are of the opinion that 
some steps should be taken to educate the insured 
persons as to the real meaning of the Act, and as to 
how far their interests are involved in the particular 
society to which they belong?—I think that there 
is a feeling, at any rate locally, on the part of insured 
persons to assume that these funds from which they 
draw their benefits are central Government funds and 
not local funds, the depletion of which may tend 
to prejudice future benefits. 

18,680. In other words, that the State guarantees 
the benefits and that they are inexhaustible P—Yes, 
something of that sort. 

18,681. You do strongly hold the opinion that it 
would be wise if at an early date steps were taken, 
either by circular or lecture or in some other way, 
to bring home to every insured person his exact 
position f—TI do. 

18,682. You have had no previous experience of 
friendly society operations in so far as acting as medical 
officer of any branch is concerned ?-—No, none. 
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18,683. In your opinion is any quantity of the 
excessive claims that are reported to have been made 
due to what may be termed “arrears of sickness” P 
Tt has been said in respect of quite a large number of 
persons who have come under the operation of national 
insurance that, prior to the advent of the Act, they 
never had any adequate medical benefit whatever, that 
their position was such that they were fearful of 
incurring the responsibility of a doctor’s bill, and that 
therefore they refrained from calling in expert medical 
advice. Now that they are entitled to a free choice of 
the very best doctors going on the panel, they are 
availing themselves of that service to the full ?—Yes, 
I think that that is a factor. 

18,684. You think that that is a contributory cause 
of the excessive sickness P—It is linked up with the 
question of the education of the insured person. Still 
they may be mistaken with regard to this sickness for 
which they seek medical advice. 

18,685. If there has been any question of arrears of 
sickness, I take it that you would agree that within 
a measurable distance of time it would work off, 
and things would become somewhat normal ?— 
Except, unfortunately, that the condition is being 
perpetuated by the conditions of labour. 

18,686. You have experience of that in Leicester 
from the fact of there being so much low paid labour, 
principally with regard to women ?—I do not think 
that the lowness of the payment is especially noticeable 
in Leicester. The magnitude of female employment 
is considerable. 

18,687. And in most cases of female employment in 
Leicester there is some additional sickness benefit from 
their union as well as that which they derive from 
State insurance P—I am sorry, but that is not within 
my knowledge. 


18,688. (Mr. Mosses.) I quite agree with you that it 


is very necessary to educate those who are in charge of 
the administration of the National Insurance Act, and 
also the doctors, but I cannot quite see eye to eye with 
you with regard to the education of the insured 
persons. You propose to educate them to their duties, 
duties. really to the State, by means of lectures and 
literature, Do you really make that proposal seri- 
ously >—The resentment, if I may put it so, which 
follows their finding that the sickness, which they con- 
sider worthy of sickness benefit, is not worthy of 
sickness benefit would be removed, and a more reason- 
able attitude of mind would be established among 
insured persons. 

18,689. And how would that attitude be created ? 
—By education. The trouble is the resentment on 
the part of the insured person at not getting what he 
honestly perhaps thinks that he is entitled to. 


18,690. Have you any knowledge personally of the 


female operatives in Leicester P—Yes, I know them 
fairly well. 

18,691. Supposing that the Leicester Insurance 
Committee or the Commissioners or the approved 
societies were to ask you to lecture to these women, 
how many do you think would come to hear you P—I 
cannot say. There might not be any at all. 

18,692. It would be extremely difficult to get them 
to come to a lecture, the object of which was to reduce 
their claims ?—If put in that way, it certainly would. 

18,693. That is the way I look at it P-—I do not 
think that it would be impossible to get them to come 
to a discourse undertaken by their own members or 
accredited persons, but I think that there might perhaps 
be no one there if I went to lecture as a member of the 
insurance committee. 

18,694. And if you were to snow them under with 
literature, it is quite possible that they would not read 
it P—Yes. 

18,695. The education must come from within, and 
not from without ?— Yes, the thing to aim at is the 
mental condition of the insured persons, and how best 
to bring that about I think probably that you might 
know better than I should. 

18,696. I suggest that you will never achieve your 
end by lecturing them or by means of literature, though 
you may do something by means of little classes among 
themselves, or educative classes in their unions and 


friendly societies and institutions, in which they are 
perhaps more closely associated than they are under the 
National Insurance Act. You have no practical know- 
ledge of panel practice P—No. 

18,697. Then you could not give me any idea if 
declaring-on certificates are ever refused by panel 
practitioners >—One or two cases just happen to have 
come under my personal knowledge in which there 
have been unfortunate results. 

18,698. Unfortunate to whom ?—An unpleasant con- 
dition has arisen. 

18,699. Between the patient and the practitioner ? 
—Not only the patient, but the other members of the 
family and a widening circle. 

18,700.. What about their society ? Have they taken 
up the cudgels on their behalf P—I have no knowledge 
of that. 

18,701 Are you in favour of the appointment of 
State medical referees —Yes; I have spoken rather 
guardedly on that point. I recognise the difficulty of 
the problem. It is a problem of great administrative 
difficulty. Onthe whole, I amin favour of the appoint- 
ment, as a tentative measure, of State appointed medical 
referees. 

18,702. Believing that it would be only a temporary 
measure P—That is my opinion. I do not know that it 
is of very much value. Anyone who knows anything 
about Germany knows that they have been long wanted 
there. 

18,703. In the event of such a series of appoint- 
ments being made, would you limit their duties to those 
of medical policemen P—I imagine that their duties 
would be to confirm, or otherwise, the information as 
to the person’s incapacity for work. 

18,704. And not to diagnose their disease, or to 
advise as to their treatment ?—That is rather different 
from the problem of second opinions. 

18,705. Would you not combine the two ?—That is 
one way of dealing with the problem. I am inclined 
to think that if there were State central medical 
referees they should be appointed ad hoc for the 
purpose of expressing an opinion on the capacity of 
the insured person to work. 

18,706. What about the treatment of these persons ? 
If you mix up the treatment between the referee and 
the panel doctor, the position becomes difficult. 

18,707. What is your opinion ?—That the medical 
referee should limit himself to the duty of deciding 
the question of capacity for work. 

18,708. Are you prepared to give us your opinion 
as to a State medical service ?—Certainly, if it is 
wished. I think that there is no doubt that eventually 
the best thing for the country will be the organisation 
by gradual growth of a State medical service. Iwould 
look at the Insurance Act as a very valuable means of 
gradually starting the growth of that. I think that 
it is one of the steps towards that. 

18,709. Broadly, do you think that panel practi- 
tioners give conscientious service to their patients P— 
Yes, locally I do, so far as my knowledge goes. 

18,710. (Mr. Thompson.) You expressed the opinion 
that the referee, if appointed, had better not be on 
the panel ?—Yes. 

18,71). We had the contrary opinion expressed the 
other day, based, as I understood it, on the ground 
that if other doctors were chosen, it would constitute 
something of a reflection on the panel doctors, and tend 
to suggest that there were two classes of doctors P—It 
was not so much from that point of view that I 
thought of it. 

18,712. You think that the point of view of the 
splitting up of the profession was worthy of considera- 
tion? Do you think that there is anything in it P— 
J think that there is something in it, though not a great 
deal. 

18,713. Then again as to the appointment of whole- 
time referees, that would perhaps seem to be inadvisable 
in scattered districts where much travelling would be 
caused P—Possibly you might have to deal with the 
country by different methods. | 

18,714. It would be possible, I take it, to estimate, 
roughly speaking, the number of cases that a full time 
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referee could report upon in a day or week ?—Yes, bvt 
I am sorry that I have no available information. 

18,715. You have never considered that ?—No. 

18,716. It would be an important matter when you 
came to the consideration of the appointments ?—Very 
important. So much depends upon the facilities and 
the pre-arrangement of his work. 

18,717. Assuming that we are dealing only with 
patients who go to the surgery, that would render his 
task much easier ?—Certainly, that would be the bulk 
of the problem. — 

18,718. Most of them would go to him?—I 
think so. 

18,719. With regard to the panel doctor, there 
again you find one man seeing a considerable number 
in a day and others seeing a much smaller number ?— 
Quite. 

18,720. Would you think that it would take the 
referee longer on the whole to attend to his clients to 
examine and report upon them than it would the panel 
doctor ?—Yes, I think that it would take longer, but I 
am sorry that I cannot give any accurate statement. 

18,721. I gathered that you favoured the erection 
or the establishment of what might be termed member- 
ship surgeries for the panel patients P—Yes, I think 
that is an important point. 

18,722. Do you think that that would create the 
feeling that there was separate treatment? Do you 


think that they would rather go to the general public 
establishment ?—I do not think that that feeling would 
live any time, because it is not there in the case of 
other institutions. The problem is to obtain that 
accommodation and equipment for efficient and rapid 
diagnosis and treatment which is absent under present 
conditions in the doctor’s surgery, but which I must in 
justice to them say, that they are making great efforts 
to overtake. 

18,723. There has been some doubt in the minds of 
many people as to whether there is real evidence 
showing a disparity of sickness on the part of men as 
against the sickness on the part of women ?—Of 
course, [am under the disadvantage of only speaking 
locally, but with regard to the facts I have gained 
locally, there does seem to be great disparity on the 
side of women. 

18,724. I did not restrict it to insured members, 
although we are dealing with the insured members ?— 
I think that the underlying basis is greater in the case 
of women. Whether it is absolutely level, and equal 
to the claims is another matter, but there is an wnder- 
lying excess of actual want of bodily health, deprecia- 
tion of health, in women as against men. That would 
be my feeling locally.  _ 

18,725. Partly caused by their unfitness for the 
employment they take on ?—Yes, and the home con- 
ditions, cooking, housing, ventilation, factory conditions, 
and so on. 


The witness withdrew. 
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Mr. C. J. Bonn further examined. 


18,726. (Chatrman.) I understand that there are 
some points to which you wish to refer ?—Yes. There 
are some points as to which there may be a misunder- 
standing with regard to my evidence as it was given 
last week. I think that Dr. Fulton slightly misunder- 
stood me with reference to convalescence. Of course, 
I fully appreciate that convalescence, which is a ques- 
tion of the time when the case ends in recovery, can 
only be a matter of medical opinion. It must rest upon 
medical opinion. I think that the point arose in 
connection with the fact that J was referring to the 
question of sickness benefit not being paid to insured 
persons without dependants, while such persons are 
in institutions. The next point was as to the educa- 
tion of insured persons in the principles of insurance. 
I do not want it to be taken in any way that I do 
not realise the importance of this question. From 
my own experience of addresses delivered py myself, 
and from my own intimate knowledge of working 
people, I believe that they would respond very much 
indeed when they knew that the person talking to 
them was a disinterested person, and an honest 
person with a knowledge of the facts, and if the com- 
mittees of approved societies and people of that sort 
would give the information, I believe that insured 


workers would respond very much to it. The next 
point was with regard to the “casual” certification of 
illnesses: the desirability of getting medical men to put 
down as far as possible the cause of illness. That 
arose in regard to the question of debility and other 
certificates. Of course, when we have allowed for the 
very important group of cases in which it is impossible 
for a medical man at the beginning of an illness to say 
what was the cause of the debility or anemia, there will 
be a group of cases in which, if the medical man put 
the cause on the certificate, it will read in this way 
“debility due to working under improper conditions 
“in a factory” or “working at an occupation for 
“ which the person is physically or mentally unfit.” 
That raises the difficulty at once, that it may penalise 
the insured person. Finally in regard to medical 
referees, I ventured to express the strong opinion 
that they should be appointed by the Insurance 
Commissioners. What I wanted to suggest was that 
these medical referees should be appointed by the 
Commissioners in experimental areas for an experi- 
mental period. The suggestion is that you might 
usefully appoint in an area, pessibly a rural area on 
the one hand and an urban area on the other, referees 
for an experimental period in order to give you valu- 
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able information with regard to excessive sickness 
claims. 

18,727. (Dr. Lauriston Shaw.) On this question of 
the possibility of excessive claims being due to some- 
what indefinite diagnosis, you told the Chairman that 
there is always an underlying cause of debility and 
anemia. You would, I suppose, admit that this 
cause is frequently not discoverable P—I would, cer- 
tainly. > 

18,728. And ina great many cases if the debility 
or anemia are properly treated, the patient would 
recover from them before the actual cause is discovered ? 
—If properly treated, yes; but the appropriateness of 
the treatment depends somewhat on a knowledge of 
the cause. 

18,729. Even without treatment ?—Yes, certainly. 
They do tend to right themselves. 

18 730. And it would be better in cases, in which 
the medical man cannot discover the cause, that he 
should admit the position rather than guess a purely 
problematical cause P—I agree. : 

18,731. And you believe that it is better for the 
science of medicine, and better for all of us, that a 
mere guess should not be put down ?—Certainly. 

18,732. And that such cases would be few, if all the 
doctors were working vigorously, and were highly com- 
petent ?—It would reduce the number. 

18,733. And that the best way to overcome the 
difficulty with regard to those doctors who are below 
the average, both of industry and of competence, would 
be to have some sort of control over them ?—Yes. 

18,734. And such control might possibly, in your 
opinion. be secured by referees P—That is one method. 

18,735. And probably the united efforts of the 
insurance committees, the approved societies, and the 
referees would be able to overcome the difficulty of the 
doctors who were below the average of competence P— 
Yes. I think that it would tend in that direction. 

18,736. And you think that you could supplement 
that work by other agencies, and, if you did, that the 
approved societies, if there were proper understanding 
between them and the doctors, might accept certificates 
of debility or anemia on the understanding that they 
were assured that the medical man was doing his best 
to find the cause, and that the cause was not for the 
moment discovered ?—Yes, I think so, if it were the 
rule or practice, as far as it could be carried out, that 
the cause should be put in by the medical man as soon 
as he assures himself of it. 

18,737. And if there were a proper understanding, 
the approved societies might get ultimately to recog- 
nise that if the cause is not put in, it is because it 
could not be put in?—That would be an excellent 
working scheme. 

18,738. Even in those circumstances there would be 
a certain number of cases of debility and anemia 
which, in your opinion, would be justified in claiming 
sickness benefit P—Yes. 

18,739. Coming to the question of excessive insur- 
ance, in your abstract of evidence, and also in the paper 
which you gave us, you say that the fact that a large 
number of people are insured for much larger sums 
of money than before does and must cause an increase 
in the claims?—Yes, I havé been led somewhat to 
modify my point of view as to the extent of that 
problem, because it appears probable that it refers 
largely to male insured persons only. 

18,740. But you believe it to be true that in the 
majority of cases insurance by the State has been 
added on to the insurance that the man had before ?— 
I am putting to myself, in those remarks which I make, 
the ease of a working man, who is insured possibly on 
the State side and in one or more voluntary societies. 

18,741. You feel the possibility of a man being 
insured very heavily being likely to influence him in 
deciding to try to get sickness benefit ?—Yes, human 
nature being as it is. 

18,742. And you would think it desirable that those 
who are dealing with the cases of sickness claims, both 
doctc.s and officers of approved s@cieties, should know 
to what extent a man is insured, when applying for 
sickness benefit ?—I certainly think that those who 
have to do with the financial aspect, especially the 


officers, should know. As to whether the panel prac- 
titioner should know, that is rather a matter for 
consideration. 

18,743. But those who are dealing with it ulti- 
mately should know ?—Yes. 

18,744. You expressed in your paper your belief in 
the right of the individual to make by thrift any sort 
of security in this direction ?—Quite. 

18,745. But you recognised that there was a duty 
on the part of the body, which was looking after the 
general interests of all insured persons, to see that the 
temptation which the man was running in that direc- 
tion was not excessive P—I am not sure that it is their 
duty to see that the temptation is not excessive, but it 
is certainly their duty to see that the results of his 
action are not in opposition to the State interests. 

18,746. Do you think it desirable on the whole, in 
order to encourage a spirit of vigour and independence, 
that people should be discouraged from over-insuring 
themselves P—I think that we must stop at the point 
of seeing that they act in conformity with the good 
of the community from the point of view of thrift 
benefits. 

18,747. Do you think it better that a man, who had 
the financial capacity to over-insure himself for sick- 
ness benefit, should use his surplus funds for securing 
other sorts of benefits? Suppose a man is able to 
spend more money per week than would be required to 
insure himself against the actual cost of his wages, and 
felt inclined to insure himself for double the cost of 
his wages, do you think it better for the community to 
encourage him to use the extra portion of the money 
available on insuring himself against old age P—Yes. 

18,748. Do you think it any particular advantage 
from the health point of view that a man should be 
able to secure twice his wages in sick pay ?—No. 

18,749. In reference to cases of misconduct I am 
not sure that you put the matter as you meant to do 
to the Chairman. It is an important point that 
venereal disease may be contracted otherwise than by 
sexual intercourse P—Certainly. 

18,749a. Would you give one or two examples of 
venereal disease being contracted hy patients not by 
sexual intercourse P—It can be contracted in the case 
of a woman nursing a child, and also by contact of 
lips, fingers, and so on, and it is the experience of 
medical men and nurses that, unfortunately, these 
diseases may be contracted in the course of their 
ordinary duties. . 

18,750. And that non-sexual venereal disease would 
always be recognised by everybody as not due to mis- 
conduct ?—Certainly by medical men in most cases. 

18,751. Non-sexual venereal disease is not due to 


_ misconduct ?—Well, misconduct in the shape of sexual 


intercourse. If we come to some rather fine dis-— 
tinctions of morals, we may raise other questions. 

18,752. You told the Chairman that you thought 
that the doctor could generally tell whether venereal 
disease was contracted as a result of misconduct or 
not. I rather thought that you meant to tell him 
that you could tell whether it was contracted as a 
result of sexual intercourse or not ?—That is so. I do 
not presume to enter into the very difficult problems of 
misconduct. I limit it to the point of sexual inter- 
course, whether it was sexually contracted or not. 

18,753. When it is sexually contracted, and the 
person who is suffering from it is a married person, 
you will admit that it is practically impossible for a 
medical man to be certain whether a person who is 
suffering from it at the moment has been guilty of 
misconduct ? — Certainly. You mean that large 
numbers of people may contract it, who are innocent 
of misconduct, that it is conveyed to them by persons 
who are guilty of misconduct. 

18,754. And in such cases you would not regard it 
as reasonable to expect medical men to probe the 
question to the bottom, and decide whether the 
condition is due to misconduct ?—Certainly not. 

18,755. At any rate in all such cases it is extremely 
difficult to bring home definite proof ?—Very. 

18,756. These are cases in which, while there may 
be a great deal of suspicion, there is very little 
evidence P—Yes. 


MINUTES OF EVIDENCE. 


109 





14 January 1914.] 


Mr. C. J. Bonn. 


[ Continued, 





18,757. On the point of excessive medical claims 
which might occur from defective medical treatment, 
you say that excessive claims may be expected, if the 
medical treatment is inefficient ?—I think that I 
rather put it the other way, that we might hope for a 
reduction in the claims by increased provision for 
medical service, and by having more efficient treatment. 

18,758. You told us that you were rather surprised 
at the large amount of ambulatory, as opposed to 
domiciliary medical treatment. By ambulatory cases 
you mean those in which the patients walk to the 
doctor’s surgery, and by domiciliary cases you mean 
those in which the doctor visits the patients in their 
own homes ?—Yes. 

18,759. I think that you or some former witness 
used the term ‘“factory-made disease”? ?—I made 
use of it. 

18,760. As a medical student of social problems, 
you are also familiar with home-made diseases P— 
Certainly. 

18,761. For the prevention and cure of home-made 
diseases, caused by imsanitary home conditions, it 
would be desirable that the proportion of cases in 

-which there is domiciliary treatment by doctors should 
be higher than it is at present; by the doctor going 
into the patient’s home he may there see conditions, 
the removal of which would hasten the patient’s 
recovery P—I think that an extension of visiting by 
the medical men in some cases would help. It 
facilitates examination, and also gives the doctor the 
advantage of knowing the home conditions. 

18,762. You may find defective domestic economy, 
or insanitary conditions that might be altered by the 
State or the municipality ?—Yes. 

18,763. And also defective conditions that might 
be altered by the wife ?—Certainly, cookery and so on. 
I would also like to mention a large cause, the question 
of the extension of nursing benefit. 

18,764. He might find it necessary to ask a nurse 
to go and see the patient ?—Yes. 

18,765. You think that the large amount of the 
attendance that is given at the doctor’s surgery may 
cause the risk of keeping the patient ill, by going out 
too freely and unnecessarily, by exposure and in other 
ways ?—I think that in cases it does. 

18,766. You think that it is a matter which the 
insurance committee or the Commissioners might 
look into, when inspecting the records of the doctors, 
to see what proportion of domiciliary and what pro- 
portion of ambulatory visits they deal with P—I think 
that it is very desirable information for the committees 
to have. 

18,767. With regard to ambulatory cases, you put 
before us a suggestion that conjoint dispensaries might 
be a useful thing ?—Yes. It seems to me that the 
problem is to overcome two things: to increase the 
facilities for diagnosis, and to increase the facilities 
for the treatment of such ailments as can be treated 
away from the patient’s own house, and also link up 
with it the question of quickness of dressing and 
undressing of patients, which all means more efficient 
examination, and facilities for laboratory accommoda- 
tion and washing, which is a direction in which all 
doctors’ surgeries are not very fully provided. 

18,768. And at such conjoint dispensary doctors 
might join to have a nurse always in attendance P— 
Quite. 

18,769. And they would have apparatus for use in 
common ?—Yes. 

18,770. That all means an expense that it would 
hardly be expected that, one man should undertake P— 
Yes. 

18,771. There was a question as to whether there is 
not a fear that the insured persons might regard 
themselves as being not so well treated, because they 
were going to this conjoint dispensary, but would you 
think it reasonable that such dispensary doctor should 
be allowed to see any of his private patients whom he 
preferred to see there?—Of course that would be 
before such time as the Commissioners take over the 
dependants of the insured persons. 

18,772. Even after that?—There would be very 
few then. 





18,773. They might find themselves better treated 
in such institutions than in the doctors’ own private 
places P—Yes, perhaps ; and there might be an adminis- 
trative readjustment necessary. 

18,774. In such a sense as that, would you think it 
reasonable that the doctors might be asked to organise 
an emergency rota, so that a person applying there by 
means of the telephone could find out where a doctor 
was to be obtained ?—Certainly. 

18,775. Do you think that there might be little 
lectures there in the evenings sometimes to insured 
persons P—I think that all those are moves in the right 
direction. 

18,776. Who would organise such a central dispen- 
sary as this P—In Leicester it is already organised by 
the doctors as a public medical service, and I imagine 
that the Insurance Commissioners would be interested. 

18,777. Would you think that the panel practi- 
tioners’ committee, which has just been set up, and 
which has an opportunity of taking money from the 
medical benefit fund to defray its expenses, would be 


‘a reasonable body to do thisP—One did hope for a 


great deal from the panel committee, but one’s experi- 
ence is that they are shying a little at the expense— 
the penny. I do not know whether that is general 
over the kingdom. 

18,778. They have hardly had time yet to consider 
the question ?—That is so. 

18,779. This would be a matter on which they might 
perhaps spend the administration allowance advan- 
tageously P—Quite. 

18,780. I think that you also had the view that this 
committee might be useful from the point of view of 
discipline P—Yes. 

18,781. Do youthink thatit would be a good thing 
to have an organised arrangement whereby these panel 
practitioners committees would have put before them 
the particulars of certificates that are being signed by 
individual members ?—I think that there requires to be 
some discretion in dealing with that.. They must act 
through the insurance committee, I think. 

18,782. On the question of referees you expressed, 
I think, an opinion that a consultant, a man actually’ 
in practice, had some advantage over a man who 
became a whole-time officer?—Yes, from the point 
of view of keeping him alive in regard to the living 
problems of medicine—that is what I meant more 
especially. 

18,783. How far do you think the referee would get 
into touch with the medical practitioners in dealing 
with difficult cases? Do you think it desirable that 
when possible the medical referee and the panel prac- 
titioner should meet and talk over cases ?—I think it 
desirable that they should. 

18,784. And that the decision arrived at by such 
a consultation would be more likely to be a just 
decision than one arrived at by either party independ- 
ently P—Yes. 

18,785. Do you think that such a constant asso- 
ciation with his colleagues in active practice might be 
sufficient to prevent the whole-time referee from rusting 
altogether ?—I think so, if the whole-time referee is 
not too far removed from his student days, and is not 
too old a man. In other words, it is really a question 
of personality more than anything else. 

18,786. It is very important that all parties in this 
work should have absolute confidence in the absence 
of any bias on the part of the referee P—It is very 
important. 

18,787. Do you think that, if a man, practising as 
a consultant in an area, is appointed asa referee, he 
might possibly be suspected by the approved societies 
of being a little bit too much biassed in favour of the 
practitioner upon whose diagnosis he was sitting in 
judgment f—I think that it is largely a question of 
knowing the man. 

18,788. It might be worth while to sacrifice just a 
little bit in the matter of the referee beg in actual 
touch with practice in order to remove any possible 
suspicion that he was acting with bias towards one 
side >—It would go a long way to establish confidence, 
certainly. 
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18,789. With regard to the work of the referee, 
you have expressed the opinion that one of his chief 
duties would be to establish a standard of incapacity. 
In that respect he would really be to a certain extent 
an educator of the panel practitioners P—I think that 
he should help them in their practice to bring it to one 
level on that point. Of course, the point of view of 
incapacity, that is to say, the point at which indis- 
position reaches incapacity for work, is reached sooner 
by the medical man whose object is to get the person 
well than by an official of the approved society who is 
immediately interested in the funds; and the problem 
is how to strike a point, which is just to the societies 
on the one hand, and promotes the person getting well 
as soon as possible on the other. 

18,790. I took you to say that, when that standard 
is once established, there was a doubt in your mind as 
to whether the referee would still be required P—Yes 
when that standard is reached, and when the medical 
men are on a uniform basis on which they can work, 
the insured persons will gradually get to know a little 
more fully what they are entitled to, and when they 
ought to claim sickness benefit. 

18,791. But do you feel that, however accurately 
the standard may be fixed, there would be the constant 
duty of bringing the individual cases to that standard, 
and seeing whether they fit it? Ido not know whether 
you would admit that that will always be difficult to 
arrange ?—I think it would; that is bearing on the 
question of the future need for medical referees. 

18,792. Yes, whether it is likely that, however com- 
petent doctors may become, and however fixed the 
standard, there will always be a very large number of 
cases in which it will be extremely difficult to avoid doing 
an injustice to one side or the other, unless we can 
get two brains to combine to settle the point P—There 
will always be a difficulty. I do not want to be mis- 
understood in regard to the future need for referees. 
My opinion was that in the fucure you might have an 
arrangement to enable it to be dealt with by the Com- 
missioners by centrally appointed referees. 

18,793. You take the view that sickness claims in 
future will certainly be lessened, if we can get more 
efficient and more prompt treatment in institutions 
and by specialists P—That is my feeling. 

18,794. If we did have a system by which such 
special services, either by existing institutions or other 
means, were available, does it occur to you that there 
might be some difficulty sometimes in deciding which 
cases should be transferred, or should be handed on 
from the panel practitioner to such institutions P—My 
feeling in regard to that was rather that the whole 
system would be linked up. It is really the beginning 
of a rather more elaborated medical service, and I think 
that the hospital system should be brought into touch 
with the insurance scheme. 

18,795. In our experience in reference to sanatorium 
benefit in deciding the question whether a patient 
should be transferred to a sanatorium, we have found 
it necessary to appoint some officer who shall have the 
special duty of investigating the case and adjudicate 
upon it. I was wondering whether it might not be 
desirable to have some officer to do similar work in 
reference to the more ordinary diseases, and whether 
a referee such as we have thought of appointing might 
be a suitable person to do that class of work ?—I think 
it comes back a little to the great division between the 
ambulatory illness and the home-treated illness. If 
the ambulatory illness could be treated efficiently in a 
centralised clinic, where the medical men were working 
together, and where there were opportunities for getting 
a second opinion and specialist services,I think that 
that would toa certain extent automatically settle what 
persons should be dealt with by specialist services. 
The need would become apparent. In regard to home 
treatment, it is most important to link up hospital and 
institution treatment, so that no one should be kept at 
home, when he should be treated in the hospital. 

18,796. Do you think it possible that such expert 
medical treatment as you have im mind could be linked 
on to some panel system, where the free choice of doctor 
still remains P—That is a very vital question. I think 
that it could not in its full extent, and perhaps not in 


its ultimate form, but I do look to the building up of 
such a co-ordinated national system by the method of 
perfecting the insurance scheme. 

18,797. Youthink that there are certain advantages 
in giving an insured person the right to choose his 
own doctor ?-—Yes. Practically at the present time it 
works out in only a limited choice of doctor, and under 
a national scheme it would be a slightly more restricted 
choice. 

18,798. (Miss Macarthur.) In your abstract of evi- 
dence you say that you consider it probably wise and 
economical for the nation to recognise the fact that con- 
tinuance at work during pregnancy means damage for 
both the mother and the child, and that it should provide 
benefit in some form for these cases. Do you mean, that 
all women employed in factories should be provided for 
for a period both before and after child-birth P—My 
immediate meaning was with regard to cases where, 
from the medical examination, it was likely that a 
pregnant woman was suffering from some injury to her 
health, which might be partly due to continuance at 
work or partly to home conditions. In all those cases 
where it is pretty clear medically that both the woman 
and the child would suffer, it would be well for the 
nation to begin to think about providing in some way 
that that work should not go on; and that, of course, 
means some form of benefit. 

18,799. Do you think that under any conditions a 
woman, say, in the eighth month of pregnancy could 
work, say, in a boot and shoe factory, which is the 
main industry in your centre, without injury to her 
health >—There are so many grades of factory work. 
I think it desirable that she should not; but then we 
are confronted with the problem of home suffering, if 
she does not. 

18,800. I thought, when you said that you thought 
it wise and economical to make provision, that you 
were probably looking to the fact that if such a woman 
were injured by working in such a stage of pregnancy, 
it might be very costly in the future ?—That is so. 

18,801. I wanted to get from you whether you 


thought that that would apply in a trade like boot and ~ 


shoe making P—The women in Leicester work largely 
in the hosiery trade, and in the lighter grades of the 


boot and shoe industry. 


18,802. Do you consider it possible for a woman to 
work in the last month of pregnancy in a factory for 
ten hours a day without an injurious effect P—I think 
it very desirable that she should not. 

18,803. I suppose you must be acquainted with 
many cases of miscarriage, which have resulted from 
working in an advanced stage of pregnancy ?—I would 
not like to say that. Miscarriage is more common in 


the early stages, due to strains and other causes, and 


does not occur so much in the later stages. 

18,804, Miscarriages are the result very often of 
an undue strain on women ?—That is so. 

18,805. For what period would you suggest that 
provision should be made ?—I think that it would be 
well if no woman worked for a fortnight before her 
expected confinement as a minimum. They are working 
now up to the actual time. 

18,806. But if a scheme were being considered to 
provide benefits P—If the benefit is available I would 
certainly say a month if practicable; and if she can 
obtain the benefit, so as to prevent any suffering from 
lack of wages, I would say the longer the better. 

18,807. Would you consider that four weeks is an 
adequate period of rest after confinement ?—I think 
that every case would have to be Judged on its merits 
in regard to circumstantial surroundings. It is a 
matter in which a great deal depends on the distance 
from work, and also on the kind of work. 

18,808. Would you not agree that in a great many 
cases after four weeks women are not in a physical 
condition to resume work at the factory ?—Yes. 

18,809. And that this resuming of work may affect 
their own health in future ?—Yes. I should prefer to 
know the conditions of each case. I would be a little 
chary of generalisations of that sort. 

18,810. With the Insurance Act, as it is at present, 
can you tell us what complications of pregnancy 
involve incapacity for work ?—Of course all diseases to 
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which the non-pregnant woman is liable, and such 
conditions as are stated, for instance bad varicose veins, 
pressure symptoms, interference with urinary condi- 
tions and so on. Itis a rather long list, and would 
want careful selection. Jam sorry that I cannot off- 
hand tell all the complaints. 

18,811. You agreed that a great many so-called 
women’s diseases are the result of want of treatment 
and want of nourishment at these times?’—Yes. That 
does not include the whole category of what they are 
due to. Some of them are due to unwise conduct on 
the part of the patient herself, and some to want of 
medical attention. I agree that numbers of cases do 
arise in which temporary, and in some cases permanent, 
troubles are produced by the causes that you have 
mentioned. 

18,812. You also say that under the present con- 
ditions the hospitals are only able to deal with a small 
part of the actual sickness of the working class popu- 
lation. Do you attribute that excessive sickness in 
any large degree to this lack of provision P—No,I do 
not attribute the sickness to that, I think that it would 
gradually tend to be reduced, if the other factors could 
be improved. If there could be more accommodation 
and prompt treatment in the hospitals, it would tend 
to reduce sickness among insured classes. 

18,813. Have you any experience in Leicester of 
patients waiting for a long time for operations ?—Yes, 
I think that we in Leicester are only in the condition in 
which many towns are. All these voluntary hospitals 
have a large waiting list of patients waiting to come 
into the hospitals. 

18,814. And I suppose that in many cases they 
would be on the insurance funds while waiting P—Such 
patients as would be in-patients are. As you know, 
there has been an adjustment between the hospitals’ 
out-patients system and the insured persons in many 
cases. 

18,815. What exactly do you mean by saying that 
probably under a State medical service the sickness 
claims of an approved society would be less? That 
does not necessarily mean that the sickness of insured 
persons would be less >—The question of the sickness 
among the insured population depends on treatment. 
If the State medical service treatment is efficient and 
thoroughly administered, I think that the sickness 
would be less, but it is a question after all of the 
administration and the efficiency of the scheme. 

18,816. You are in favour of a State medical 
service P—Eventually. Jam afraid that that is rather 
an indefinite term. I doubt whether the immediate im- 
position of a State medical service on the country 
would bea wisestep. Iregard itas a matter of growth, 
and I think it possible to evolve it out of the present 
insurance system by a process of improvement and 
adjustment, but it is essential that the institutional 
side of medical treatment should be brought into it. 

18,817. First —Well, only as part of the scheme, 
but I think that it should be an early part. 

18,818. Part of the present scheme ?—I think that 
it should be linked up in some way with institutional 
methods. 

18,819. Do you mean including treatment for eyes, 
teeth and so on?—Yes. That is what I alluded to as 
specialist treatment. I would put it as special services. 

18,820. Do you believe that the result of that would 
be to reduce the claims upon approved societies, and 
reduce the sickness?—It would certainly reduce the 
sickness, and I think that it would reduce the claims 
upon approved societies. 
~ 18,821. (Mr. Wright.) Assuming that this Com- 
mittee should find that a large number of unjustifiable 
claims are being made and allowed, do you think that 
that condition of things could be accounted for by the 
existence of lack of uniformity in the administration of 
medical and sickness benefit, and by the doctors in the 
signing of certificates P—I think that the thing would 
be brought to a more justifiable level if the question of 
what constitutes incapacity was standardised. That is 
what I have already said, that there should be some 
recognised idea among medical men of what should 
constitute justifiable claims, and what should not. 





18,822. Do you think that there is uniformity in 
the minds of the panel doctors as to the extent of the 
treatment which they are required to give P—No; I 
think that there could be a better knowledge on their 
part of the exact meaning and intention of the Act, 
but it is not so much, I think, the want of knowledge 
as the circumstances, the hurried nature of the work, 
and so on, which lead to the trouble. 

18,823. You spoke of the conflict between the 
interests from the medical point of view of the insured 
persons and the interest of the approved society to 
which the insured person belongs ; do you think that that 
could be got over if the medical and the sickness benefit 
were administered by the same authority P—I am not 
sure that that would be the best way of getting over 
the difficulty. I think I said that there was a tendency 
to some opposition, in the doctor’s case, between the 
interests of the insured persons and of the approved 
society ; that is to say, the doctor is moving in one 
direction while the approved society would like him to 
move in the opposite direction. 

18,824. Suppose the medical benefit and the sickness 
benefit were administered by one authority—1I do not 
name any authority—do you think that that would get 
over that particular difficulty —Yes. It is possible 
that the more centralised method of dealing with the 
two by one body might help. 

18,825. You see some objection to that body being 
the approved society ?—You might say-jthe approved 
societies, which are 22,000. I see a very grave ob- 
jection. 

18,826. Would you see any objection if the insur- 
ance committees were the authority ?—I would see 
less objection under proper safeguards. This is an 
expert point, upon which I do not feel very competent 
to express an opinion. 

18,827. I thought that if you had given the matter 
some consideration, your opinion would be useful ?—I 
think there would be less objection if both the sickness 
and the medical benefit were administered by the 
insurance committees. I think that it would remove 
some of the very vital difficulties which would attach to 
their both being administered by the friendly societies. 

18,828. Do you think that it would be still more 
preferable if the Insurance Commissioners administered 
them ?—I have not thought the question out, and I 
think that it would require very grave and careful 
consideration. 

18,829. In your opinion the medical referees should 
to some extent control the panel doctors P—My feeling 
rather was that it is not a question of controlling them 
in regard to treatment, but of revising or expressing 
an opinion as to the conclusions to which they have 
come in regard to the incapacity of patients. 

18,830. Do you think that a medical referee should 
be the final arbiter as to whether the insured person is 
or is not entitled to sickness benefit >—Yes, subject to 
certain appeals I think that he should. 

18,831. Would you remove the discretion which the 
approved societies have at the present time ?—They 
exercise it in regard to whether they shall pay or 
not. That is expressing an opinion as to whether the 
insured person is entitled to it. 

18,832. You recognise the right of societies to 
question certificates of panel doctors —Yes, to question 
it in the sense of considering it, and subjecting it to 
rules, which the Commissioners have approved. 

18,833. But do you think that they have a right to 
say to the doctor “ Although you have given a certifi- 
‘* cate certifying that this insured person is suffering 
“ from some specific complaint and incapable of work, 
“ we question that ; we do not believe your certificate, 
“and therefore we shall not pay”? Suppose they 
consider that the certificate is not satisfactory from 
the point of view of stating a disease which would in 
ordinary circumstances incapacitate the insured person 
from work, are they then entitled to refuse to pay ? 
—It seems to me that they must, if there is a suspicion 
that there is falsity, medical falsity of interpretation, 
and they would withhold payment until some means 
was found of adjusting the matter. 

18,834. It need not be falsity. The doctor may 
certify that the insured person is suffering from 
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dyspepsia and consequently could not work, and the 
society may say, “ We are of opinion that dyspepsia 
“ should not incapacitate that insured person from 
« working.” Would the society then in your opinion 
be justified in refusing to pay sickness benefit P—In 
my opinion that is a very important point, because it 
leads back to the standardising. You must first of all 
come to a decision, of which apparently the Commis- 
sioners must approve, as to what should constitute 
incapacity for work. 

18,835. Suppose you are able to standardise, would 
you say then that the doctor or the medical referee, 
when he is appealed to, is the best qualified authority to 
decide whether the insured person has the right to 
claim sickness benefit No. I think that the doctors 
must be the people to decide the point at which con- 
tinuance at work is prejudicial to recovery. The 
restoration of the insured person to health is primarily 
the doctors’ business: 

18,836. But, it is admitted that, if in fact the 
insured person is rendered incapable of work by a 
specific sickness, that person is entitled to sickness 
benefit ?—Yes. 

18,837. It comes to this: is the society or the 
doctor the best qualified authority to decide P—I think 
that the doctor is the man to decide whether continu- 
ance at work is prejudicial, and then it is for the 
society to take such steps as they may on larger 
questions, as to how far that man is entitled to pay- 
ment, and what it should be. 

18,838. What do you call larger questions P— 
Administration, whether the funds will bear it, and 
things of that sort. 

18,839. I am not sure that we understand one 
another. Weadmit that, if a man isrendered incapable 
of work by some specific disease, he is entitled to sick- 
ness benefit without any regard to the funds of the 
society. At the present time who is the qualified 
authority to decide whether in fact he is incapable of 
work ?—The doctor. 

18,840. Yet at the present time we find that a 
large number of insured persons are declared to be 
incapable of work, who in fact are not. In your 
opinion, is that because the doctors owe no responsi- 
bility to any other authority than to the patient P—It 
is due to many causes, and I do not think that I can 
define it in one way only. I have tried to point out 
that the doctor in some cases is prevented from 
stating, or rather tends not to state, on the certificate 
the exact cause of the illness, because in some cases 
that very cause of illness is produced by work which 
the doctor thinks it is necessary to stop, in order to 
get the person well, and yet by putting that on the 
certificate he might prejudice the insured person. It 
could not do the insured person any good to put on 
the certificate that so-and-so is suffering from an 
illness the result of working in a factory under certain 
conditions, or that so-and-so is suffering from doing 
work for which he is not mentally or physically fit. 

18,841. Suppose the doctor were in a perfectly 
independent position, and paid a salary by the Commis- 
sioners, do you think that he would be better able to 
perform his duties in connection with the administra- 
tion of the National Insurance Act ?—I think that he 
would be relieved from the present position, which 
arises from the competition of doctors with each other 
for patients. E 

18,842. Then he would be doing his duty more 
satisfactorily >—From that point of view. 

18,843. (Miss Wilson.) You say that you think that 
there should be established a system of nursing for in- 
sured person, administered by the insurance committees, 
and utilising existing voluntary nursing organisations, 
Do you lay emphasis on the point that you want to use 
existing voluntary nursing organisations, or do you 
think that in some cases it might be advisable to have 
a staff of nurses under the insurance committee f—I 
think that it depends on the present condition of 
things in the area, In some yareas, unfortunately, 
there does not exist any voltmtary system at the 
present time. 


18,844. Do you think that the voluntary system 


should always be used where it exists ?—If it is reason- 
ably efficient. 

18,845. Do you think that that is better than the 
insurance committee having control over its own 
nurses ?—As a first step I do, in the present condition 
of nursing in the country in which there is a tremen- 
dous shortage of nurses, and in which there are 
difficulties of administration that will continue for the 
next few years. 

18,846. But as this system was established, do you 
think that it might be more satisfactory to have them 
under some authority ultimately ?—It is probable that 
in future there will be a State nursing system, just as 
probably there will be a State medical system. 

18,847. You would prefer that P—I would even- 
tually, but not immediately. 

18,848. On the subject of pregnancy, should you 
say that there were very many cases in which the woman 
is incapacitated from work without anything which you 
could describe as a complication? The woman might 
be suffering from something which you would find in a 
non-pregnant woman, or something which you would 
find only in a pregnant woman ?—In view of the present 
economic conditions, I think that there are pregnant 
women who suffer without having other illnesses, 
because they are working under conditions for which a 
pregnant woman is not fit. 

18,849. My question is rather more medical than 
that; are there many cases in which the woman is 
totally incapacitated, while yet there is nothing which 
you would describe us a complication, but you would 
say that it was a. perfectly normal state of pregnancy P 
—That brings up the question of the normality and 
the physical efficiency of our present generation. 
Healthy normal women would probably be well, if 
working for some period of their pregnancy, if the 
conditions of work are such that they could do it 
without injury. 

18,850. Iam afraid that that was not quite what I 
meant I want you to consider whether there would be 
many cases in which the woman would be incapacitated 
by the pregnancy alone, without there being anything. 
which you would describe as a complication >—I think 
that it is bound up with the questions of work, and 
with what she is called upon to do. 

18,851. Still, would you consider that these are 
cases in which she clearly was not fit for the ordinary 
factory work, and in which you would say she was quite 
incapable of work, but yet you would not say that there 
was any complication such as varicose veins, or affections 
connected with pressure P—I think that there would be 
some cases under our present industrial conditions. 

18,852. Would that be common, or would most cases 
of incapacity have some complication besides preg- 
nancy ?—I think that most of the cases would have 
some other complication. 


18,853. What do you mean exactly by ‘“ complica- 
tions” ? You gave Miss Macarthur some instances, 
varicose veins and the results of pressure. Could you 
amplify that a little bit?—The main systems of the 
body undergo a strain in pregnancy, the heart, the 
nervous system, the digestion and others, and these 
strains become complications if they go on beyond a 
certain point. I have not mentioned definite names of 
diseases. 

18,854. You mean that it is a question really of 
degree, and not of kind P—It is largely a question of 
degree. . 

18,855. There is a point at which you say compli-. 
cations begin P—That is so, and it is a very difficult 
point to decide. 

18,856. Would there be many cases of incapacity 
in which that point was reached, in which you would 
not give it a definite name?—I think that, under 
modern conditions, a large number of pregnant women 
in the industrial classes are otherwise not well. It 
may be due to faulty conditions of environment, loss 
of sleep and things of that sort. It may not be 
wholly a medical problem. It may be a question of 
housing or ventilation, or of personal hygiene. 

18,857. Would there be many cases in which, if you 
certify a woman, you would put something on the 
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certificate as well as pregnancy, if there were a full 
diagnosis P—Yes, large numbers. 

18,858. And very few in which you would consider 
the persons incapable of work, in which you would not 
do that ?—In certain cases I would say because the 
work is unfit, or the conditions are unfit. 

18,859. You have just said that there are a great 
many causes in the factory which produce ill-health. 
Which cause would you describe as the worst ? Would 
you say hours or ventilation, or what would you say is 
worst from the point of view of causing sickness P— 
I think that the question of hours is a very serious one. 
I think also that shortage of time for meals in the 
case of women who live at a distance is a serious 
problem. 

18,860. They have so far to come to work, and it 
takes too much out of them?—Yes, and they get 
insufficient meal-time, when they get home. 

18,861. Do you think that the present non-textile 
hours being too long is a strain on the health of 
women which causes sickness P—I think that they 
could be better adjusted to the age of the worker. 
Under our hide-bound system a person has to work 
full-time, or not at all. There are conditions of 
women’s lives, in which they would not be able to work 
full-time. ; 

18,862. Do you consider that it is desirable that 
women who are receiving sickness benefit should be 
forbidden to do household work, quite apart from the 
effect on their health, but as a part of the administra- 
tion of the society, in order to prevent unnecessary 
claims ?—I recognise that that is a very difficult 
problem. I have talked it over with members of some 
approved societies. Medically I think it better that 
they should be allowed to do some housework. 
Whether that involves administrative difficulties, which 
are insuperable, I do not know, but I would like to 
point out that the effect on a patient of sitting at 
home with some illness, which does not confine her to 
bed, but is a bond fide cause of incapacity, and not 
being allowed to dust a room, or do any work for fear 
of being brought into collision with the officials of the 
approved society, is not good. Of course it is not 
desirable that she should embark upon a day’s washing 
at home, but, medically speaking, it would do her 
nervous system good to feel that she was getting things 
a little into ship-shape at home, instead of sitting 
there seeing things go wrong. 

18,863. If the societies administer such a rule very 
strictly for their own purposes, do you think that the 
women will ever keep it, or will it lead to evasions ? 
—I think that it will be evaded, unless it is in sucha 
drastic form that they would get into difficulties in 
other directions. 

18,864. But you cannot suggest anything which 
you would consider effective, and yet reasonable ?—-That 
is the same trouble as these troubles which arise from 
all certificates of incapacity being a rigid thing. Illness 
is a thing which rises to a maximum and declines. A 
certificate of illness assumes that illness starts on one 
day and finishesanother. [Illness is the exact opposite, 
it comes on gradually and declines gradually. 

18,865. From your knowledge of working-women 
_ you would never expect them to do absolutely nothing ? 
—No. I think that they would always do a little. 

18,866. Have you, as a member of an insurance 
committee, had many complaints by the societies 
about the doctors P—Wonderfully few. 

18,867. Have you taken any action on those which 
you have had ?—I am not on the new medical service 
sub-committee which deals with complaints, but I 
think that the complaints could be counted on the 
fingers of the hands. 

18,868. You do not know how they have been dealt 
with ?—Yes, I know that they have ended satisfactorily, 
but Iam sorry that I have no personal knowledge. 

18,869. You said in reply to Miss Macarthur that 
you thought it very important that the panel doctors 
should meet the referee over each case P—I am not 
sure that that would be putting it quite asI wish. I 
think that they should be brought into some sort of 
relationship, not necessarily in all cases, but certainly 
in some cases of difficulty and that there should be an 
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opportunity of personal communication, and of deciding 
it together. 

18,870. Do you think that they would avail them- 
selves of such opportunities —Yes, I think that they 
would to a certain extent. It is a question of 
experiment. 

18,871. Would you be surprised to hear that we 
have had evidence of cases in which they have had the 
opportunity, and they have availed themselves very 
slightly of it?—Would that be a referee appointed 
by the insurance committee or by the approved 
society ? 

18,872. We have had both cases, and it is suggested 
that they were unlikely to do so, unless they were: paid 
a special fee for consultation. Have you contemplated 
a special fee as part of the arrangement ?—In regard 
to the first question I think that the further you go 
from the local and the approved societies up towards 
the Commissioners, the more likely you are to get the 
medical men to act in connection witha referee. With 
regard to these special fees, I have not specially con- 
sidered that point, from the point of view of the panel 
men, I mean. 

18,873. So you would not say that it would be 
reasonable to expect them to do it without any special 
fee ?—I would sooner not express an opinion about 
that. I have not really considered it fully. 

18,874. (Dr. Smith Whitaker.) In reference to the 
question of sickness among women, have you had an 
opportunity of considering the question whether there 
is any definite evidence of a greater amount of sickness 
prevailing among women than among men ?—TI have 
only the local knowledge, and that is not statistical in 
the sense of being based on any tables. 

18,875. What would be your own impression as to 
the relative frequency of incapacity from sickness 
among women and men ?—TI should think that locally 
there is a considerable excess among women, except 
in certain classes of women; for instance domestic 
servants. 

18,876. As far as you have been able to trace 
causation, so far as there is any greater sickness 
among women locally than among men, was that due 
to special local causes, or to causes which you would 
expect to prevail generally P—I am inclined to think 
that there is more sickness among women than among 
men, which has become revealed by the Insurance Act, 
and that it is normal to the condition of the population 
under our industrial conditions. 

18,877. That inference is based, I suppose, partly 
on claims for sickness benefit, and partly on the experi- 
ence of doctors as regards the number of people who 
come to them for treatment ?—Yes. 

18,878. Would you think that there might be 
fallacies in both these cases; for instance, as regards 
sickness claims the greater proportion of claims might 
be due to women tending to claim for a lesser degree 
of illness, or it might alternatively be due to greater 
liability to sickness P—I think that these facts have to 
be considered. 

18,879. You think that there is possibly a greater 
tendency among women to claim for the same degree 
of illness?—I think that there is a possible fallacy 
there. 

18,880. But you have not formed any opinion as to 
which of those two possible factors it is due to ?—I am 
inclined to think that there isan underlying element of 
increased predisposition among women, which has 
become modified to a certain extent by possible 
psychological reasons, towards increased claims. 

18,881. Then your impression, and in your view 
the impression of the medical profession, is that 
women are more subject to illness than men ?—Many 
doctors think so. 

18,882. Have you met any who take the other 
view ?—I do not think so. 

18,883. You think that the preponderating opinion 
is that women are more liable to sickness P— Medical 
men in practice find certain specially unhealthy trades 
among men. Apart from that I think that the 
impression, and I think the legitimate impression, 
among medical men is that sickness incidence, as 
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opposed to this other factor which you have mentioned, 
is greater among women than among men. 

18,884. Would it be only during the child-bearing 
period, in the case of these women who bear children P— 
It is a big factor. There are also the beginnings of 
illness in the puberty periods, and the anemias of young 
women. 

18,885. So that on the whole, taking life as a 
whole, you think that women are more liable to 
sickness P—That would be my impression. 

18,886. You recognise the difficulty of coming to 
any definite conclusion on the point P—I thoroughly 
recognise it. 

18,887. The data are of a very incomplete kind P— 
And you have unexplored grounds to go on. 

18,888. And there are many possible fallacies in 
the inferences which you may draw from such facts as 
we have P—Yes. 

18,889. With regard to working the medical service 
in Leicester, you have spoken of the possibility of a 
conjoint dispensary being established. Dr. Shaw asked 
you whether private patients as well as insured patients 
might attend at that dispensary, and you suggested 
that there might be some administrative inconvenience. 
What have you in mind ?—IThave not very thoroughly 
considered that problem, but, off-hand, there might be 
the question of more attention being given to the 
private patient. But that still arises under the present 
system of the patients attending the doctors, where 
you have two kinds of constituencies. 

18,890. I was contemplating at all events that these 
conjoint dispensaries will be established as private 
enterprises by the doctors ?’—Yes. I have thought 
about that problem. The doctors, are making a con- 
siderable effort to improve their surroundings, which 
were not sufficient for the demands upon them—I mean 
facilities for seeing patients. The doctors are making 
in Leicester very considerable private efforts to bring 
their professional accommodation up to the require- 
ments of this large mass of patients that wait upon 
them. But they are handicapped by reason of such 
problems as landlords, housing accommodation, and 
so on, which they are anxious to get over. There is 
a move on the part of the doctors to bring their 
accommodation into conformity with the requirements, 
but whether it is sufficiently active, or whether it will 
take a long time, is rather a problem. 

18,891. When you say in accordance with the 
requirements, have you in mind not only the require- 
ments of the larger number of people requiring treat- 
ment at these surgeries, but also the development of 
medical science which makes it incumbent on a doctor 
to develop along with it ?—Yes, facilities for examining 
patients, extra equipment for examining special parts 
of the body, and so on. 

18,892. Do you think it likely that doctors will 
recognise that, as an ordinary individual practitioner 
will not have capital to provide proper equipment for 
himself, and economically the necessary expenditure 
might hardly be justifiable, partnerships and combina- 
tions may be necessary in order that the expenditure 
may be made a paying one ?—I think that it would be 
a very good thing if medical men could be got to see 
that, but unfortunately they are to a certain extent 
living under the old system of individual competition. 

18,893. You have not found any tendency among 
them in that direction yet )—There is an improvement. 

18,894. Not only an improvement in equipment, 
but in the matter of realising the possibility of 
combination in order to obtain the financial resources 
that are necessary ?—I think that there is an indication 
that they are combining to get what is necessary. 
You will find associations of two or three together to 
work the Act. 

18,895. Possibly in such associations, if you had 
one man who was a specialist, or stronger on one side 
of the work, and another man on another side, they 
might, with advantage to their patients, combine the 
practice Yes, I think that that would all be in the 
right direction. ff 

18,896. Do you think that doctors will be induced, 
even if matters remain as they are, by the circumstance 
ot the Insurance Act, such supervision as exists, the 


amount of public attention paid to it, the stress of 
competition and that kind of thing, to improve their 
work in this direetion in equipment and combination, 
in order to give a better service P—Yes. Those things 
are rather matters of growth, which is a very long 
business. 

18,897. Do you think that you see some signs of it? 
—TI think that there is an indication of it. 

18,898. On the subject of a State medical service, 
do I gather correctly that, while you regard that as the 
ideal to be aimed at, you think that there would he 
difficulties in making any radical change in the system 
of the ordinary domiciliary attendance at the present 
moment ?—Yes. 

18,899. What is the nature of the difficulties >—I 
think that it is likely that you would arouse combined 
opposition on the part of the medical profession again, 
which would be unfortunate from a professional point 
of view, coming so soon after the trouble we have gone 
through. 

18,900. Hven if that opposition were overcome, do 
you think that the effect of going through another 
struggle might have a deleterious effect on the service P— 
I do not think that we have yet seen the full extent of 
the value of the present arrangement. There is a 
good deal of experience to be gained by going on with 
it for a few years. You could then usefully apply it to 
the working out of a State service. 

18,901. Speaking as an advocate of the State 
medical service, do you think that it would be more to 
the advantage of the State service of the future that 
we should gain a little more experience on the present 
lines before making a fresh plunge?—That is my 
private opinion. 

18,902. In what directions can we look for improve- 
ment? Can you suggest any others, besides those 
mentioned already, that can be taken to expedite the 
improvement ?—It is largely a'question of payment for 
special services. 

19,903. Do you look upon that as one of the most 
important elements ?—It is important. The problem 
is how to lift the treatment of the insured persons out 
of a perfunctory and rather superficial condition into 
more efficient treatment on the lines of what is being 
carried out in institutions, the out-patient departments 
of hospitals, and so on. 

18,904. Would you take it that the elements of a 
complete medical service would include the following 
distinguishable parts :—first, the ordinary domiciliary 
treatment of patients in their own homes by the 
general practitioners able to deal, in the first instance, 
with disease, medical, surgical or accident of every 
possible kind—that must be the basis P—You must 
have that efficient. 

18,905. Then you want, in addition to that, for the 
purposes of diagnosis, laboratory facilities of a special 
scientific kind, and possibly provision for special treat- 
ment where it is a matter of scientific equipment 
rather than of skill P—Yes; X-rays, for instance. 

18,906. And new methods of electrical treatment. 
Then you want experts in various branches, who can 
carry on the work beyond the point to which the 
general practitioner can be expected to carry it, who 
will visit the patient in his own home. Lastly, you 
must have institutions in which a certain number of 
persons can be placed for treatment. This you would 
feel very strongly must be linked up in some way 
with the general public health service. To get a satis- 
factory service you must have all those elements 
working in co-operation. And you must have the 
most intimate connection between the different parts ? 
—Certainly. 

18,907. If the general practitioner is to do his work 
properly, he must have an opportunity of free con- 
sultation with the scientific men working in the labora- 
tory, with the experts, and with those who are carrying 
out the institutional treatment P—Yes, that is the ideal 
to aim at. 

18,908. That would be an ideal which involves a 
good deal of expenditure and organisation, and, in 
your judgment, should not be attempted too hastily in 
the interests of the result to be reached ?—That is 
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rung of the ladder only. It is dealing with it possibly 
in rather an expensive way. It had to be done. You 
are only at the very beginning of the scheme. 

18,909. You have the other things in a town like 
Leicester P—They are there in skeleton, but are not 
equal to dealing with the mass of illness among the 
people. 

18,910. Would you say that the institutional pro- 
vision in Leicester is not equal to the needs of the 
population ?—It is rather above the average in the 
country, but that average is not equal to its require- 
ments. 

18,911. Leicester Hospital serves not only Leicester, 
but also the county ?—It serves about half a million 
people. It serves the population of about 250,000 in 
the borough and the population in the county, and it 
also draws from the margins of other counties. 

18,912. That institution provides not only insti- 

tutional treatment for people in bed, but second 
opinions in difficult cases where the practitioners 
require them?-—Yes, the tendency is to make the 
out-patient department in respect of insured persons 
consultant, rather than just providing routine treatment 
for them, and, in a way, quite rightly. 

18,913. They provide to a considerable extent the 
services of experts >—Yes, the second opinion. 

18,914. Is it the same with the laboratory work 
that is required ? —There again, there is, unfortunately, 
no knowledge in the country at the present time as to 
what facilities exist, that is to say, there is no co- 
ordinated knowledge. The new research committee is 
engaged with that problem as regards laboratories in 
medical schools and universities. The question of 
laboratory accommodation, from the point of view 
of being co-ordinated, is in rather an unsatisfactory 
state. 

18,915. There are laboratories not for research, but 
for clinical purposes?—They are not equal to their 
requirements. 

18,916. Have you any laboratories in Leicester ? 
—Yes, there is a small laboratory attached to the 
hospital, and, from the point of view of dealing with the 
patients in the hospital, it is possibly efficient ; but if 
they were asked to undertake clinical examinations 
immediately connected with the insured population, 
I am afraid that it could not be called efficient. 

18,917. Supposing a doctor wanted a blood test 
carried out for pernicious anemia, and did not feel 
equal to it himself, how would he get that. done P— 
It is largely a question of payment. If the patient 
could pay for it, he would have the examination made 
locally or in some central laboratory, say Birmingham 
or London. 

18,918. He would not have it done locally P—He 
might have it done locally, it depends on the examin- 
ation and the capacity for payments. If it were a 
question in which the municipality was involved, he 
would have it done in the municipal laboratory. 

18,919. Have you a municipal laboratory in 
Leicester P—Yes. 

18,920. Is that confined to testing possible cases of 
infectious disease ?—Yes, it is under the control of the 
medical officer of health, and has relation to illnesses 
which come under the cognizance of the medical 
authority. 

18,921. You can conceive the possibility of that 
being developed under existing conditions, with the 
panel system as it is P—It is vital that there should be 
some development, either in connection with the 
voluntary hospitals, or the municipalities, or in other 
special ways. ; 

18,922-3. Do you not think that a necessary step in 
the improvement of the general practitioner's work 
would be to get him in close touch with those working 
at the hospitals or laboratories ?—That is a vital point. 

18,924. Both for his own education and the educa- 
tion of the experts ?—Yes, and for the good of the 
insured patients. 

18,925. With regard to. the small number of 
complaints you have had in Leicester against doctors 
before the insurance committee, do you take that as a 
measure of the ground for complaint that really exists ? 
—Tl imagine that it must be some measure. I think 


that it is to be judged with a certain amount of 
reverve; possibly there are other cases in which 
complaint might have been made, but it must be some 
measure of what is going on. 

18,926. Do you not think that there are deterring 
factors at work which prevent people from bringing 
forward complaints that ought to be investigated ?—[ 
have no reason to suppose that there are any special 
deterring factors. 

18,927. Would an expression of general dissatis- 
faction, without specific complaints, lead you to think 
that there were other things going on than were 
actually before the committee ?—I think that there are 
superficial causes not exactly for complaint. There is 
the question of waiting in numbers at surgeries and 
the question of hurried examination, but I do not 
know that they amount to complaints. It is something 
that is not quite perfect in the system, evidently. 

18,928. Is there much waiting at surgeries P—There 
has been, and there is still some, but it is not as bad as 
it was. There is still some waiting at surgeries. 

18,929. Would that specially affect doctors who 
have very large lists?—It is bound up partly with 
numbers, partly with the question of facilities, and the 
business capacity of the doctor to organise his profes- 
sional life, and whether he has sufficient help clerically, 
and so on. 

18,930. The demand for work at the surgeries is 
very much greater than the doctors have experienced 
in the past ?—Yes. 

18,931. And they have not brought themselves up 
to the point of dealing with it. Do you think that 
these difficulties are disappearing P—I am afraid that it 
is still going on. 

18,932. You do not associate that in Leicester with 
the complaint that doctors have taken more people on 
their lists than they can possibly attend? I take it 
that you think that they have not adapted themselves 
to the undertaking ?—So much depends on the con- 
ditions in the vase of each doctor. One man who 
devotes himself wholly to 2,500 insured persons may 
really be treating those persons better than another 
who has only 1,500 on his list, but who has a_ consider- 
able private practice. The complaints do not seem 
to be limited to men with large numbers on their 
panels. Some of the men with large numbers on their 
panels are efficiently organised, and in a well-managed 
way get through their work. Some of them have 
partners. 

18,933. I suppose that in comparing the existing 
system with any other you would recognise, that what- 
ever system you adopt, it would have to provide a 
medical service for a large proportion of the population, 
and that you would have to take into your service a 
large proportion of such doctors as there are P—Yes, 
you must do that. 

18,934. And that some of the deficiencies that we 
now recognise are deficiencies that depend on the men 
rather than on the system?—No doubt that is true, 
but some of the deficiency arises from an unfortunate 
absence of linking up panel treatment with institutional 
treatment, and so on. 

18,935. But allowing for that ?—Some of it is per- 
sonal to the medical profession at this stage of medical 
education. 

18,936. Apart from that, must you not always 
expect to have some doctors below the mark—some 
inefiicient—and some unscrupulous ?—Yes, I am afraid 
that in regard to each special class the number is not 
known. I should hope the unscrupulous class is very 
small, 

18,937. And under any system we must have checks 
of some kind ?—Yes, I think that we must certainly 
have supervision and control. 

18,938. Coming back to the question of the em- 
ployment of referees, do you imagine that by any 
temporary employment of referees, you could remove 
all the causes that make the employment of referees 
now desirable P—No, I think that they will always be 
necessary. As regards the exact limitation of their 
duties and of the problem, I feel that’ one cannot say 
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very positively whether it would shrink or go on 
enlarging. 

18,939. Even if you had referees at work for some 
years, and the doctors did get, as a whole, a better 
understanding of the meaning of the term 
“incapacity”? Supposing that standardisation had 
been reached, do you think that you would not need 
some machinery for checking the doctors ?—My idea 
was that it should be experimental for a certain time. 

18,940. If you are going to appoint a whole-time 
man, what kind of previous experience do you think 
would best qualify a man for doing the work? Would 
you take it that the more suitable man would be an 
experieuced general practitioner, let us assume for the 
moment that heis not too old, or a man whose previous 
work had been that of a consultant ?—I think that the 
best man would be the man who has been a general 
practitioner, and who has acquired some knowledge 
of special diseases which will enable him to give special 
opinions in regard to exceptional cases. 

18,941. As to getting a special opinion on a clinical 
difficulty, although a man might be competent to deal 
with ordinary cases, he would always expect to have 
cases where he might call in an expert P—Quite so. 

18,942-3. You think that experience of a general 
practice, probably among the industrial classes, would 
be the best qualification for a general referee P—That 


is the best groundwork, but the man’s knowledge 


should be supplemented possibly by experience in 
hospitals, or by his having special knowledge of indus- 
trial diseases. 

18,944. You told Dr. Shaw that if a whole-time 
man were appointed, he should not be too old, so that 
he would still be receptive. On the other hand, he 
must have a good deal of experience, if he comes from 
the ranks of general practitioners. Bearing those two 
elements in mind, can you come to any definite point as 
to his age P—I should think that he would require to 
have had about ten years in general practice and that 
would bring him up to 35 or 40. 

18,945-6. Have you any idea what salary it would 
be necessary to pay to competent men, who have had 
that experience ?—That is rather a difficult problem. 

18,947. This would be a whole-time salary, and the 
conditions would be the ordinary conditions of the 
civil service P—I should think that it should be about 
7001. a year, or somewhere in that direction. 

18,948. Do you think that that amount would 
bring in men who have had sufficient standing, prac- 
tice, and experience to command the confidence of the 
other doctors ?— The amount should be in that direc- 
tion, possibly a little above rather than below. 

18,949. You think it important that the referees 
should be men whom the other practitioners would 
regard with confidence P—Yes, I think that that is 
important. It is inviting trouble if they are not. 

18,950. I was not quite clear, from some of your 
answers to Mr. Wright, as to what you thought should 
be the position of the referee. Do you think that it is 
desirable that the doctor should ever take the position 
of a judge as to whether or not an insured person is 
entitled to benefit —What I meant to convey was that 
the primary duty of the doctor was to decide as to the 
person’s incapacity for work from the point of view of 
his disease. I should prefer to leave all questions of 
whether that conveyed a right to so much money to 
someone who was not a panel doctor. 

18,951. You would put the doctor in the position of 
adviser to the lay body with which the responsibility 
for the decision rests P—Certainly. 

18,952. The necessity for a referee is, perhaps, that 
he takes a more detached view of a case than is 
possible for a man who has always attended the 
patient ?—Yes. 

18,953. The appointment of a referee would afford 
a means of standardising the judgments of different 
men, andof checking the inefficient and unscrupulous, 
of whom there will always be a certain number ?— 
oo : hope that the unscrupplous number will be very 
small. 

18,954-5. The small number not carrying out their 
duty properly might prejudicially affect others ?—Yes. 

18.956. Do you think that the referees would serve 


as a means of gradually educating them ?—I think 
that they would be helpful in that direction. 

18,957. On the question of pregnancy, some ques- 
tions were put to you on the subject of complications. 
May I take a case of vomiting in the early months of 
pregnancy? A woman in the early months of preg- 
nancy suffers from a certain amount of nausea and 
sickness, and that goes on in some cases to produce 
severe vomiting, and that, again in some cases, com- 
pletely prostrates the patient, and, in some cases, has 
been known to prove fatal P—That is so. 

18,958. When we say that that is due to pregnancy 
alone, what we mean is that we have no knowledge of 
any difference in the constitution of one person from 
another, by which we can say beforehand “ This woman 
“is likely to have very severe vomiting, and that 
“ woman is not likely to suffer very much ” P—No one 
can say that. 

18,959. You know of no cause for the vomiting 
except the pregnancy ’—Not beyond certain conditions, 
such as malnutrition, and altered metabolism. 

18,960. There is a large number of cases where 
nothing of the kind is known as the cause ?—That 
is so. 

18,961. All that we can fall back upon is the expla- 
nation that there is some constitutional difference 
which the present state of our knowledge does not 
enable us to define. We cannot say what it is, and we 
cannot say that it is any definite disease >—Certainly.. 

18,962. Iam distinguishing the case of vomiting 
from such a case, say, as that of a pregnant woman, 
who is known to have suffered previously from heart 
disease, and is incapacitated, presumably, from the 
combined effects of the heart disease and the preg- 
nancy, while neither alone would suffice to prostrate 
her ?—Yes. ory 

18,963. Would you say, having to deal with a case 
of that kind, in which the patient was incapacitated 
through vomiting, that it was due solely to the preg- 
nancy ?-—If it came to the point of incapacitating the 
person from work, and you were unable to fill in the 
unknown factor—the condition in the person which led 
to her specially suffering from vomiting—lI see no 
other way out of it but to say that it is due to preg- 
nancy. May I say that this is really on all fours with 
the debility problem? There might be a debility case 
in which the medical man is unable to say what is the 
unknown factor. There is a factor, but he cannot say 
what it is. 

18,964. I was not thinking of the certificate, but of 
the medical difficulty in assigning the causation. 
Would you call a complication of pregnancy something 
which no medical knowledge enabled you to assign to 
any other cause than the pregnancy, or would you call 
a complication of pregnancy something you could trace 
to some other known cause in addition to pregnancy P— 
I think the scientific attitude would be that we should 
call everything a complication of a condition, in some 
of which we knew the cause, and in others of which we 
did not. 

18,965. Would you call, then, vomiting during preg- 
nancy a complication >—Yes. 

18,966. Even although you could assign no other 
reason but pregnancy ?—I should be very careful to 
state that I was unable to say what the cause of the 
complication was ; that is the medical position. 

18,967. Would you think that doctors would have 
any more difficulty on’ the average in determining, in 
the case of a woman than in the case of a man, whether 
she were fit to return to work after say a somewhat 
prolonged illness P—That means, of course, the problem 
the doctor has in determining the point at which con- 
valescence ends in recovery. I should say that in 
regard to women it is rather more difficult to say where 
that point is than it is in regard to men. 

18,968. Are there any definite reasons for that P— 
There are psychological reasons. 

18,969. Whose psychology—the woman’s or the 
doctor’s P—The patient’s. 

18,970. Is it more difficult for the doctor to form 
an opinion as to how a woman would stand the strain 
of the resumption of work, than it is in the case of a 
man P—Yes, it is also sometimes a little more difficult 
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¢ 
to interpret the statements a female insured person 
makes than those made by a male person. 

18,971. Is that because the doctor himself has the 
misfortune of being a male, as a rule?—I have not 
heard that it is easier in the case of lady practitioners. 
Ido not know. It is a matter for investigation. 

18,972. (Chatrman.) Last Thursday Dr. Fulton put 
to you some questions about convalescence. I do not 
know what the meaning of convalescence is, do you P— 
I know what it means etymologically. Medically, it 
is a part of illness. It is a rather artificially defined 
portion of the illness, which begins when the illness 
subsides, and ends normally in recovery. 

18,973. It begins when you can say the patient is 
on the road to recovery ?—Yes, 

18,974. On the other hand, you find that provision 
in the Act to which I drew your attention, pointing to 
some period during which the Act contemplates that 
he will not get sickness benefit P—There is a point at 
which convalescence merges into recovery, and then 
sickness benefit ceases. 

18,975. The distinction between Dr. Fulton and 
myself was this: He would say, I suppose, that when- 
ever it was better for the patient to go to the seaside, 
he ought to be declared incapable of work, while I 
should be somewhat inclined to point to the Act, and 
say that the Act contemplates that when he is able to 
go back to work, he must go back, and there is no 
provision made to pay him any money ?—I agree. I 
think that the test whether he should he allowed to go 
to the seaside, that is, whether he should be put in the 
convalescent category or the working category, should 
be whether his ultimate recovery and future health 
will be prejudiced if he returns to work. 

18,976. But not necessarily whether it would be 
greatly hastened >—You must have regard to practical 
conditions. 

18,977. I suppose that in the course of your life you 
have often gone back to work, when you would have 
been better if you had stopped away P—Certainly. 

18,978. It may be that in the long run you may 
have shortened your life by doing so, but you have not 
stopped away because of the pressure P—That is quite 
likely so with a large mass of people. 

18,979. We are dealing with a profession which we 
may assume to be as free from human weakness as is 
possible; but, as regards the insured population, we 
must assume that a great many of them are anxious, 
like other human beings, to get what they can ?— 
Yes. 

18,980. Do you not think that doctors are bound 
to take into consideration that very often they are 
trying to get what they can out of the funds ?—Yes, 
I think that the doctor must have a sort of peripheral 
regard to all the circumstances. 

18,981. Looking at the matter as a business pro- 
position, as a rational being, and not as a philanthropist ? 
—TI agree. 

18,982. I suppose that there are women who go to 
work during pregnancy, who would be better if they 
did not go to work P—Yes. 

18,983. Quite apart from what you said as to 
money, it would be better for these women if they 
stopped at home ?—Yes, I agree to that. 

18,984. Perhaps you agree also that some women 
in these circumstances would stay at home if they 
were going to be paid while they did so ?—I think so. 

18,985. You would agree that in the case of certain 
working women who are pregnant, the conditions of 
their employment are injurious to themselves P—Yes. 
I rather laid stress on the conditions of labour as being 
badly adjusted to pregnant women. 

18,986. If these women were getting a sum of 
money, just as much when they stop away as when 
they work, they would probably stop away, so far as 
we can guess ?—Yes, a proportion, it is difficult to 
know how many. 

18,987. We are dealing with vague statements ?— 
Yes. . 

18,988. To that extent, therefore, the absence of 
any such provision does these women injury P—Do you 
mean because of the conditions that you have to safe- 
guard in regard to those who would stay at home ? 
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18,989. I do not say I know of any, but sup- 
posing there were a benevolent person who had a large 
sum of money which he could apply to keeping away 
from work women who would be better not at work, it 
seems to follow that they would be the better for it ? 
—Yes. 

18,990. Supposing that there were provision made, 
by the insurance fund or otherwise, for the payment 
of an allowance of this kind to women while preg- 
nant, might the result be a saving to the insurance 
fund in the future, by reason of the fact that their 
general health would not be injuriously affected, as it 
had been during pregnancy ?—I should like to put my 
answer in a different form. I think that it would be 
better for the country if the conditions of industrial 
life were such that the wages were higher, and some 
provision was made to prevent women going to work 
for the last term of their pregnancy. That would get 
rid of the questions of benefit. Iam not sure whether 
that is 4n answer to your question. My sympathies 
are wholly with the industrial workers. 

18,991. You spoke about doing work at home, and 
the depressing effect on the patient having to sit with 
her hands in her lap. Must you not weigh to some 
extent against that the necessary administrative ar- 
rangements, or you might leave a temptation to people 
who want to stop at home ?—I did say that the admini- 
strative difficulties might be so great that you could 
not allow for that. 

18,992. There are so many things which can be 
done at home ?—Yes; washing, and all that sort of 
thing. 

18,993. And hat trimming ?—I quite agree. 

18,994. On the man’s side there is the work in the 
garden ?—Yes. 

18,995. If all these things are allowed to be done, 
it would be a temptation almost beyond what human 
nature could endure ?—Yes. Ithink that this question 
is linked up very largely with the problem of the sick 
visitor official of the approved society, and the tact 
with which the sick visitor carries out his duties. 

18,996. In giving us that medical opinion, which, of 
course, we should all accept, you realise, do you not, 
that its operation would have to be controlled by the 
actual state of affairs >—Yes, I admit that. 

18,997. You see that the medical opinion you have 
been good enough to give us, and all medical opinion 
on this subject of administration, has to be mixed up 
with the lay opinion before it becomes operative P—I 
agree that that is esential to proper administrative 
work. 

18,998. Debility and anemia cases are cases in 
which you tell us that sometimes it is impossible until 
the end of time to find out why persons were debile, or 
why they were not debile ?—Yes, I think that I expect 
a rather smaller number of such cases than Dr Shaw, 
but there will be such cases. 

18,999. Would you say that those cases were 
numerous enough in bulk to entitle one to expect to 
find an enormous number of debility certificates P—I 
think that the debility figuring in the certificates is out 
of proportion to the number of cases in which, if search 
were carefully made, the cause could not be found. 

19,000. Can you not goa little further and say that 
they are out of all proportion to the number of cases 
in which they were really applicable, and that the word 
“debility”? is used in a number of cases out of all 
proportion to the number in which it is really appli- 
cable P—I cannot give any statistics. 

19,001. Supposing that practically every person 
who has come here from the approved societies has 
told us that the great bulk of his certificates in 
women’s cases are for debility, anemia, and dyspepsia, 
would you not think that that is significant of either 
carelessness or recklessness ?—Yes, but I would venture 
to mention one or two other points which seem to me 
important. There is the difficulty of putting on the 
certificate that the work itself is producing the debility. 

19,002. But excluding those cases ?—I think that 
some are due to want of facilities for examination, having 
regard to the time at the doctor's disposal for the 
number of people he has to deal with. 
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19,003. I put those aside. There is no obligation 
on a doctor to take more people than he can attend 
to ?-—It is a question of the standard of attention he is 
going to give. 

19,004. Would you say that a doctor would be 
acting up to the proper professional standard if he 
found himself constantly reduced to writing “ debility ” 
on the certificates P—No, there would be something 
wrong. 


19,005. With him ?—Yes, I think so. There 


would be something wrong, if they were out of all 
proportion. 

19,006. It might be due to the fact that he has 
taken too many people on his panel; that is not to his 
credit ?—I should be reluctant off-hand to condemn a 
medical man. 

19,007-8. We are told from time to time “Poor 
man, he cannot help it, he has so many patients.” Do 
you regard that as a reasonable answer ?—I think the 
State medical service is the proper answer to that. 


The witness withdrew. 


Mr. Witu1am J. Hyner (High Chief Ranger of the Ancient Order of Foresters), accompanied by 
Mr. Watter StEaD (Secretary of the Order), examined. 


19,009. (Chairman.) You are the High Chief Ranger 
of the Ancient Order of Foresters P—Yes. 

19,010. And besides being Chief Ranger you are 
secretary of a court P—Yes. 

19,011. What is the name of the court ?—The 
Downham Market Court, Robin Hood, 1302. 

19,012. Besides that, you are engaged in business 
as a solicitor at Downham Market ?—Yes. 

19,0138. Will you give me some details about the 
Foresters ? How are they organised?’—In branches 
cailed courts. 

19,014. How many of them are there P—3,958. 

19,015. You are, again, organised into districts P— 
Yes; there are districts to the number of 227. 

19,016. How many members are there on the 
voluntary side ?—689,244. 

19,016a, And on the State side P—658,096. 

19,017. Are all the persons who are insured on the 
State side also insured on the voluntary side P—Not all 
of them. 

19,018. Can you tell me what is the number of 
common membership ?—No. 

19,019. Can you tell me how many of the 658,000 
persons who are insured in your society under the 
National Insurance Act are women and how many 
men ?—I am afraid that I have not that information at 
the moment.* 

19,020. Are the women organised in each case in 
separate courtsP—No, not necessarily. We have 
courts for men and women mixed. 

19,021. You have other courts which are solely for 
men and others for women ?—Yes. 

19,022. You cannot tell me how many married 
women there are?—No. In no case could I tell you 
the number of married women, but we could send the 
information with regard to the others. © 

19,023. You will be able to tell how many married 
women there are sooner or later in making out your 
claims for reserve values P—Yes. 

19,024. The society is a very old established friendly 
society, is it not ?—Yes, established over 70 years. 

19,025. And it has been carrying on the work of 
sickness insurance and, to some_extent, also the work 
of funeral benefit ?—Yes. 

19,026. Sickness benefit insurance has been managed 
by the courts separately, subject to some supervision 
by the central branch ?—That is so. 

19,027. Butas far as funeral benefits are concerned, 
that has been pooled P—They have been reinsured in 
districts. 

19,028. That really comes to this, that the districts 
are the units for funeral benefit ?—Yes, in most cases. 

19,029..Can you tell me what is the amount of 
sickness benefit insured on the private side; is it 
uniform ?—No, it is not. The average insurance is 
10s. per week. 





* The following figures were subsequently supplied with 
regard to the membership of the society under the National 
Insurance Act at the end of 1912, 

Male members 561,182 
Female members - 96,914 

Number of members who ars contributing both to the 
voluntary funds and under the Act, 448,354. 

The latter figures are included jn the number of male and 
female members. 


19,030. What does it range between P—We give it 
up to ll., but it is more generally 10s. to 14s. The 
minimum insurance would be 10s. 

19,031. What does the amount depend upon P— 
Upon the amount of contributions. 

19,032. The society is spread over the four countries, 
is it not P—Yes. 

19,033. Is it particularly strong in any particular 
country or part of the country P—I think in the eastern 
English counties, perhaps, it is strongest. 

19,034, And is there any particular occupation 
which you find particularly prevalent ?—In the eastern 
counties it would be agriculture. 

19,035. But generally all over the society P—No, 
I do not think you can particularise any occupation. 

19,036. Is there any particular occupation which is 
not represented ?—No, I should think that it covered 
most of the industrial occupations. 

19,037. We may take it as a fair sample of the 
industrial insured population all round ?—I think so. 

19,038. Are any courts set up for particular 
occupations P—I know of none. 

19,039. Suppose we should find in fact that some 
were composed of people of one occupation P—That 
would be attributable to the local surroundings. 

19,040. Roughly speaking is it your view, or the 
view of the society, that unjustifiable claims are being 
made on the funds of the society ?—It is the view that 
unjustifiable claims are not being made. 

19,041. Then I need not ask if they are being 
allowed ?>—My reply is an emphatic no. 

19,042. Can you tell me roughly whether you are 
finding that you are paying out what you expected to 
be paying out, or more or less, or in some cases more 
and in others less?—On the whole the voluntary 
sickness would be about the average for the past 
four or five years, having regard to the increase of 
membership. 

19,043. You mean that the sickness rate on the 
voluntary side is what you expected, and therefore as 
you are intimately interlocked you suppose the State 
side is too ?—That is the conclusion to be drawn from 
it, I think. 

19,044. You have no complaint to make in regard 
to that >—No, we make no complaint. There may be 
a slight excess, but it is almost a negligible quantity. 

19,045. Supposing there is a slight excess, is there 
any particular part of the country from which 
complaints come, or any purticular lodge you find 
being in a particularly bad way, apart from the sort of 
mismanagement one sometimes finds? —The com- 
plaints which come, come from the order generally. 
There is no particular locality or lodge that complaints 
come from. 

19,046. Do you think that your members generally 
understand what insurance means, and what this 
business is that yon and they are engaged in P—Yes. 
I believe it to be generally understood. 

19,047. You attribute that, I suppose, to the 
education they have received in the past as members of 
the order ?—That is so. 

19,048. And as you have not got any very large 
proportion of new members, I suppose that they have 
been leavened with the leaven of the original lump ?— 
That is so. 
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19,049. You are perhaps distinguishing between 
claims being made—people declaring on in the first 
place—and people stopping on the funds who ought 
not to stop on. Is there some complaint about that ? 
—The chief complaint is that the medical men are 
allowing claims to be made which are not quite 
justifiable. 

19,050. That is a contradiction in terms of what 
you said a few moments ago?—It is to some extent. 
The complaint that we have from members generally 
is that it is easier for members to declare on than it 
ought to be. 

19,051. Then there is a complaint that unjustifiable 
claims are being allowed ?—In that sense yes, because 
we cannot get behind the doctors’ certificates. We are 
obliged to allow them. If the doctor certifies a person 
to be sick, we cannot get behind the doctor and say 
that he is not. Therefore, so far as we know, it is not 
an unjustifiable claim, if the doctor gives a certificate. 

19,052. When you said that your people were not 
saying that unjustifiable claims were being made, did 
you only mean that such claims as were being made 
were supported by certificates P—That is so. 

19,053. I am afraid that that is not the sense in 
which my question was intended. Assisted by whatever 
agency, doctors or otherwise, are unjustifiable claims 
being made ?—There is the complaint most certainly 
that unjustifiable claims are being made in consequence 
of the laxness of the doctors in giving certificates. 

19,054. Where does the complaint come from ?— 
From the order generally ; in fact overwhelmingly from 
every secretary who has made a return. 

19,055. What is the evidence that in fact it is 
happening P—The reports of the various secretaries 
in reply to these returns throughout the order. 

19,056. What do they report? Is it just a general 
statement that they are having to pay out more than 
they ought, or that such and such things are happening 
that ought not to be happening ?—Most of the replies 
are that the doctors are too easy in giving certificates. . 

19,057. There are two quite distinct heads of 
inquiries. Firstly, is something wrong going on, and 
a wrong effect being produced? The other thing is: 
what are the causes? I want to know in the first place 
whether there is that wrong effect. You say now that 
there is >—Certainly, from the replies I have got. 

19,058. Are these complaints due to finding that 
more demands are being made than ought to be made, 
or are they complaints due to observation of what 
someone else is doing, for instance, the doctor? Is it 
an a priori argument, or an argument based on experi- 
ence of actually finding that more money is paid out 
. than ought to be P—It is a difficult question to answer. 
The evidence that we have got is that, wherever there is 
an excess beyond the expected sickness, it is generally 
in consequence of the ease with which members are 
obtaining certificates. 

19,059. Where is there an excess? — There are 
numerous complaints of excess. 

19,060. Reflected in actual figures —pounds, shillings, 
and pence ?>—Exactly. 

19,061. When you say that the whole society is not 
paying out more than you expected, is not that owing 
to the fact that some are paying out a great deal less, 
and others are paying out a great deal more ?— 
That would be so. The average of sickness according 


to these figures appears to be about the usual, but yet . 


we have got very numerous complaints—a very large 
preponderance of complaints—of excess. So it would 
appear to show in some cases that they have had an 
under-experience of sickness. 

19,062. Is the complaint mostly that individual 
cases of wrong claims are returned, or that people who 
have rightly claimed are stopping on too long? Is it 
number or duration that is complained of, or both, or 
can you not distinguish ?—It is difficult to distinguish, 
but from the information I have I should say that it is 
both. 

19,063. And you could not, upon your information, 
say which is particularly prevalent —My own personal 
experience would be probably very narrow for an inquiry 
of this sort. ‘ 


19,064. But you and the secretary, between you, 
are in constant touch with members of the society, and 
you talk to them, and get a sort of general impression 
of what they are troubled about ?—Yes. i 

19,065. Is it duration, do you think ?—Certainly 
there is the opinion that members are staying on the 
funds longer than they usually have done in the past. 
That is attributable to two causes, one, the ability, in 
consequence of double insurance, to stay on longer 
than they have been able to in the past, and the other 
is the cause I have already mentioned—the doctors’ 
certificates. 

19,066. What do you say about conscious fraud— 
people simulating diseases that they have not got P— 
I do not think cases of downright fraud are prevalent 
to any extent. We have had very few indeed. In my 
own experience I have had only two. 

19,067. How big is your experience P—A court of 
600 to 800 members. It is a very small proportion 
indeed. 

19,068. Is it—two really fraudulent people out of 
600 to 800?—I should have expected, if there was a 
general fraudulent desire, that there would have been 
more. 

19,069. In that sense, I understand. Then one 
would expect to find other things which were not 
fraud, but a sort of subconscious weakness. What do 
you say about over-insurance as an inducement towards 
that kind of weakness? All your male people are 
insured for 10s. under the Insurance Act, roughly 
speaking, and for 10s. to 14s. on your private side. 
Are many of them insured in other lodges besides ?—- 
I should think so. 

19,070. Some with trade unions paying sickness 
benefit >—Yes. 

19,071. So that such of them as are, are drawing 
1l., anyhow, when they are sick ?—Yes. 

19,072. And they may be drawing 30s. or more P— 
They mzy be. : 

19,073. You were alive, of course, to the danger of 
that when you undertook the administration of the 
Act ?—It was in existence to a very large extent before 
the Act. 

19,074. But it has been aggravated by the Act ?—- 
To the extent of 10s. 

19,075. Did it always trouble you in the past ?—I 
do not think that we have had any trouble in the past. 
It was always in existence, but there was never a 
complaint in regard to it, that people came on the 
funds in consequence of over-insurance. 

19,076. There was no complaint when they came 
on ?—No, not through over-insurance in the ordinary 
way. Ido not think that that had much effect. Since 
the Act they have not come on to any extent. The 
proportion of replies is about 1,100 from secretaries 
in favour of there being no over-insurance, and 
100 secretaries would say that there has been some 
malingering through over-insurance. 

19,077. Do you not think that, perhaps, secretaries 
have been a little tender? After all, men are human 
beings, subject to temptation, and I should have 
thought that there was a temptation if one was earning 
95s. when working, and he could get the same sum of 
money when sick. Should you not think so ?-—No, 
from my own personal knowledge I should say decidedly 
not. I have lived for years in an agricultural district, 
where the mass of our members have been over-insured. 
Our experience has not varied since the Act from what 
it was before, and we did not complain of it before. 

19,078. What about a third cause, which I see you 
have put down. You talk about the passing away of 
the old fraternal spirit. What do you mean by that ? 
—It is most difficult now to get our ordinary member 
to take an interest in the work of the society. E 

19,079. Was it easy before the Act »>—Comparativeiy 
easy. There were certain men who would take up the 
work of the society before the Act. ; 

19,080. How many? . What proportion was there ? 
—In later years a very small proportion. ; 

19,081. Should I be right in saying that this loss 
of the fraternal spirit had been going on gradually for 
many years?—No. I think that, although the men 
did not take a personal interest in their society by 
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attending the meetings, they still had an idea of 
helping the society as much as they possibly could. 
That appears to have changed now to the idea that 
they are compelled to pay, and they will get as much 
out of it as they can. 

19,082. Do you find that in the Foresters ?—Cer- 
tainly. 

19,083. Do you not find that the fraternal spirit 
which was alive in the old society immediately before 
the Act came into operation has any effect upon the 
new spirit ?—I find that there is a greater difficulty in 
getting voluntary workers. Men, who were willing to 
work and work hard before, are slacking off now very 
considerably, and it is difficult to get voluntary workers 
now on both sides. 

19,084. Is not that to a great extent because they 
see money being given for clerical work, and they 
think that if there is to be money for anyone, they 
might as well have it as anyone else >—These would 
be men who were not paid servants in the past. 

19,085. But now they see that work can be done by 
paid servants, and money is there to pay the servants ? 
—I rather think that they are throwing it up in 
disgust at the State stepping in, and interfering with 
them and their voluntary work, as they allege, and 
as to a great extent it does. 

19,086. The management of a Foresters’ lodge in 
an agricultural community depends, does it not, on 
everyone more or less knowing one another, and being 
good friends, and having generally friendly feelings 
and a friendly feeling towards the lodge. Has that all 
gone? Is it dead?—To a large extent it has dis- 
appeared. We have men now who declare on the 
funds, who never would declare on \the funds before, 
simply because they had no need. They were in a 
good position. They say now, “ The State is going to 
“ get our money, and we may as well have our sickness 
* benefit, when we are entitled to it.” 

19,087. It is one thing to have sickness benefit 
when you are entitled to it, and another thing to have 
it when you are not ?—A large proportion of the men 
would not take it when they were entitled, simply 
because they did not require it, but now, if they are 
sick, they take it. 

19,088. You think that that is a serious matter P—I 
think that ultimately it will be. There has not been a 
sufficient time to arrive at a fair conclusion with 
regard to the causes of sickness or anything of the 
sort yet. We know that the evil exists, and our 
secretaries know that it exists, but we cannot point to 
it in figures, because it will only develop itself probably 
in the course of a year or two. 

19,089. That, therefore, is another ‘cause which 
would make you expect to find that your claims are 
heavier than they used to be ?—Yes. 

19,090. The great cause, you say, is the doctors. 
As far as the doctors are concerned, you had a long 
experience before the passing of the Act, had you 
not P—Yes. 

19,091. Then each member paid for the doctor 
something besides his contributions, did he ?—Yes, he 
paid in most localities—I think in our order an average 
of about 4s. a year. 

19,092. And that went straight into the doctor’s 
pockets ?—Yes. 

19,098. Then the doctor was elected by the lodge ? 
—Yes, except for outside members. Then the doctor 
for another lodge would be taken. Some of our 
members contributed to other lodges. 

19,094, If they were not outside members, but 
people living round the place, they would go to a 
particular doctor whom they chose?—Yes. Some 
courts would have several doctors—four or five. 

19,095. With a choice among them ?—Yes, a three- 
monthly choice. In our locality a member, by giving 
three months’ notice, could change his doctor. 

19,096. How big is your locality ?—The whole of 
West Norfolk. 

_ 19,097. Was each of your iaembers in such a posi- 
tion that he had an effective choice P—No, a particular 
locality would probably comprise a radius of five or 
six miles, where there were five doctors at one time. 


There are four now who are medical officers of parti- 
cular courts and lodges. 

19,098. Was it really practicable for a man to 
change his doctor ?—I have known men change their 
doctor. If the doctor did not suit them, or give a 
certificate according to their wishes, they would 
attempt to change to another doctor. We had a 
regulation avoiding that, providing that we should 
have a right to consult the doctor whom a member 
desired to leave. 

19,099. And you could refuse to let him leave P— 
Yes, under those circumstances. 

19,100. Supposing he said, “I have to pay my 4s. 
“ T will not go to my doctor, but to some other doctor,” 
and paid out of his own pocket >—We had no control 
over an outside doctor. 

19,101. You accepted the certificate of the outside 
doctor P—Yes, if, on the face of it, it appeared to be in 
order. 

19,102. What did the doctor then certify? What 
was the form of your certificate?—He would certify 
that Tom Jones was suffering from some complaint or 
other. “I certify that so-and-so is suffering from 
** so-and-so, and is unable to work.” Some doctors 
did not set out the particular complaint, but a good 
many did. 

19,103. Was the form uniform throughout the 
order ?—No, but it was practically to the same effect, 
I think. 

19,104. On getting that certificate, did the lodge 
pay invariably P—Yes. 

19,105. You did not question the doctor, but 
simply paid ?—Yes. 

19,106. What did they do, if the doctors gave im- 
proper certificates P—The secretary would be requested 
to go and see the doctor at a court meeting, or a 
management committee meeting. 

19,107. What would he say to the doctor ?—If he 
pointed out that they thought that the man was 
shamming, I think the doctor would talk to the secre- 
tary in a friendly way and express his own private 
views to him, and the court and the doctor would take 
joint action to see that the complaint was corrected. 
If it was a case of a man known to be shamming, the 
doctor would probably certify him off, or he would he 
purposely kept on until he had run out of his ordinary 
sickness, or some step would be taken to correct the 
cause of the complaint. 

19,108. Was there pretty free intercourse between 
your officials and the doctors ’—We got on very well 
indeed. ‘ 

19,109. Did you have many disputes ?—I do not 
recollect a single dispute in the course of my 25 years. 
Iam talking of a pretty wide area. I have had to do 
with a very wide district. 

19,110. You are talking of that district now ?— 
Yes, but I think that the same remarks may be applied 
to the order as a whole. I have never heard of any 
complaint that we have not been able to get on well 
with the doctors. 

19,111. Did the doctors ever go to the court 
meetings P—No, I do not think that there was much 
cause for that, but they would meet the court at their 
annual meetings. 

19.112. And talk over things generally, or only on 
specific matters of complaint ?—It would be more a 
social gathering, I think, but the rules would provide 
that the doctor should attend the court when required 
to give explanations. 

19,113. Supposing the secretaries found words that 
they did not understand written on the certificates as 
being the kind of disease the man was suffering from, 
what used they to do with them ’—What secretaries 
would do generally I do not know. It is difficult often 
to understand anything that is written on a certificate. © 
They would be satisfied that the doctor was dealing . 
fairly and squarely with the man, and that the man 
was suffering from the complaint certified. 

19,114. They would not trouble what the complaint 
was ?—TI do not think that they would a great deal; at 
that time there was no need. 

19,115. They would not haul the doctor before the 
court, and ask him what he meant by writing it P— 
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There would be no need for that. 
in whom we had entire confidence. 

19,116. Then it comes to this, that the courts 
appointed people of high character, and were content 
to commit their destinies wholly to them ?—Yes, we 
almost entirely relied on the doctor. 

19,117. Have you any idea what proportion of 
members of the society went to doctors who were not 
the club doctors P—It would be chiefly those who were 
living away. 

19,118. They went to the club doctors of another 
lodge ?—They might if they chose. From 15 to 20 per 
cent. of the members would live away on an average. 

19,119. But, excluding those, how many people 
were paying for medical benefit and, in fact, getting 
attended by doctors who were not the club doctors ? 
—I should think very few. The court would want to 
know why, if the court doctor’s certificate was not 
forthcoming. 

19,120. It would raise some sort of suspicion in 
their mind, if the court doctor’s certificate was not 
forthcoming ?—They would want some explanation. 

19,121. What do you say now about the attitude of 
the doctors P—I can only say that there appears, from 
the replies we have received, to be a general careless- 
ness, or laxness, or indifference, on the part of the 
doctors in issuing certificates. There is no recog- 
nition of the society by the doctor. If you go to the 
doctor, he takes up the position that he has no contract 
with the society, and therefore the society has no 
right to interfere with his work. His superiors are 
the insurance committee. 

19,122. Probably nearly all the doctors, who were 
the doctors to your courts before, have now gone on the 
panel ?—Chiefly, I should say. 

19,123. How many doctors were there to your 
courts before ?—I should think a very large proportion 
indeed of the doctors who were court doctors are now 
panel doctors. 

19,124. How many do you think were court doctors ? 
—I do not know the numbers of the medical profession. 
There would be one doctor at least for each court. 

19,125. There are 3,958 courts. There need not be 
a separate doctor for each court. There might be a 
doctor for two or three courts ?—The courts are not so 
closely situated as that. 

19,126. One for each court, then, and in some cases 
there might be two. Would there be 4,000 doctors 
concerned with the order ?—I should say somewhere 
about 4,000. 

19,127. Those 4,000 have all gone on the panel, 
and their relations with you, before the Act passed, 
were friendly. They knew what their duty was? 
—Yes. 

19,128. Have the relations between these 4,000 
people and the courts been absolutely severed, so that 
no one talks to anyone any more except to complain P 
—You cannot put it that way. I think that the 
doctors have taken up an attitude which is opposed to 
their friendly intercourse with the courts before. 

19,129. Here are the 4,000 people, and here are the 
3,958 court secretaries. They are the same people ?— 
You cannot say that there is any animosity between the 
court and the doctors, but the doctor takes up the 
position that he has no connection with the court so 
far as medical attendance is concerned. 

19,130. There are 4,000 people on the one side, 
and 4,000 on the other. Has not any effort been made 
by the 4,000 court people to go to the doctors and 
say: “ Why are you playing on your old friends this 
‘«« wicked trick? "—No doubt efforts have been made 
in a great many cases.. My own experience is in that 
direction. 

19,131. Youare actively engaged in administration ? 
—Yes, but thatis very narrow. Inthe two cases Imen- 
tioned, I went to the doctor and spoke to him about it. 
He told me that he thought in one case that he would 
have a special examination, and if necessary we could 
arrange for an examination by another doctor if the 
court cared te pay the fee—half a guinea. We did not 
pay the fee, but we asked him to make a special 
examination, which he did. In one case he certified 
the man as having general paralysis coming on, and 
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in the other case he certified the man to be malingering 
and told him so, and he quickly went off the funds. 

19,132. Was the general paralysis man generally 
paralysed ?—I think that it will ultimately develop. 
The doctor knows that it is coming on,and the man is 
more or less suffering from debility which the ordinary 
member thinks is shamming. 

19,133. Do you think that he is shamming now ?— 
The man is very much worse now. In fact, he has 
developed an illness now which I think is permanent. 
I should have said that the man was shamming, but I 
am now satisfied that he is not. 

19,154. Is it that you can handle the doctors tact- 
fully, and some other secretary might not ?—No, I 
think that the doctors have taken up a stronger line. 
They will have nothing whatever to do with friendly 
societies. 

19,135. As far as your actual personal experience is 
concerned, I understand that it has been quite satis- 
factory ?—I was successful in these two particular 
cases, and I am on the best of terms with the doctors. 

19,136. Apart from these two cases, are you finding 
other difficulties in your experience with certificates ? 
—Yes, we have a very considerable epidemic of 
lumbago in my particular neighbourhood. 

19,137. Do you believe in it?—TI have never heard 
about it before. I told the doctor that I thought I ought 
to get the rural district council to make an inquiry as 
to what was the cause, and whether it was a new 
supply of water that we had laid on. He laughed and 
said that it was very difficult. If a man complained, 
you could not say that he had not got lumbago, and 
you were obliged to give bim a certificate. 

19,138. But that would always be the case as far as 
lumbago is concerned. Is it nota fact that lumbago is 
the thing of all others about which it is most difficult to 
refute a malingerer’s statement ?—I think with regard 
to these cases that if the doctor had stiffened himself, 
and told the man ‘that he did not think he was 
incapacitated for work, and ought not to go on the 
funds, the man would not have persisted in his claim. 

19,139. How can a doctor do that in a lumbago 
case, unless he knows something to the detriment of 
the man’s story?’—I have no authority behind the 
doctor. I cannot say whether it is lumbago or not. 
My own opinion is that it was not. 

19,140. What do you base it on ?—On the general 
appearance of a man. For instance, one particular 
man, when he came to my office door, was limping very 
badly, and my wife called my attention to him out of 
the front window. He walked away as right as any 
other man, That was a clear case of malingering, and 
we scored him off the funds. 

19,141. I always understood that lumbago was in a 
class by itself among complaints. There is practically 
no objective sign, and if a person gets to know how to 
simulate the symptoms of lumbago, no doctor can 
detect it ?—I had a certificate three mornings ago of 
headache. I was obliged to admit the man. I could 
not state whether he was ill or not. I did not suspect 
him of being a malingerer. I thought- perhaps he 
might have a headache, but it seems rather a trivial 
complaint. 

19,142. Did you complain to the doctor P—No; it 
is only two or three days ago. 

19,143. Have you had many cases of that type ?— 
No. That particular case came to my mind _ this 
instant. 

19,144. Do you not make an attempt, when you get 
that sort of thing, to probe the matter a little further ? 
—It is rather a difficult thing, and a new duty for a 
secretary to have to analyse every certificate. 

19,145. You think that it would be a new duty P— 
Yes, and a man would require to have a certain amount 
of medical skill and to set himself up against the 
doctor. It would be an impossibility. 

19,146. There is an enormous mass of doctors who 
are brought in for the first time, and perhaps they do 
not quite understand exactly what is expected of them. 
Do you not think that societies will have to educate 
them up to it?—If we have some status with the 
doctor to educate him; but I am afraid that it would 
be resented in a good many cases, if we told the doctor. 
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that we should like to instruct him in that side of his 
business. In fact, I do not think that we should have 
any status with them at all. I amafraid if a secretary 
was frequently complaining to a doctor that he had 
issued wrong certificates, the doctor would order him 
out of his surgery. 

19,147. Would not that reflect in the long run on 
the doctor’s position? If the insured people generally 
speaking could get to know what their best interests 
are, the honest men among them would know that it is 
not to their advantage that the doctors should be lax 
and loose and careless, and would begin to punish the 
doctors ?—I do not see how they can. They have a 
very small choice. They must have these doctors or 
none. They are entirely in the doctor’s hands. It is 
difficult to get people to complain against the doctors. 
If you have only one doctor in a village, you are not 
very much inclined to complain much against him. 

19,148. You have not experienced much difficulty 
from any reluctance on the part of the doctor to name 
the complaint ?—No. They objected at first, for this 
same reason, that we could not dictate to them, but it 
was explained to them that it was useful to us, and 
probably would be to them, and we have no difficulty 


ow. 

19,149. Then, bad writing and omission of date and 
post-dating, are they passing away too P—I am afraid 
that bad writing is not, but I think the doctors might 
be very much more careful than they are with regard 
to dates, and especially dating back and so on. 

19,150. Do you think that they are getting better ? 
There is no longer evidence of malice P—I have come 
across no evidence of malice—of careiessness, certainly, 
and it is not improving to the extent that it might. 
Cases are frequent now. 

19,151. Have you found these complaints more 
general in the case of women than of men ?-—Yes. 

19,152. What sort of evidence have you of that P— 
Nothing beyond the reports of the various secretaries, 
and invariably they say that the cases with regard to 
women are more in number than men. 

19,153. As to measures that you have taken to 
remedy these complaints, you do not find that it is 
much use complaining to the doctor. You tell me, in 
fact, that you do not think that secretaries have any 
status to talk to the doctors ?—'That is so. 

19,154. You couple that with the statement that 
you yourself, whether you have a status or not, talk 
to the doctors, and do it satisfactorily P—Yes, but I 
cannot say that every other secretary, or every other 
doctor, would be on such friendly terms. I have had 
particular reasons for being on friendly terms with the 
doctors. 

19,155. Have there been many representations to 
insurance committees complaining of the doctors P— 
No. There is the difficulty again. We had very few 
to our county committee, and I think that most of 
them that we have had are hung up. 

19,156. What hangs them up ?—The difficulty of 
getting at the facts of the case. The disparity between 
the statements of the man and of the doctor, and having 
no evidence on either side to support either case. 

19,157. Complaints of inattention, and that sort of 
thing P—Yes. 

19,158. Have there been complaints of loose certifi- 
cation and carelessness P—They have never been made 
to the insurance committee to any large extent. 

19,159. How do you account for the fact that the 
societies are complaining in this way, and yet are not 
bringing the doctors before the only tribunal which 
exists for the purpose of dealing with them ?—They 
have a general idea that the tribunal is so difficult of 
access, and it is so difficult to prove their case. You 
make a statement before the committee, and it is an 
ex parte statement, and you have no evidence prob- 
ably at the back of it, and yet you know the thing to 
be the case. ; 

19,160. Why should this tribunal be difficult of 
access? What is the matter with the tribunal ?—It 
sits a very long way away. f 

19,161. From Downham Market.?—Yes, and gene- 
rally a long way away from the seat of complaint. 
You have to lay your complaint in writing before 





them; you make a statement. Supposing it is a case 
of a certificate given that a man is suffering from a 
complaint, when he is not; you can make the bare 
statement, and that is all you can do. The doctor 
replies that it is not so, and you can carry the case no 
further. 

19,162. IL should have thought that if a particular 
society found in the case of a particular doctor that 
all sorts of loose carelessnesses were going on, and that 
he refused to talk to the officials of the society or give 
them any help, it was worth their while, not to make 
one ex parte statement, but to take the cumulative 
effect of all the evidence they got, and lay it before 
the insurance committee ?—Possibly the officers do 
not know the proper course of procedure to take. 

19,163. Cannot you get it into their heads that 
that is their duty?—I think that we have circularised 
them to such an extent now that it would be difficult. 

19,164. If these troubles are there, it is much 
better that they should be investigated and dealt with ? 
—Quite so. 

19,165. Of course, you realise well enough that 
some of these complaints are merely complaints; I 
mean that you cannot reprove, or deal in any way 
with, doctors on a mere ex parte statement. Has any 
recommendation been made as to the improvement of 
your access to the tribunal ?—I think that if the 
committee would recognise, say, a local district, if 
complaints could be sent in to the local district of the 
order, and the district could be allowed to prefer its 
case before the insurance committee, possibly we should 
have more complaints, and members would make their 
complaints more freely than if an individual court had 
to take it up. Ido not think a court considers that 
it is worth the trouble. 

19,166. What is there to prevent that? I should 
have thought that it was a very reasonable procedure ? 
—I do not think that it is generally known that it is 
possible to do that, and it is questionable whether a 
committee would receive a complaint from another 
body than the actual one making the complaint. Of 
course, if a district secretary could take up complaints 
before the committee, it would ease things a great 
deal. 

19,167. Will you not consider alittle whether there 
is anything to prevent you doing so? Your Norfolk 
committee have no other object in view except to do 
justice between the two parties. The court has no 
object in view except bringing the facts to the know- 
ledge of the committee ?—If it were more generally 
known, perhaps that course would be adopted. 

19,168. I should have thought that it was for the 
benefit of the doctor. It is much better that these 
things should come up, and be considered, rather than 
that there should be this underground continual 
murmuring and discontent. Do you not think so?-— 
I certainly think so. 

19,169. The regulations say that every committee 
shall constitute a sub-committee for dealing with any 
question arising between the insured person and the 
practitioner. The people who have an audience before 
the committee are the secretary or other official of the 
society to which the member belongs. The person 
raising the question might be the secretary of the 
district ?—As a matter of fact these sub-committees 
have only just been set up in a great many cases. Our 
Norfolk committee has only just been set up. 

19,170. As to the method of remuneration, is there 
anything you want to say about any contrast between 
different methods of remuneration, as matters now 
stand P—As matters now stand, I think the capitation 
form of payment to be the best. 

19,171. You have experience of the other, have you? 
—Yes,I am sorry to say I have. On the voluntary 
side we formed an association on the payment per 
attendance basis, and the result of that has been 
disastrous to the association. 

19,172. Where was that association >—We formed 
two in West Norfolk, one at King’s Lynn and one in 
the Downham district, taking the area of the whole of 
West Norfolk. The result has been that in both cases 
we have had to close down the societies, as they have 
been found not capable of working successfully. They 
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were formed for the purpose of dealing with chronic 
sick members really, and the old and infirm who were 
affected by the Insurance Act, and could not get a 
doctor at the former rate. We thought that by 
combining these with all the rest of our members who 
did not come under the Act, we could probably help 
them, and we arranged a scale of fees which was 
agreeable to the doctors, in fact very agreeable to 
them, and the result has been that the cost has been 
so excessive, beyond our expectations that we have 
had to close it down. 

19,173. You have had experience also of the method 
of payment by attendance under the Act itself ?—In 
the Manchester district, and we came to the conclusion 
that our secretary preferred capitation. 

19,174, Does he give any reasons for that desire P— 
The reason appears to be that in Manchester and other 
places where the payment of the medical men is so 
much per visit, there is a general feeling that such a 
system should be abandoned. The secretaries think 
that capitation is more effective in preventing members 
being too long on the doctor’s hands. 

19,175. You do not know whether sickness claims 
there have been in fact heavier, other things being 
equal, than the sickness claims of other courts P—No. 
We have no particular evidence on that point. 

19,176. What is the district to which that gentle- 
man is secretary >—The Manchester district. 

19,177. Does it cover the whole of Manchester and 
Salford P—Yes, Manchester and Salford. This is a 
summing up of the replies from the Manchester 
neighbourhood. 

19,178. Apart from that, have you any other desires 
with regard to the administration of medical benefit ?— 
Several secretaries, in fact a large number, emphasise 
the fact that itis difficult for doctors, where the head 
of the family is a panel patient, to refuse certificates 
in certain cases on account of the possibility of losing 
the family practice by giving offence. 

19,179. What is your view about the machinery 
through which medical benefit is at present admin- 
istered, apart from the method of payment?— My 
opinion is that if the medical benefit could be 
administered by the societies, we should get back the 
same good feeling that existed, and it would be more 
successful and cheaper working from the sickness point 
of view for us. 

19,180. Would you not find a great difficulty in 
doing that P—We should find no difficulty, if we could 
get the doctors to work with us. We found no 
difficulty in the past. They were perfectly satisfied. 

19,181. You have now got England completely 
covered with societies and members scattered all 
over England. Would it not be extraordinary extra- 
vagance to have medical benefit done in spots like 
that all over the place ? Would not there be waste, 
overlapping and friction which would be really 
intolerable P—I do not quite follow that. I think that 
if a certain sum per head were allowed to the society 
to provide medical benefit, they would provide it in the 
way they did in the past. 

19,182. From the administrative point of view we 
should have the disadvantage that a great many 
people who paid would not get it at all, because they 
could not, and some people, who paid for it, would not 
get it, because they preferred to go to other people? 
—TI have not heard that a great many people paid for 
it, and did not get it. 

19,183. Were there not numbers of your members 
who were out-members—solitary persons somewhere 
about the place?—The proportion of them would be 
few, and now we should have doctors who would be 
prepared to take them. 

19,184. All over England you would have actually 
yourselves to hunt them out, and make contracts Pp— 
T think that in a few isolated cases they could be dealt 
with on the payment by attendance system, and you 
could allow the man the same choice of doctor. 

19,185. If you looked at. the thing broadly, and if 
you were administering any other thing, does it not 
seem ridiculous that all England, Scotland and Wales 
should be covered with societies like that, all of whom 
are doing precisely the same thing at the same time. 


Surely that must be wasteful ?—It seems to me that if 
you give us 8s. 6d., and ask us to provide an efficient 
medical service, we can provide it cheaper than it is 
provided now. There would not be half so much 
administrative expense, and thousands of pounds 
wasted in getting up panels. 

19,186. Are not these all very broad statements ?— 
No, I think that that is a statement that we could 
prove very effectively. You would be saving the 
county administrative machinery. 

19,187. No we should not, should we? Who is 
going to administer for the deposit contributor ?— 
They are a very small number. 

19,188. The smaller they are, the more costly to 
administer P—It would not require the enormous 
machinery that is set up now. We should get the 
grant direct from the Commission. It would not filter 
around through the county committees, and so on. I 
think that the body which would have to deal with the 
deposit contributors’ sickness benefit could at the same 
time, and without any more expense, deal with the 
medical benefit. The county has to administer the 
sickness benefit for deposit contributors now, and the 
same staff could deal with the medical benefit. 

19,189. Do you realise that the mere fact that they 
are few in number does not make them Jess expensive, 
but more expensive per head P—But they are a separate 
class, and they would be expensive to administer of 
necessity. 

19,190. You said that it would not enable you to get 
rid of the machinery of the insurance committee. Some 
central body in each area would have to be set up ?— 
I was dealing with medical benefit. Machinery is 
still wanted, and will always be wanted, for deposit 
contributors. 

19,191. Would there not have to be some local body 
looking into what was happening with regard to 
medical benefit >—The same body that is administering 
sickness benefit could administer medical benefit in 
the way that some secretaries who administer par- 
ticular funds could administer the medical fund. It 
would be simply a question of paying the doctor. If 
you paid him per capita, you would pay so much 
per head from the central fund for each deposit 
contributor. 

19,192. Leave them out. The State has undertaken 
this obligation of having so much deducted from 
everyone’s wages, and seeing that they get a doctor. 
You cannot leave the society face to face with the man 
and the doctor. There would have to be some local 
control besides the society itself P—AIl the local mem- 
bers would have chosen their societies, and it would be 
very easy to arrange for the outside members through 
either the courts or the branches of the order, wher- 
ever they were, and to allocate them to the local 
medical men there. 

19,193. Possibly it might be in the case of societies 
which had courts scattered all over the country, but 
there are a great many societies which have not ?— 
But there are plenty of societies which would extend 
their privileges to them. I had some Oddfellows who 
were paying for a doctor through my Foresters’ 
Society. 

19,194. There would have to be some inter-relation 
between the societies. They could not each do it on 
their own line P—I think that it would be capable of 
being arranged. 

19,195. But there would have to be some local 
arrangement and some local machinery to see that it 
was established ?--The local secretary would certify 
that he had found provision for all his members. 

19,196. Do you think that the State could really 
leave an approved society face to face with the doctor 
and the member without taking any steps to see that the 
service which was being given was reasonably efficient ? 
Do you think that the State would simply empower 
the society to go on and not interfere either directly or 
through some local body ?—I think generally that it is 
to the society’s interest that their members should have 
efficient medical treatment, and therefore they will look 
after them themselves. That would be the machinery 
which would be required to see that they were getting 
efficient medical attention. 
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19,197. Supposing they did it as excellently as it 
could be done, do you think it conceivable that the 
State could simply leave them to do it face to face with 
the doctor without intervening in any other way, or 
having any kind of local machinery, to see what they 
were doing to reconcile differences, and to make quite 
certain that everyone was getting his medical benefit ? 
Try to think not only of the Foresters’ Society, which 
covers the whole kingdom, but of the very many which 
do not, which are locally organised in some part of the 
country, and have members scattered all over the 
country, and have not that very high degree of ex- 
perience that the Foresters have. Could the State 
leave them all alone to deal with their members and 
the doctors as best they could P—If the doctors were 
agreeable to that course of procedure, there would be 
no difficulty even in the society that you have named. 

19,198. But the doctors are not a coherent body to 
whom you can say right wheel or left wheel, and they 
will do it. They are an enormous number of indi- 
vidualists with whom separate contracts would have to 
be made ?—And I believe that a large proportion of the 
doctors would be very glad to make individual contracts 
with the societies. 

19,199. Someone has to be there to see that the 
contracts are made ?—The societies would be there on 
the one side. 

19,200. There were cases before the Act when 
societies, with regard to their outside members, neither 
took money for medical benefit nor paid benefit, 
because they could not do it —Where a member elected 
to have his own doctor, if he was living away from his 
branch, he had a right either to pay for the doctor or 
not as he pleased, and he generally pleased not to 
do it. 

19,201. If he had always pleased to do it, you might 
have been in a very embarrassing position, might you 
not ?’—The society would have provided him with a 
doctor. 

19,202. Surely your problem is much more difficult 
if you have one man 15 miles from the nearest branch, 
than if you have a compact number P—It was generally 
found that a particular man could find a doctor, and 
the doctor was generally prepared to take him on the 
club basis. 

19,203. Just describe to me what happens when a 
member of the Foresters falls sick, and wants to get 
his sickness benefit ? What does he do ?—He goes to 
the doctor and gets a certificate, and he sends it to his 
secretary. 

19,204. Has he to send it or take it, or is it collected 
from him ?—He sends it or takes it according to his 
position with regard to the secretary. It depends upon 
his distance from the secretary, and so on. 

19,205. He sends it at once P—He is supposed to 
do so. 

19,206. Actually to the secretary of his branch, 
who probably is a person living within some reasonable 
distance P—T'o the secretary or to the person appointed. 
Not necessarily always to the secretary, but generally. 

19,207. What does the secretary do when he gets 
it >—He examines it and registers it, and so on. He 
acquaints the sick visitor of the man’s illness, and 
registers him for sickness benefit. 

19,208. He puts him on sickness benefit P—Yes, 
there are various methods of doing it. 

19,209. He puts him on on the faith of the doctor’s 
certificate ? He does not go to see him ?—He sends 
someone as a rule. 

19,210. Before he puts him on?—He is put on 
there and then. 

19,211. And then he sends the sick visitor P—Yes. 

19,212. How soon does he go?—In some cases 
within a week, and in others within 48 hours. 

19,213. I suppose it is determined by the practice 
of the lodge ?—The practice of each particular branch. 

19,214. Is it the practice to put everybody on, or to 
hold some back as doubtful >—Generally everybody, if 
the doctor’s certificate is in order./ 

19,215. Whatdo you mean by “if the doctor’s certifi- 
cate is in order” ?—If the doctor certifies that a man is 
suffering from some complaint and is incapable of 


work, the secretary cannot go behind the certificate. 
He has no evidence that the man is not ill. 

19,216. What causes the doctor’s certificate not to 
be in order P—If a man sent ina certificate dated several 
days before, or not dated at all, the secretary would 
probably declare the man on but would remit the 
certificate back to be amended. 

19,217. He would never hold it over on the ground 
that the complaint certified was silly or trivial P—Not 
if the man was genuinely ill. 

19,218. When he gets the certificate, does he ever, 
because of something which appears on the face of it, 
hold it back P—No, he would declare the man on there 
and then. 

19,219. He never, for instance, when he sees 
“debility” on the certificate, says, “I cannot pay on 
this, until I have satisfied myself about it” ?—He 
might tell the doctor that the certificate would not be 
effective, but he generally declares the man on forth- 
with. 

19,220. Then he sends the sick visitor ?—Yes. 

19,221. Does he see him before he sends him ?—He 
sends the sick visitor a message, and the sick visitor 
sees the member. 

19,222. Who is the sick visitor ?—He is a member 
of the court. . 

19,223. Elected P—Yes, elected. 

19,224. For a space of time P—In some courts they 
are elected for six months. Some of them have as 
many as a dozen sick visitors, but there are generally 
two or three, and they visit the member within a few 
hours. 

19,225. Are they paid P—Yes. 

19,226. Per head —No,a small hcnorarium. They 
are not paid in the sense that they receive adequate 
remuneration. 

19,227. Isitan honorarium calculated with reference 
to the number they see P—No. 

19,228. By the length of time that they hold office P 
—Yes. 

19,229. Is a man forced to accept office P—No, I do 
not think so. , 

19,230. Is there any difficulty in getting men to do 
the visiting ?—Generally no, but in a few isolated cases 
we have difficulty in finding men to take it on. 

19,231. Is care taken to see that men are selected 
to visit men and women selected to visit women ?—Yes, 
I think so. . 

19,232. Is there a rule that everybody has to be 
visited once a week ?—That is a pretty general rule. 

19,233. According to the lodge ?—Yes, according 
to the particular lodge. 

19,234. When the sickness visitor has visited the 
sick member, what does he do? Does he make a . 
report ?—He reports anything that is wrong, anything 
that he thinks that is not in order. If he thinks that 
a man is malingering, or if he thinks that he is 
suffering from something that the doctor has not 
certified, he reports it. He reports anything unusual 
in the case. , 

19,235. To whom does he make his report P—To the 
secretary. If it were considered of sufficient import- 
ance, it would be reported to the management 
committee. 

19,236. Supposing that he finds everything all right, 
does he report the fact that he has visited ?>—He 
would make his usual report at the next fortnightly or 
monthly meeting of the lodge. 

19,237. Does the lodge always meet once a fort- 
night or once a month ?—It generally meets monthly, 
but in some cases fortnightly. ; ‘ 

19,238. Are the reports of the visitors read out ?— 
They are either read out or given verbally, A list of 
the sick members is generally read out, and if any 
member has any complaint to make, he makes it then. 
In addition to the ordinary: sick visitor practically 
every member who is either near or adjoining is also a 
sick visitor. ; 

19,239. That depends upon how many come to 
these meetings ?—If any man saw a member commit- 
ting a breach of the rules, he would attend his lodge 
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and report him, or see that a report was made to the 
lodge secretary. 

19,240. How many attend these lodge meetings P— 
I think that the average is very small. 

19,241. Getting less in late years ?—Getting more 
recently. 

19,242. Since the passing of the Insurance Act ?— 
Yes. The affairs of the society were, I am afraid, 
getting left in the hands of a few of the more ardent 
workers.)..,. | 

19,243. And you.think that there has been some 
revival in the interest taken in the affairs of the 
society since the passing of the Act ?—There has been 
a revival in the attendance certainly, but on the other 
hand a’ good many of the more ardent workers have 
been choked off for the reasons I have already given. 

19,244. Does anything happen when all these things 
are read out at these meetings? Does anybody say 
* Brother Jones has been a long time on, and it is about 
time that he came off ” ?—Yes, if there is reason for it, 
the matter is discussed, and it is dealt with by the 
management committee, or as the branch rules provide. 

19,245. How is it dealt with? All these people are 
on the fund on the doctor’s certificate, and all this is 
mere form unless it results in something ?—Supposing 
that a complaint were made, the procedure would 
be that the man’s sick pay would be stopped, and he 
would be left to make a complaint to the arbitration 
committee. 

19,246. You do not simply stop his pay without 
saying anything to him at all ?—Proper notice would 
be sent to him, telling him that it would be stopped for 
a specific reason. 

19,247, On what ground ?—The ground would be 
stated in the notice. 

19,248, What sort of ground would be alleged P— 
There are many grounds upon which the sick pay may 
be stopped. Being out late at night is one. 

19,249. Those are breaches of rules, and in those 
cases the stoppage is by way of penalty. The cases 
which are interesting at the moment, are those cases in 
which you stop sick pay because you think that the 
member is no longer entitled to it P—Yes. 

19,250. Or because of the fact that the doctor has 
given a certificate which he ought not to have given, 
and the man is receiving benefit which he ought not to 
be receiving ?—Yes. 

19,251. What machinery is applied to try and stop 
that situation P---[ do not know that we have got any 
machinery to apply. That is the trouble of which the 
secretaries are complaining. 

19,252. Supposing some one read out, “So and So 
has lumbago,” and some one there said, “‘ Oh, but I saw 
him walking about all right,” what would be done P— 
An attempt would be made to get into touch with the 
doctor. ’ 

19,253. What would happen then ?—If he were the 
class of man I have been in the habit of dealing with, 
we should get at the bottom of it. 

19,254. But you think that that naturally would not 
be the case P—I am only basing my remarks upon the 
complaints we have before us. 

19,255. The other secretaries do not find the class 
of man with whom you have had to deal ?—That is so, 

19,256. Do you not think that the secretary in 
those cases would give notice and say, “I see perfectly 
« well that the man has not lumbago, and I am not 
“ going to pay” ?—That would be a strong line to 
take. - 

19,257. Would it not be a proper line to take P— 
What are youto do? There is perhaps no other doctor 
in the neighbourhood to whom you can appeal. 

19,258. Supposing a man who came to ask for sick 
benefit was apparently crippled up with lumbago, and 
directly he was paid he went out, and I saw him walking 
upright, personally I should stop his benefit, and take 
steps to recover what I had paid him ?—In the par- 
ticular case I mentioned, the man did not receive any 
benefit, but you have not always a front window out of 
which to see them. That is the course you would 
adopt. You would stop his benefit, and leave the man 
to take any steps he pleased. 


19,259. You would not pay him if fifty doctors 
certified him to be suffering from lumbago P—I do not 
know. If two or three doctors certified him to be 
suffering from lumbago, and we would not pay him, I 
think that the Commissioners would be on our track. 

19,260. That is a matter for proceedings P—No, it 
is a matter of overwhelming evidence in favour of the 
man’s illness. Supposing he went to another doctor 
and brought a certificate, you could hardly refuse him 
in face of that. 

19,261. Does it come to this, that at these monthly 
meetings there is a certain amount of complaining and 
grumbling, but nobody feels themselves strong enough 
to do anything ?—I think that if we had a man to 
whom we could go and say, ‘Tom Jones is certified to 
* be suffering from so and so; we want an independent 
“ examination,” it would obviate a tremendous lot of 
trouble. / 

19,262. What would be the case you would pick out 
tosend? Cases which you suspected from some reason 
besides the nature of the illness as stated on the 
certificate P—Yes. 

19,263. What you want is a medical referee P——Yes. 

19,264. Have you employed a referee?—No. I 
believe that the county have just appointed medical 
referees. We locally asked for them, and I believe 
that the county set them up. We never appeal to 
them; in fact, we do not know who they are. There 
is the question of fees which is an important matter. 
It all depends upon the question of fees as to whether 
we could afford to appeal to a referee. 

19,265. Is there power under your rules to have a 
referee ?>—No, I am afraid that they are in a state of 
chaos with regard to the doctors under the Act. 

19,266. You probably know that referees have been 
set up in Bristol and in London by the insurance 
committees. Do you know if your society has made 
use of them ?—In a few cases, but there are no results 
reported to us. The secretaries have not reported that 
any result has arisen. 

19,267. Would you like medical referees set up ?— 
I think that it would do away with a tremendous lot of 
the evil of these loose certificates, and so on. 


19,268. Do you want them in order to ‘brace the 
doctors up, or to frighten them into giving proper 
certificates, or for what purpose ?—I think that if a 
loctor could himself refer a patient to a referee, he 
would be glad to do so on occasions. ; 


19,269. You think that he must sometimes be 
frigbtened of losing his patients by sending a man 
back to work about whom there is a doubt, and that it 
would be an advantage to him ?—Certainly. . 

19,270. And it would be an advantage to you P—It 
is to the advantage of a society to have a man on the 
books as long as is consistent with his illness, and until 
he is recovered. 

19,271. You have no object in driving people off 
the funds who are entitled to be on them ?—Not at all, 
and we want them to get well. 

19,272. Do you want the referees to be chosen by 
the society, or would you be content, if they were chosen 
by somebody else P—So long as they were qualified men 
and accessible, I do not think that we should mind 
who appointed them. 

19,273. Do you attach any importance to the society 
having any direct control over them ?—I think that it 
would be better if he were a person appointed indepen- 
dently of the society, a person to whom we or the 
doctor could refer. 

19,274. Would you also say the insured person P— 
Personally for the moment I see no reason why the 
insured person should not have the right to go to him. 

19,275. The only reason is that of expense ; otherwise, 
it seems common justice, does it not P—I think so. 

19,276. You would like them appointed by some 
outside body ?—I think that it would give greater confi- 
dence. 

19,277. Not even by a combination of societies P— 
J think thai; it is a matter not of great importance, so 
long as they are appointed by an independent authority. 

19,278. That really reduces us to the insurance 
committees and the Commissioners. Would you prefer 
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the insurance committees or the Commissioners ?—I 
think that I would prefer it to be the Commissioners, 
because then he would be a Government official, and not 
a local man in the least. 

19,279. He might be appointed by the insurance 
committee, and still not be a local man by origin >—I 
think that he ought not to be a local man. 

19,280. He must be a local man whilst refereeing ? 
—I do not think that he ought to be in practice, to start 
with. 

19,281. It would be quite easy for the committees 
to appoint doctors who were not practising locally ?—I 
mean that he should not be a doctor practising in the 
locality. 

19,282-3. You mean that when appointed he should 
be a referee, and nothing else, neither in panel, nor 
private practice, nor consulting practice P—That is so. 

19,284. You are in a dilemma in the scattered 
districts of Norfolk. You have either to have one 
whole-time man, or part-time men. Which do you 
prefer ?—I would rather have a man easy of access. 

19,285. That looks like part-time men ?— Yes, 

19,286. Is there any advantage in the man being 
appointed by the Commissioners, as against his being 
appointed by the committee? If so, what is it? 
Assume that the committee appoint somebody not in 
practice locally P—I think that in that case the one 
system has no advantage over the other. Perhaps the 
local insurance committee would be better acquainted 
with the areas, and would know where to fix a man. 

19,287. That is the only sort of balancing con- 
sideration which you can see P—That is the only thing 
I can see with regard to this complaint as to certificates 
and so on. 

19,288. That is the only consideration which you 
think would weigh in the balance between the com- 
mittee and the Cominissioners. Assuming that one 
or the other makes the appointment, it is only the 
local knowledge of the committee which makes you 
decide for the committee P—I think that the local com- 
mittee would be more likely to place the man in the 
accessible area. 

19,289. What about the cost of the medical 
referees ?—I think that the cost should certainly not 
fall on the society or the insured person, and it 
necessarily follows that it should not fall on the doctor. 
I think that it should be a State expense The State 
has undertaken to put up an efficient medical service, 
and that would assist to make it more efficient. 

19,290. The State has undertaken to set up an 
efficient medical service on the understanding that 
each insured person would contribute P—A given sum, 


yes. 

19,291. They have not contracted to go on giving 
other things P—They have contracted to give efficiency, 
and that, I think, they should provide at the particular 
cost. 


19,292. What about the societies? What do they 
contract to do ?—In what sense are you putting that 
as against the point I have made? 

19,293. There are usually two sides to a bargain, 
In this case there are three. The State has entered 
into this arrangement; so has the society; and so has 
the insured person. Iam unable to understand why 
you select one of the three as the person to pay ?—I 
cannot see that the societies are in any way neglectful 
of their duties, and therefore it should not fall upon 
them. 

19,294, It is not the medical benefit we are thinking 
of, but the sickness benefit?—We say that we are 
suffering in consequence of the inefficient administration 
of the medical benefit. 

19,295. No, you do not. You say that you are 
suffering from an inefficient certification for the 
purposes of the sickness benefit, which is a very 
different thing ?—It is part of the doctor’s duty, for 
which he is paid to give a proper certificate. 

19,296. The State provides a/great many million 
half-crowns for the purpose of providing these certifi- 
cates, and you complain that you do not get them 
properly ?—Then why should not the State see that we 
do get them properly. 


19,297. I suggest that here is a sum of money 
which ought to be sufficient to do this particular thing ? 
—I agree. 

19,298. If the society every time an improvement is 
suggested is going to ask the State to bear the burden, 
I can plainly see what the future of the society is going 
to be P—I do not quite follow. 

19,299. Here is a system which has been started, 
and a great deal of State money is going into it. It is 
now suggested that in some respects the system is 
capable of improvement ?—No, it is suggested that it 
is deficient. 

19,300. Well I will take your own words. It is’ 
suggested that in some respects it is deficient. In the 
course of the next 150 years it will be suggested many 
times that in some respects it is deficient, and that 
more money requires to be spent on some things, and 
less on others ?—Possibly it will. 

19,301. If every time that happens, one of these’ 
three partners is called upon to bear the expense, 
probably that partner will think it easier to do the 
whole thing itself. Has that idea occurred to you? 
—Yes it has, but I am not prepared to express an 
opinion upon it. 

19,302. You blankly say that the State should pay, 
but I am unable to see why they should on the grounds 
which you put forward ?—I think that it should pay on 
the ground that the State has undertaken for a certain 
sum to provide an efficient medical service, part of 
which is the issue of certificates, and so on, and I think 
that the State can and ought well to do it on the 
money which they have provided. I do not think that 
the societies themselves ought to be called upon to 
contribute anything more. 

19,303. What is a society ?—A society after all is’ 
the joint contribution of the member and the State 
and the employer. 

19,304. The State having compelled the employer, 
and the insured person, and being willing itself to 
make certain contributions, is there any reason why 
they should find any more ?—If they desire efficiency, 
why not? Ido not think that the insured person is 
likely to provide more, and I cannot answer for the 
employer. 

19,305. I suggest partly out of the medical fund, in 
so far as it represents something which the doctors 
ought to be doing and are not doing, and partly out of 
the administration fund in so far as it represents what 
the society officials ought to be doing and are not 
doing ?—I do not agree. 

19,306. You would agree that part of it ought to 
come out of the doctors ?—TI agree with the adminis- 


tration fund so far as the society is concerned. 


19,307. You agree that part of it ought to come. 
out of the doctor?—-No, I do not necessarily say 
that. I say that if the sum provided by the State is 
not sufficient, then they should make it sufficient. 
I am unable to say whether the doctors are getting 
paid sufficient or not.. My own opinion is that they are 
probably getting well paid for their services. 

19,308. You think that you could do it for a great 
deal less than &s. 6d., if the money were given to you? 
—I do not say that we could, but I do say “‘ Give us the 
“ 8s, 6d., and we will do it as well and as efficiently as it 
‘< is now being done by the State.” 

19,309. (Mr. Watson.) I understood you to say that 
you think that on the private side there has been no 
increase in the claims since the Insurance Act came 
into operation >—So far as we can ascertain in the short 
period covered by the returns. 

19,310. You say that the fraternal spirit has gone, 
and that members are saying, ‘‘ We will get as much 
out of it as we can.” Does it not seem to follow that 
the expenditure on the private side must have in- 
creased ?—Yes, probably one would expect it; but Iam 
dealing only with the figures that have been furnished 
to us, which are necessarily incomplete. 

19,311. Those figures relate to about 300,000 
members ?—Yes. 

19,312. That is about half the society ?—That is so. 

19,313. Surely if there is a general expression of 
opinion that the fraternal side of the society has gone, 
it-must affect the 300,000 people whose courts have 
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sent in returns, as well as the people whose courts have 
not yet sent in returns P—Yes. 

19,314. Seeing that every claim by a member on 
the State side will, if he is insured on the private side— 
most of them are—produce a corresponding claim on 
the private side, it seems to me that the want of the 
spirit, to which you referred, must have led to: some 
increase of claims on the voluntary side P—I think that 
that must be so. 

19,315. If I correctly interpret what you say, you 
think that the figures do not bear out that suggestion ? 
You say in the first place that for seven months in 1912 
on a membership of 271,000 there was an average claim 
experience of 10°37 days per member ?—Yes. 

19,316. During the seven months January to July 
1913 the membership was 310,000 and the average claims 
were 9°75 days, apparently pointing to a decline in the 
claims of 1913 as compared with those of 1912 ?—Yes, 
but that is explained by the large influx of new 
members. 

19,317. You had in 1912 a large influx of new 
members, so that in the second period, the seven 
months of 1913, there were about 40,000 members 
more in this particular group of courts than in 1912. 
To what extent did those 40,000 new members enter 
for sickness benefit on- the voluntary side ? —- They 
would be entitled to nothing for six months, and the 
extent to which they would enter for sickness would 
not be so large as the existing members on account of 
a system of penny tables, and so on. 

19,318. A very large number of them did not enter 
the court at all for sickness benefit, but only for death 
benefit P—That might be so. 

19,319. And of those who did enter for sickness 
benefit a very considerable proportion would not have 
qualified for benefit in the first seven months of 1913? 
—Yes. : 

19,320. So that the proper divisor into the claims 
of 1913 is a number more like the figures of 1912 than 
the 310,000 of 1913 ?—That is very likely. 

19,321. I will take another point. 64,000 members 
of the 310,000 are paying reduced contributions P— 
Yes. 

19,322. The effect of paying reduced contributions 
is that the sickness benefit, to the extent to which it is 
provided by the Act, is cancelled on the voluntary side 
after the first three days >—Yes. 

19,323. Would a very large number of the 64,000 
be insured for 10s. in sickness on the voluntary side 
originally —I should think that most of them would 
be on the 10s. scale. 

19,324. May we say 50,000 P—Yes. 

19,325. The majority of those 50,000 so far as they 
had any sickness claims would only come into the 
experience for three days each ?—That is so. 

19,326. So that we might almost take away 30,000 
from the 300,090 to get at the average rate of sickness ? 
—-They would have some influence upon the average 
rate. r 
19,327. They would perhaps have the influence of 
20,000 full members, or something like that P—20,000 
or 25,000, yes. . 

19,328. The 64,000 members are in these courts P—- 
Yes, they are from the same forms and returns. 

19,329. We have probably 50,000 members who 
ought almost to be taken out of the experience. The 
greater part of their claims are not in the experience ? 
—They would be taken out to the extent of half. 

19,330. Three days each is the utmost that a large 
number could have ?>—Yes. 

19,331. All their claims beyond three days each 
would be lost so far as the record is concerned P—Yes. 


19,332. In 1913 you had 209,000 more days of 
sickness recorded than in 1912 ?—Yes. 

19,333. Very little of that increase can be due to 
new members, because most of the new members did 
not enter for sickness benefit, and of those who did a 
large proportion did not qualify for sickness benefit. 
Then there is an unrecorded sickness arising from 
the majority of the 64,000 who have reduced their 
contributions ?—Yes. 


19,334. Weight being given to those figures, does 
it not appear to indicate that instead of the average 
having fallen from 17-76 to 16°71, it really has seriously 
increased ?—Yes, I am afraid that that is so. 

19,335. So that one may really take it that the 
order has a substantial excess of sickness claims of 
which it has some cause to complain ?—Certainly, on 
the basis of your analysis it is so. 

19,336. Knowing of course, as the order would 
know, the effect of over-insurance, why was no step 
taken to effect a compulsory reduction of contracts P— 
I do not think that the order would have countenanced 
it for a moment. I mean the rank and file of the 
order. 

19,337. You think that there would have been a 
strong feeling in the order against it ?—I have no 
hesitation in saying that there would have been a strong 
feeling. 

19,338. And the knowledge that there would have 
been that strong feeling against it prevented the 
officers bringing forward such a scheme ?—f think that 
it would have been waste of time if they had done so. 
I do not think that it would have been considered for a 
moment at that particular juncture. 

19,339. You say that the sickness has been equal to 
an annual average of 6:94 days per member for sick- 
ness benefit only. The figure actually printed here is 
13°88. That is a mistake ?—It should be half-year 
instead of quarterly. 

19,340. That is equal as we are measuring the 
thing now to a cost of 23d. per member per week P— 
Yes. 

19,341. Would you say that that relatively high 
figure is accounted for to any extent by the fact of the 
average age of the Foresters being higher than that 
of the insured population generally P—The average 
age of the order is between 40 and 45. 

19,342. The average age of the whole order is 
certainly over 40 ?—Yes. 

19,343. The average age would be affected by leaving 
out those over 70 ?—Yes. 

19,344. The average age of those under 70 must be 
something near 40 P—Just about 40, yes. 

19,345. Assuming that the average age of the insured 
population is just about 35, you would expect a substan- 
tially higher sickness cost than the general average ?— 
Certainly. 

19,346, And if I say that the sickness claims that 
you meet with are about 30 per cent. in excess of the 
general average and expectation of the insured pop- 
ulation, you would rather accept the suggestion 
that that excess is due to abnormal age distribution 
than that it is due to anything unfavourable in the 
Foresters ?—I think so. I think that that is the most 
reasonable way of looking at it, and I think that it is 
the correct way of looking at it. We certainly ought 
to expect a higher rate of sickness experience in conse- 
quence of our higher average age. 

19,347. You would learn without surprise therefore 
that that being allowed for, so far as one can judge, the 
experience of the Foresters is equal to the general 
average of all societies P—Yes, I think so. I have not 
gone into it so closely as you have, but I should think 
that, it you discounted the increased age, our experience 
would be about the average of approved societies 
generally. 

19,348. Do you think that itought to be? Do you 
not think that with your long experience of adminis- 
tration of sickness insurance, and of that particular 
type of people among whom you are working, your 
sickness experience should be below the general 
average P—No, I do not think so. We have not such 
efficient supervision of the medical officers as we had. 
We have got the fact that a good many of our insured 
persons are men who did not go on the fund in the 
past so often. That was one of the effects of our good 
administration in the past. I think that the fever of 
trying to get all you possibly can out of State insurance 
has affected us in the first instance to some extent. 
It is only a passing fever, but I think that it might 
be taken as a contributory cause of the excess we 
experience just now, 
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19,349. You think that over-insurance may also be 
a cause ?—To a very small extent indeed, I believe 
that it existed almost to the same extent before the 
Act came into force. For instance, a man would be- 
long to the Oddfellows or the Foresters and a dividing 
club before the Act. After the Act came into force, he 
had to drop one of them, but he keeps up the average 
of insurance. 

19,350. Has he generally dropped something ?—If 
my local experience is any eriterion, I should think that 
he has. 

19,351. What have they dropped locally >—They 
have dropped the dividing society. They cannot afford 
to pay more than a given sum per week. Somewhere 
about 10d. is what most of our agricultural labourers 
like to contribute. That used to go to his own society 
and the dividing club. 

19,352. Was that a practice?—In our locality, 
certainly. 

19,353. So that instead of relieving themselves of 
the contributions they have to pay to the State by 
reducing their contribution to the voluntary side, they 
have dropped the slate club?—That is so, and that 
accounts for a large number continuing insurance in 
our order. They have stuck to the order rather than 
to an alien society. 

19,354. You think, despite all the education of 
your members in the principles of insurance, and your 
own' past experience in managing sickness business, 
that the Order of Foresters may be quite satisfied if 
the Society gets a sickness experience equal to, but not 
greater than, that of insured persons generally P—I 
think that as time goes on we shall improve it. I 
think the figures for the whole year will show a different 
percentage of sickness. 

19,355. Is not this the psychological moment? If 
there is anything in past experience, and the knowledge 
which comes from experience, if there is anything in 
the fact that your members are acquainted with the 
principles of insurance, this is the moment when the 
claims on the Foresters’ society should be below the 
claims on the new societies, which have gathered to 
themselves millions of people who were not insured, 
and who, it is said, are very ignorant of the principles 
of insurance ?—I think that the fever has attacked our 
society just as much as any other. I think that they 
will have got over the idea of getting what they can 
out of the State to a large extent, and will revert back 
to the principles we have tried to teach them. 

19,356. Iam rather puzzled because you say that 
ignorance of the principles of insurance does not affect 
the Foresters?’—That is so, and neither does it. 
Ignorance of the principles of insurance is not prevalent 
in our society, but that does not prevent them catching 
the idea, which is very prevalent, of antagonism to 
State insurance altogether, and the idea of getting as 
much as you can out of it. I think that that has 
affected us to some extent, but I think that it is only a 
temporary and passing effect. 

19,357. Do they realise that it is their own money ? 
--I think that when people lose their heads, they do 
not realise anything. I think that a good many people 
have lost their heads over State insurance. 

19,358. You are not able to separate the men from 
the women in your figures P—I am afraid not. 

19,359. (Mr. Davies.) I take it that the Foresters 
did, like other societies, accept members without their 
passing the doctor ?—Yes, each branch decided the 
question for themselves. 

19,360. There was no general instruction issued by 
the order P—No, the general order gave the permission, 
but it was not universally availed of. 

19,361. Do any branches or districts insist upon 
medical examination >—Some of them do. 

19,362. At the beginning P—Some of them , I think, 
did not alter their rules with regard to that. 

19,363. And some of them insisted upon medical 
examination ?—Yes, a very few. 

19,364. Could you give us any returns of specific 
branches or districts, which did insist on medical exam- 
mation ?—It will be in those returns which we have 
promised to lay before the Committee. 

19,365. May I take it generally that the government 
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of your society with regard to State members is on all 
fours with the government on the voluntary side ? 
—Exactly. 

19,366. So that your rules would apply to all 
questions of appeal or misconduct, or anything by 
which a man wanted to get his rights P—Yes. 

19,367. With regard to the sick visitors, do the sick 
visitors on the State side come into the same operation ? 
—Yes. 

19,368. You have not appointed special sick visitors 
for the State members as against ordinary members ? 
—I do not know of any case, and I should think not 
at all. 

19,369, Except in the case of women members P 
—Exactly. Of course, women members have women 
visitors. 

19,370. Do youconsider your method of sick visiting 
sufficient to protect the interests of the society gene- 
rally, or would carelessness in that respectbe one 
reason for some of the excessive sickness ?—I think 
that the same closeness of attention is paid now as 
in the past. In fact I should think probably more, 
because we have in a great many instances appointed 
additional sick visitors. ; 

19,371. Generally speaking then you are satisfied 
with your method of sick visiting >—Certainly. 

19,372. You are having whole-time sick visitors P— 
No. 

19,373. Simply visitors taken from a rota or by 
appointment ?—By appointment in the court, and, as I 
say, added to the general supervision one member has 
over another in case of flagrant offences, and soon. 

19,374. You said to the Chairman with regard to 
the declaring-on notes to the secretary of the branch 
that, he accepts the declaring-on note, and, by reason 
of it being a doctor’s note, he puts the member on the 
fund P—Yes, 

19,375. What do you do in regard to a certificate 
which on the face of it would give you some inkling of 
misconduct ? Have you provided your secretaries with 
any method of checking anything of that sort >—Unless 
the certificate does disclose it, the secretary would have 
nothing to go upon. 

19,376. Then there are expressions on a doctor’s 
note which would indicate to an experienced secretary 
that there had been misconduct, though an ordinary 
secretary would not know ?—That is so. 

19,377. Do you think that many of your members 
have had sick pay for sickness, due to misconduct which 
ought not to have been paid for P—I do not think that 
the proportion would be at all worth taking note of. 

19,378. Have you given any serious consideration 
to it P—Yes, I have. I think that our members are 
more keen upon detecting offences through misconduct 
than they would in any other way. 

19,379. Having regard to your large numbers and 
the wide experience that your society has had, have 
any instructions been given to the secretaries, now 
that they are dealing with a different kind of work 
than they were previously, and you are complaining 
that doctors’ certificates are being given so freely, to 
check the certificates in any way P—We have given no 
particular instructions since the Act came into opera- 
tion. Every branch has its rules which provide against 
misconduct, and there always has been a general keen- 
ness in the order to detect any illness brought about by 
misconduct. 

19,380. May Itake it that generally you regard th 
doctor’s certificate as a cheque upon which the member 
can draw upon the funds ?—Yes, and a cheque upon 
which we ought to be able to rely. 

19,381. Do you have regard to the clause in the Act 
which states that the member must prove his case to 
the satisfaction of the society ?—I believe that it is in 
our general rules, Part IT. 

19,382-3. Does your society through its branches 
generally read the sick form in that light P—I think 
that you may take it that the branches generally 
assume, if. a member declares on and produces a 
medical certificate, that that is satisfactory evidence. 
I think that that is the line that they take. I do not 
think that they realise that they can ignore the medical 
certificate. 
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19,384. You seem to have got the impression that 
the reliability of the friendly societies previously upon 
the doctors has passed away ?>—Yes. 

19,385. And that certificates are now easily obtained ? 
—Yes. 

19,386. You say that there has been a passing away 
of the old fraternal spirit both with regard to the 
member and the doctor, and, if the society is going 
to carry out its obligations, is it not necessary to set 
up something in the place of that?—I suggest the 
medical referee. I do not know what other thing you 
can set up in the society to check these claims better 
than the doctor’s certificate. You cannot haul the man 
before you to examine him yourself. It would only be 
an examination by a casual observation of the man. 

19,387. Would it not be wise to try and set up 
some machinery by which that old friendly spirit 
could be brought back ?—TI should certainly welcome 
it, and I think that it could be largely brought about 
by the introduction of the medical referee. 

19,388. Do you not think that the referee must 
bring friction between the person who has to attend the 
referee, if his decision is against that member and, it 
may be, with the doctor, and would it not be wise to 
set up conferences between recognised officials of the 
approved societies and the doctors, in order that they 
should be able to discuss the difficulties under the Act, 
and create that mutual feeling which existed before the 
Act ?—I think that it would be a very valuable asset if 
you could get even a monthly conference between the 
medical men and the societies. We found it a very 
excellent thing with regard to the medical association 
which I told you we attempted to establish. The 
doctors met us monthly, and we discussed things over 
the table, and we found it an advantage. 

19,389. If that were done, would you say that the 
societies had no control over, or means of bringing 
influence to bear upon, the doctors? Would you 
consider a statement like this from a body of doctors 
over 309 strong satisfactory: “Should you enter 
“into any dispute with an approved society or its 
representatives, any such matter’ should be imme- 
diately referred to the committee, and your own 
communication should be that the matter has been 
so referred. This must not be taken as preventing 
you from courteously replying as far as possible to 
any question addressed to you from the office of an 
approved society, which reply should of course 
invariably be made.” Would you consider that a 
method of setting up a better feeling ’—When we 
came to the point of agreement we were met with the 
difficulty that the medical men said: ‘“* We must reserve 
“ this until we have discussed it with the local branch 
“« of the British Medical Association.” 
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19,390. How long is that ago?—Say from six to 
nine months back. It is only nine months since we 
established our association. That was what we met 
with, and if that were to prevail, Iam afraid that the 
scheme would break down. 

19,391. You have not tried it for nine months ?— 
We were met onevery point by a reference to the local 
branch of the British Medical Association. 

19,392. I assume you attach importance to getting 
bavk that friendly spirit by which an official could go 
and see a doctor about a case >—Certainly. 

19,393. Ifa committee of three members of each 
body were set up like this out of a conference of 
both sides, and when there was a complaint, either 
the society or the doctor had the right of calling them 
together, so that they could mutually agree to drive 
out all difficulties, would it meet the case you have in 
view ?—I think that it would be a valuable assistance 
towards it. 

19,394, And you think that if the Commissioners 
could help to bring that about, it would help to remove 
many difficulties ?—I think so. 

19,395-6. Then I understood you to say that there 
was a difficulty with regard to the limited supply of 
doctors ?—Yes, that is a very great difficulty. 

19,397. Can you suggest a method of amending 
that? Does not that mean that you would prefer a 
State service?—A State service is the only remedy 
for a greater supply, but whether the State service 
would be as acceptable to the members as_ the 
present service is a matter on which I would rather not 
express an opinion. I think that the members would 
consider that they would not get the same amount of 
attention. They would feel more like paupers than 
members of friendly societies, 

19,398. I take your reply as indicating that among 
the Foresters there would be a feeling against a State 
service P—I think that there would bean objection to it, 
and we are suffering too from the want of medical men. 

19,399-400. With regard to the approved societies 
having no standing to make complaints either to the 
doctors or to the insurance committees, do you 
really believe that there is a difficulty in approaching 
committees, and that if a district secretary took up the 
case of a branch, the committee would not listen to 
him ?—My remarks were more directed to the fact that 
there is no understanding between the society and the 
medical men. I was not considering so much for 
the moment the question of approaching the county 
committee through the district secretary. I do not 
think that is generally known. If we can get our 
district secretaries to take up the cases before the local 
committee, I think that it would help to get them 
ventilated. 


The witness withdrew. 
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Mr. W. J. Hyner further examined. 


19,401. (Mr. Davies.) You made some statement 
yesterday with regard to having tried to meet the 
doctors’ accounts by means of some combination, 
and you said that under the per attendance system 
you had failed to make it meet ?—Yes. 


x 23230 


19,402. Was that on account of the fewness of 
members ?—I think that we attributed it to the fact 
that the healthy members did not rise to the occasion 
to assist the chronic sick and the old members. I 
think that that is the main cause of the failure. 
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19,403. The real secret is that it did not have a 
fair chance by reason of numbers ?—L believe so. 

19,404. With regard to the Manchester system of 
payment per attendance, I think that the complaint 
was that the members were too long in the doctors’ 
hands P—Yes. 

19,405. Can you state your. society’s experience in 
Manchester, as against that in any other district where 
there is a like number under the capitation system ?— 
I am afraid that I cannot at the moment. Those 
returns will elucidate the matter when we get them 
done. 

19,406. Could you supply us with those P—I think 
so. If any information is available in our office, it will 

ertainly be supplied. 

19,407. What is your opinion with regard to the 
difference between the capitation system and the pay- 
ment per attendance system in reference to the insured 
person? Do you think that the insured person gets 
better attention under the payment per attendance 
system as against capitation P—I think so. 

19,408. If the Act was brought into existence for 
the purpose of bringing those under it into a proper 
state of health, any system producing that result is 
the best system ?—Certainly. 

19,409. So you agree that the payment per attend- 
ance system, if it could possibly be managed, is the 
best system P—I think so. 

19,410. Is the view on this question expressed in 
your outline of evidence the view of the members 
generally or of the officials ?—Those questions were 
sent out to the secretaries. In a number of cases they 
were submitted to the managing committees before 
replies were given, but the official\is the person who 
makes the reply. 

19,411. The members have not complained with 
regard to this? It is the secretary to the branch who 
is protecting the society’s funds P—Yes. 

19,412. Do you think that you would be able to get 
the same result by a plebiscite of your members P— 
There were certain complaints made that there is a 
distinction made between the man who is dealt with 
by the capitation system, and the man who is dealt 
with by the attendance system, that he gets better 
treatment; that is largely accounted for probably by 
the number of patients that the doctor has on his 
panel, 

19,413. If you limited the doctor to a certain 
number, would that remedy it ?—I think that if the 
doctor were paid by attendance, the members would be 
getting better treatment. 

19,414. I think that you said that better control 
could be obtained by. the societies, if they were to 
administer the medical benefit P—-I think that if some 
system were set up, by which we could approach the 
doctors unofficially, apart from any legal formalities, 
we should get much better results. 

19,415. That could be brought about by the 
suggestions which were made yesterday P—Yes, pro- 
vided that the committee has no sort of legal status, 
and that members could approach it quite freely and 
unreservedly. 

19,416. If you had a committee of this description 
on which both sides had a right to approach each 
other, in the event of disagreements, would it not be 
necessary to be ready to go to the medical committee 
set up under the Act, and let them decide as adjudica- 
tors P—I think so, but I think that the facts would be 
yore by the committee which I have suggested 

rst. 

19,417. With regard to some of the societies not 
being able to provide medical benefits for members 
who are a long way from their own societies’ centres, 
and where there are doctors of other societies—does it 
mean that there would be a kind of national clearing- 
house among the friendly societies ?--I think that 
something of that sort would have to be established. 
It is the only way of dealing with it. 

19,418. The suggestion is, I understand, one which 
has been put forward by the National Conference of 
friendly societies; would you like to take the oppor- 
tunity of showing us how it could be worked out P— 
If such a body as the National Conference will induce 


the large societies to adopt the clearing-house system, 
the small societies will come in ultimately of their own 
accord. 

19,419. It would act like this: a member going to 
a district in which there was no branch of the society 
to which he belonged would- make application to a 
society in that district to be put on their list. They 
would take a note of that man, and would charge 
quarterly to that man’s account whatever was payable 
in respect of him ?—That is the idea which T have in 
my mind. 

19,420. I think you said that the future would 
possibly give you an opportunity of reducing your 
sickness rate ?—Yes. I think that the officials want 
time for getting to work, and I think that time will 
bring members generally into a more reasonable under- 
standing of State insurance. 

19,421. You think that when that time comes, the 
financial arrangements will adjust themselves to the 
circumstances ?—There is the difficulty that the sick- 
ness allowance is based upon an experience which was 
somewhat limited, the Manchester Unity experience. 
That will have to be got over. 

19,422. I think that you said to Mr. Watson 
yesterday that when the whole thing was got into 
proper working order, it would encourage a reduction 
of your sickness P—Certainly. 

19,423. When you said that, had you in mind that 
the present is a time of great prosperity so far as the 
working classes are concerned,. and against that 
perhaps we would have to set out-of-work periods ?— 
I did not consider that to any large extent, but I do 
not think that it would counteract the present position 
of affairs. 

19,424. You think that the improvement on one 
side and the increased cost of out-of-work on the other 
would about balance the present position ?—I think 
that it would overbalance it, and that you would have 
a better state of things. 

19,425. What does your society do in- cases of 
compensation ? Are you paying any claims for sick- 
ness that really ought to be compensation P—The 
experience appears to be that numerous claims are 
being made for trivial cases, such as cut fingers, and 
things of that sort, which may possibly result in 
workmen’s compensation claims, but which recover 
within a week. ; 

19,426. But are there not some cases, which are 
really compensation cases, that go into sickness cases. 
by reason of want of knowledge on the part of the 
branch secretaries? Here is a collier or an iron- 
worker, and his work means that he will have a hard 
horny hand. In certain classes of work, and on account _ 
of that work a crack comes in his hand and it begins. 
to bleed, which makes it impossible for him to work. 
Would the payments for that be returned as sickness. - 
payments or as compensation payments P—I am afraid 
that the sickness side of it would bear the expense in 
the first instance, because most probably the man 
would have recovered within a week. I do not think 
that the secretary has sufficient technical knowledge of 
diseases of that sort to énable him to be afterwards. 
competent to judge. 

19,427. Then, having regard to your vast respon- 
sibilities to your large number of members, has your 
society taken any interest in explaining to those who. 
administer the Act, how to administer it P—Nothing 
in a direct form has been! done. 

19,428. Would it be fair to suggest that by doing 
this you might possibly save in sickness ?—I think 
that the suggestion is one that might fairly be acted on. 

19,429. On the question of referees I did not quite 
gather the whole of the information which I think the. 
Chairman wanted, and which I was anxious to get 
myself, You are in favour of referees being appointed ? 
—Yes. 

19,430. Why do you want to appoint referees —In 
order that the secretary, or rather the society and the 
medical men, may have someone to refer to in cases of 
doubt or difficulty. 

19,431. The referee is not to protect your manage-. 
ment fund ?—He is to protect the sickness fund. If 
the secretary has a reasonable doubt, he is up against: 
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the doctor. If the relationship between the secretary 
and the doctor were of the happiest, they could refer 
to the medical referee with good results. 

19,432. That means that the referee in no case 
would protect the management funds ?—I do not 
think so. 

19,433. As it does not affect your management 
funds, would you think it fair to have any of the 
charge for the referee thrown on the management 
fund ?—We feel that it is already overburdened with 
expense. 

19,434. The referee is to protect the benefit funds ? 
—The benefit funds entirely. 

19,435. And you think that the referee, if appointed, 
would save money for these funds ?—I have little 
doubt of it. 

19,436. Would it be fair, if that fund saved a large 
sum of money by the appointment of a referee, to 
charge on that fund the cost of that which had saved 
it this sum of money ?—I hardly think so. I think 
that the country generally will be benefited by a better 
state of affairs in that direction, and therefore I think 
that the State should bear the extra expense. 

19,437. Provided that the Commissioners or any 
other body say, ‘‘ We cannot recommend the State to 
bear this,” would you think that they should leave the 
societies to pay for the referees themselves ?—In the 
event of being able to get no help from anywhere, the 
societies would have to do the best for themselves. 

19,438. To putit another way. Uf a referee is set 
up in an area, and a charge is then thrown on the 
societies or the insurance committees, you would 
assume that the whole of those coming under those 
committees or societies would bear the cost pro rata? 
—Yes. 

19,439. Suppose that a number of the societies in 
those districts are satisfied with the working of things 
as they are, and these societies feel no necessity to 
appoint a referee, would it be fair to ask them to con- 
tribute to something which they did not require P—I 
do not think that it would. 

19,440. In that case, to be just to the societies, 
you would have to give them the right to appoint 
referees themselves, rather than be charged for some- 
thing which they did not require ?—I think that it 
comes to that. 

19,441. Suppose that the State did consider that it 
was necessary to have referees, and said, “ We will 
pay for them,” do you think that the committees who 
nave charge of the local areas, and know the circum- 
stances, ought to have the appointment or that it 
should be made by the Commissioners, without any 
reference to the committees ?—I think that if the 
Commissioners are finding the money the appointments 
would naturally fall to them; but apart from that, I 
think that a local committee would best know the local 
circumstances, and provide for them better than would 
be done by the State from the centre. 

19,442. Generally, your society is satisfied that on 
the male side of your work, the results are something 
like what you would expect, and on the female side 
they are rather heavier than you expected P—Yes. 
On the female side they are certainly heavier than we 
anticipated. 

19,443. (Mr. Warren.) Do I take it that in reply 
to the question addressed to you by Mr. Davies as to 
the system of payment per attendance, as against 
payment by capitation, you are in favour of payment 
per attendance ?—I think so, by the results which 
accrue from payment per attendance ; but whether it is 
a practicable proposition I cannot say. 

19,444, How do you reconcile that with the state- 
ment in your abstract of evidence, to the effect 
that in Manchester and other places where the pay- 
ment of medical men is so much per visit, there is 
a general feeling that such a system should be aban- 
doned, and that the secretaries appear to think that 
capitation is more effective in preventing members 
being too long in the doctors’ hands ?—That is the 
experience from Manchester, undoubtedly, but there 
they have not tried the capitation system. 


19,445. Not only in Manchester, but in other places ? 
—Where those complaints come from they have not 
had an opportunity of trying the capitation system. 

19,446-7, When. you were asked yesterday as 
to medical examination upon admission, was it not a 
fact that even if you desired it, it was impossible for 
you to obtain it?—I think that we should have had 
difficulties in obtaining a certificate on account of the 
expense, and that possibly the doctors would have 
required special payments for certificates of entrance. 

19,448. Is it not a fact that, generally speaking, the 
doctors of friendly societies absolutely declined to 
grant certificates P—In all cases almost, or they did so 
only for what I would call very excessive payments. 

19,449. In your past experience, extending over a 
considerable number of years, and having been brought 
very much into contact with the medical officers, you 
would say that they were very much concerned in the 
prosperity of the court or lodge to which they were 
attached P—Yes. 

19,450. The effect of national insurance was to 
sever that connection ?—Yes. 

19,451. National insurance provided medical benefit 
for insured persons, but it left out entirely a very large 
number of persons who previously were entitled to 
medical benefit ?—Yes. 

19,452. Friendly societies were concerned in en- 
deavouring to continue to them that medical benefit ? 
—Very much concerned. 

19,453. With that object in view they endeavoured 
to make arrangements by a pooling system ?—Yes. It 
has been attempted in various parts of the country to 
my knowledge. 

19,454, But is it quite correct to say that the 
pooling system failed, only because of the paucity of 
members who came into it, or because of the attitude 
of the medical profession towards it?—I think that 
both causes have operated. We have numerous com- 
plaints that the doctors have used the fund to the full, 
and that the sums set apart for their payment have 
fallen short in some cases by 50 per cent. 

19,455. In other words, generally speaking, the 
medical profession who previously had been associated 
with the friendly societies were unwilling at a critical 
juncture to meet you?—I think that they were not 
desirous that the scheme should be a success. I 
candidly think so. 

19,456. Am I right in assuming that yesterday you 
said that an average sickness benefit previous to 
national insurance was 10s. per week ?—That is the 
part provided by our general law, but it varies, and in 
certain localities it goes up to 12s. or 14s. 

19,457. I suppose that it would be more correct to 
say that the average benefit would be 12s. throughout 
the whole of these; there are cases where you go up 
to 20s.?—Yes, there are. They pay, of course, a 
proportionately increased contribution. 

19,458. What proportion of members of the Ancient 
Order of Foresters availed themselves of the provisions 
of section 72 to reduce their contributions P—Very few 
indeed. 

19,459. Is it correct to say that probably 90 per 
cent. of the members of the Ancient Order of Foresters, 
who come under the Act, are now entitled to double 
benefits P—The figures are 64,000 against 246,524 who 
have reduced in the returns that we have received. 

19,460-1. Then that is not 90 per cent. ; but at least 
80 per cent. are now entitled to double benefit ?—I 
think that you may adopt these figures as the fair 
proportion. 

19,462. Those persons are entitled to something 
like 22s. a week—12s. from the independent side, and 
10s. from the State ?—You have got to take into 
consideration, or you had up to a certain period, those 
over 50 years of age, who would be receiving less than 
7s. 6d. a week. 

19,463. But under the amending Act that is 
altered ?—Yes. That is done away with. We are 
dealing with the figures under review. That would 
apply. 

19,464. Do you think that there is much mis- 
understanding as to the real meaning of national. 
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insurance ?—I think that there is a considerable 
amount of prejudice still against it. 

19,465. But yesterday you said that it was well 
understood from the fact that so large a number of 
persons who were members of the State side were 
previously members of the Ancient Order of Foresters ? 
—Yes. The principle is understood, but still there 
is a great amount of prejudice. 

19,466. That could not be so in respect of the new 
members who came in under the Act ?—No, but that 
proportion is very small. 

19,467. Is it right to say that there is misunder- 
standing as to national insurance in this sense that 
men and women do not appreciate that they stand or 
fall by the success of their own approved society P— 
I believe that they are not taking the trouble to 
understand. I put it down solely to prejudice. They 
are not caring for the moment. 

19,468. It has gone a long way towards destroying 
the old voluntary spirit P—I think so. ~ 

19,469. And they are not now so much concerned 
with the financial prosperity of their branch as 
previously ?—That is so. 

19,470. They are not taking credit as in the past 
from the fact that they have not come on the funds? 
—That is so. People who would not have come on 
the funds in any circumstances in the past, make no 
scruple of coming on now. 

19,471. You would say, as an old friendly society 
official, that it is highly desirable to secure that, as 
early as possible, they should fully appreciate the fact 
that their interests are very much bound up with the 
success of the approved societies P—Yes, and every 
well-wisher would have the same feeling. 

19,472. Therefore, you would: recommend, from 
your experience, the advisability of impressing upon 
the large body of insured persons their duty in respect 
of safeguarding their own particular society ?—Yes. 
I am afraid that some of us have had to suffer the 
consequences of pushing that point of view. 

19,473. You were asked yesterday with regard to 
the medical service sub-committee and the question 
of complaints. I think that your answer was that 
there had not been many complaintsP—No. One 
reason is that the committees have been established 
only recently, and they have a sort of legal aspect 
which makes people chary of preferring complaints 
before them. 


19,474. Speaking of the particular area in which 
you reside, your medical service sub-committee would 
meet in Norwich?—Yes. It meets forty miles away 
from our area. 

19,475. It would impose upon the person making 
the complaint the trouble of attending before the 
committee, and undergoing a considerable loss of time, 
as well as paying the railway fare to Norwich, to try 
to enforce the complaint ?—That is so. 

19,476. That difficulty is experienced more or less 
all over the country, more particularly in counties 
than in county boroughs ?’—In all country districts, 
certainly. 

19,477. I think you said that the provision in 
Part 2 of your general rules as to the conduct of 
members while in receipt of sickness benefit is enforced, 
and that they are fairly well carried out from the fact 
that your members generally know one another ?—Yes. 
It has to be borne in mind that everyone has been 
working under great pressure, and there may have been 
cases that have slipped through on that account. 

19,478. You require a weekly medical certificate ? 
—Yes. 

19,479. In all cases is that forthcoming ?—Yes. 

19,480. And your members in receipt of benefit are 
visited every week ?—Generally the money is taken to 
them, or they are visited by a sick visitor once a week. 

19,481. You attach a good deal of importance to 
a strict sickness supervision, as assisting to check 
malingering P—Yes, very considerable importance. 

19,482. (Mr. Mosses.) You could not tell us how 
many of your members on thé voluntary side became 
members on the State side?—I have no means of 
giving you correct figures. Our annual returns, of 
course, give the number of State members whom we 





have, but the precise proportion of voluntary members 
who took State benefits is not available at present. 

19,483. Am I right in assuming that there isa large 
number of members of the State section who are not 
members of the voluntary section >—Yes. 

19,484. How did you get those members who are 
not members of your voluntary side P—We got a fair 
number by taking over the members of small societies, 
and others came by application to us, or possibly by 
canvassing on the part of individual members. 

19,485. Did you pay a fee?—No. Jam not aware 
of a single case. _ 

19,486. What happens when a member leaves the 
voluntary side of your organisation so far as his State 
membership is concerned ? Would you retain him asa 
State member ?—Until he expressed a desire to go. 

19,487. If he were willing, you would be willing to 
have him ?—Yes. I think that we should he obliged to 
accept him. ~ 

19,488. You have had returns from practically 1,800 
of your different courts, and an overwhelming majority 
of the opinions expressed by your secretaries is to the 
effect that there have been no unjustifiable claims made 
by members ?—That is so. 

19,489. Do you not think that it would be like a 
confession of ineptitude if a secretary were to say 
anything else, seeing that they are charged with the 
administration of the funds?—I do not think so, 
because in the majority of cases the secretary is net 
responsible for the conduct of the sick member. The 
secretary naturally has to conserve the sickness funds 
as far as possible, bnt he has no part in visiting the 
sick. The sick visitor does that, and he would report 
to the managing committee. 

19,490. But have your courts absolute authority to 
settle sick members’ claims P—Yes. 

19,491. Each court is a law unto itself as far as that 
is concerned P—Yes. 

19,492. Is the secretary not responsible to the 
court for the proper administration of the rules P— 
Yes, but the complaint would be preferred by the sick 
visitor. The secretary would, from my experience, see 
that justice is done. 

19,493. The secretary is only a kind of recording 
authority. And the sick visitoris the responsible 
man ?’—He is the man who would report, and if there 
is a dispute, it takes the usual course of arbitration. 

19,494. What have you got to secure uniformity of 
administration in your different courts, except the 
rules of your organisation? If you have 3,958 secre- 
taries, there would be 3,958 different interpretations of 
the book of rules ?—I do not think so. I think that 
they have been in existence so long that a general 
interpretation of our rules has come to be applied. 

19.495. And no member will get benefit in one 
court who will be refused benefit in the same circum- 
stances in another court ?—I think not. 

19,496. You have no knowledge of any want of 
uniformity in administration P—No. 

19,497. You have complained of the. facility with 
which doctors grant certificates. Have you ever known 
an occasion in which the doctor refused a declaring-on 
certificate P—Not to my knewledge. 

19,498. You are secretary of a court yourself ?— 
Yes; of practically three courts. 

19,499. With how many members ?—Between 800 
and 900 members, in the whole. 

19,500. What proportion of these members declared 
upon the funds during a period of one year ?—Taking 
one section of the membership of 500 odd I worked it 
out, and I discovered that it was a trifle less than on 
the voluntary side, taking into account the increase of 
membership, for the corresponding period of the 
previous year, 1912. So that would lead me to think 
that the experience is about normal. 

19,501. What percentage was that?—I did not 
work out a percentage. I took the number of pounds, 
and I worked on that. 

19,502. Do you think that 50 per cent. would be 
too high an estimate of those who came on ?—I think 
we generally expect about two-fifths. I am giving you 
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roughly it is 200 out of 500 who would come on during 
the year. 

19,503. You have some courts with men only, some 
with men and women, and some with women alone. 
Do these women take any part in the management of 
the different courts P—I think that the women chiefly 
manage their own affairs. They may have male 
trustees, and possibly one of the male members may 
father them, so to speak. 

19,504. I take it that you have some central body f 
—We havea district which overlooks all the courts in 
its jurisdiction, and sees that the courts are being 
properly worked. 

19,505. To which appeals may be made ?—Yes, and 
they have power, in case of maladministration, to 
substitute fresh officers, and to take the thing in 
hand. 

19,506. As far as you know, are there any women 
representatives upon these district central committees ? 
—I think that they all have the power, and I believe 
that ina large number of cases, where there are women’s 
courts, there are women representatives elected to the 
district. 

19,507. But there are under the rules ample facili- 
ties for the representation of women upon all adminis- 
trative bodies P—Yes. 

19,508. If these facilities are not used. that is the 
fault of the women ?—It is not the fault of our organi- 
sation. 

19,509. Have you a supreme central authority in 

our organisation ?—Yes. 

19,510. Are there any women there ?—They have 
the opportunity of getting there, and occupying the 
position which I occupy if they aspire to it, 

19,511. They have really effaced themselves ?—That 
is so, to the extent that they are not on the central 
body. 

19,512. Have they the power of putting up for any 
position up to supreme authority P—Yes. We have a 
local branch of them who, according to their numerical 
strength, attend the annual high court meeting, and 
take a very prominent part in its affairs. 

19,513. Have they stood for higher offices? —No, 
they have not. We have one woman district secre- 
tary. There are 277 districts, and the women probably 
would be a small number of the whole number of 
districts. 

19,514. (Mr. Wright.) When you admitted a man 
for State benefit only, what proof of character or health 
did you require ?—The man’s own declaration, and he 
would be introduced by some other member. 

19,515. Was the ordinary process of proposing and 
seconding in open court gone through ?—TI think that 
it would be done in batches in a great many cases. 

19,516. In your society, as: in mine, large numbers 
were admitted without any knowledge on the part of 
the officials as to character or health ?—That is so. 
We had to depend entirely upon the members who 
introduced them. 

19,517. What is the status in the court of the 
member who is insured for State benefit only? Has 
he full voting power ?—There are certain courts who 
reserve any voluntary business to be transacted on 
another night, or they adjourn the meeting. But 
otherwise he has full voting powers with the other 
members for State business. 

19,518. What about voluntary business P—Of course 
our rules are in a state of chaos, but I think that it is 
generally provided, where possible, that a man contri- 
buting for State benefit only shall take no part in the 
management of the voluntary side. 

19,519. That is a provision in the court rules P—So 
far as they have been administered, but I think that 
that will be a general provision to be adopted. 

19,520. How many of your members elected to 
reduce their contributions under section 72 ?—Included 
in the returns are 64,000 against 246,000. 

19,521. You told Mr. Mosses just now that there 
had been a reduction in your voluntary pay ?—I was 
not aware that I had put it in that way. 

19,522. I understood you to say that you had com- 
pared the last six months with the corresponding six 
months of the previous year, and found that the volun- 
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tary sickness pay was a little less than that of last 
year ?—Yes, but not brought about by reason of 
members reducing their contributions. In my own 
court not 1 per cent. have reduced their contribu- 
tions. I was expecting to find that the voluntary 
sickness experience would be increased, but when I 
took into account the influx of new members, I found 
that there was just about the same proportion as in 
the previous year. 

19,523. Your secretaries are overwhelmingly of 
opinion that unjustifiable claims are not being made 
by members ?—Yes. 

19,524. What do you think an average secretary 
would call a justifiable claim ?—I think that he dis- 
tinguishes between downright fraud and the claims 
made under a doctor’s certificate in the ordinary way. 

19,525. You do not think that he has any idea of 
a middle course, of a member who gets a doctor’s 
certificate, but really is not incapable of work ?—There 
is, I think, a pretty general impression that there has 
been a looseness in giving certificates, or rather in 
obtaining them. I do not know which is the correct 
way to put it. 

19,526. What was the qualification in your society 
for sickness benefit previous to the passing of the 
National Insurance Act ?—Incapacity for work. 

19,527. Total incapacity ?—Yes. 

19,523. What is the rule?—There is a general 
rule, rule 29, section 138. Apart from the general law 
each court has its own rules. 

19,529. The rule says that no court shall pay any 
sickness allowance to any member unless he is certified 
by a duly qualified medical practitioner to be incapaci- 
tated from work by some specific sickness or infirmity ? 
—That is so. ‘ 

19,530. Was the actual practice that total incapacity 
for work was insisted upon before a member could 
receive sickness benefit >—I think the view was generally 
taken that if a doctor in the past certified a man as 
incapable of work, he was admitted on the funds. 

19,531. There were certain sentimental considera- 
tions in the past history of the member that would 
be taken into account?—I think so. Generally the 
doctor’s certificate was accepted. If a man was 
thought to be one of these men who are fond of ease 
and enjoyment—I do not know quite how to put it— 
he would be looked upon with suspicion. 

19,532. May I suggest that, in actual practice, if a 
member was unable to follow his usual occupation by 
reason of a specific disease, he received sickness benefit ? 
—Yes. 

19,533. And the only circumstance that would 
induce a secretary to refuse sickness benefit to a 
member who produced a certificate would be if he had 
some evidence that the member had broken some 
regulation governing the behaviour of members while 
in receipt of sickness benefit P—Or evidence of being 
capable of work, and continuing in receipt of benefit. 

19,534, That would be evidenced by his being out 
of doors when he ought to be in, or working when he 
ought not to be working ?—Yes. 

19,535. Unless there was some offence of that 
kind committed, the doctor’s certificate was taken as 
the final voucher for sickness benefit ?—That is so. 

19,536. Do you think that that is the case now ? 
—I do not. To some extent I think that it is very 
much easier for a man to get a certificate. 

19,537. I do not mean that. Do you think that 
the custom of paying sickness benefit, upon the pro- 
duction of the doctor’s certificate only, still obtains ? 
—Yes. 

19,538. Apart from the things you gave us yesterday 
in connection with yourself, you have no instance of a 
secretary having gone behind a doctoyr’s certificate to 
find out whether a certificate has been justifiably 
given ?—There are some cases given in the returns. 

19,539. Are they many ?—I think that they are 
comparatively few. 

19,540. Do you know the secretaries who gave that 
information? Have you personal knowledge of them ? 
—No. I should say that most secretaries have been 
so harassed and busy, that they have not had time to 
bother much about that sort of thing. 
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19,541. You told us yesterday that you had 
questioned one or two cases, and the doctor when 
appealed to had given the necessary information P— 
Yes. 

19,542. You are a professional man as the doctor 
is P—Yes. 

19,543. The majority of your secretaries are working 
men ?—Yes. 

19,544. Do you think that the doctors would be as 
ready to give information to them as the doctor was 
ready to give it to you?—TI do not think so. That is 
the trouble. 

19,545. On the State side your secretaries are paid 
so much per member, and on the voluntary side, it has 
been usual to pay them a fixed salary P—Yes, I think 
mostly. There are cases, of course, where it was not so. 

19,546. It was a small salary, generally speaking ? 
Comparatively small. 

19,547. And the secretaries had every inducement 
to take a real interest in the financial and numerical 
welfare of the court >I do not know if you call it an 
inducement except an inducement of fraternal feeling. 

19,548. But as a fact they did ?—Yes. 

19,549. Your courts were careful as to whom they 
admitted to membership ?—Yes. 

19,550. Your secretaries exercised considerable 
vigilance over sickness claims >—Yes. 

19,551. Under the new condition of things your 
secretaries are paid a capitation fee P—Yea. 

19,552. They are human, like other people, and 
there is an inducement to get as many people into the 
court as possible P—Possibly that may prevail to some 
extent. I do not think that it is general. 

19,553. But the more members they obtain, the 

reater their amount of remuneration?— Yes. 

19,554, Your sickness visitation is done by officers 
called woodwards ?>—Yes. 

19,555. Were they paid under the voluntary system 
formerly ?—Yes. They were paid a nominal sum, 
which might possibly find them in tobacco for a month 
or something of that sort. 

19,556. But members were compelled to accept 
that office when called upon in all courts P—There was 
a rule to that effect, but whether it was applied strictly 
or not is not within my experience. It is generally the 
other way about. 

19,557. In the event of no members voluntarily 
occupying that office, it was within the power of the 
presiding officer to call. the roll of members, and to 
insist upon some member occupying the position P— 
That is so. 

19,558. You told Mr. Warren that you attached a 
great deal of importance to sickness visitation ; do you 


think that sickness visitation in your society is really 


effective P—I do. 

19,559. When is it done P—It is done, so far as the 
official sick visitor is concerned, probably after he has 
done his day’s work, but so far as the member generally 
is concerned, I think that he is pretty well always on 
the alert. 

19,560. Have the Ancient Order of Foresters one 
single whole-time visitor >—I am not aware of one. 

19,561. Neither male nor female ?—I am not aware 
of one. 

19,562. Your sick visitors are working men or 
women who are employed during the day ?—Yes. 

19,563. They can only do their visitation in the 
evenings or on Saturdays, when they get their half 
holiday ?—Generally that would be so. 

_ 19,564. -Do you really think that that is ¥ffective 
sickness supervision?—I think that it is effective, 
coupled with the fact that a member is liable to be 
reported by another member, and he is as often 
reported by a non-official visitor as not, if he is 
committing an offence; for instance if he is found at 
work and so on. 

19,565. Do you think that the members know each 
other now to the same extent as they used P—Hxcept 
in very thickly populated places I should say they do. 

19,566. You mean in the country; but in the very 
large towns they probably would not ?—A large pro- 


portion of our members would come from less thickly 


populated areas. 


19,567. Which is the largest of the three courts of 
which you are secretary ?—It is an urban court with a 
membership of 540. 

19,568. What is the average attendance at a court 
meeting P—About 24 or 30. 

19,569. Do you find generally speaking that the 
same members come up every court night?—No. I 
should think that in the course of each quarter-night 
of the year we should have 100 or 120 members passing 
through. : 

19,570. But on the ordinary court night ?—I think 
perhaps you would find that half were regular attend- 
ants and the others were casual visitors, in the sense 
that they are members of the court, but not regular 
attendants at the court. 

19,571. You meet once a month P—-Yes. In my own 
court now we have got five branch meeting places. In 
four out of the five the attendance is very exemplary 
indeed. It is very large. I was speaking more par- 
ticularly a moment ago of the time hefore the Act. 
We are an urban court with members in various rural 
villages around. We have established five branch 
meeting places. The result is that we get a very good 
attendance now. Probably it is the newness of the 
thing, or the fact that they are near the court centre, 
but we have a very good attendance in my own particular 
court. 

19,572. Do you not think that your experience is 
rather exceptional P—It may be. I think possibly that 
it is. 

19,573. You have had conversations with your 
colleagues P—I think that it would be more correct 
to take the view of my court as it was, before we 
established this principle, for the whole order. 

19,574. That is that out of about 500 members 
you would have an average of from 20 to 40 taking 
a regular interest in the affairs of the court P—That 
is so. 

19,575. Do you think that the whole 500 members 
would know each other ?—Yes, I think so. 

19,576. What opportunity do they have P—Local 
knowledge. 

19,577. That is in small places P—Yes. 

19,578. Suppose the same conditions obtained in 
large towns, would the members know each other P— 
There would not be so much opportunity. 

19,579. Do you not think that probably some 
members do not know each other in large towns P— 
Not so well. 

19,580. So that in large towns members in receipt 
of sickness benefit are left entirely to sick visitors ?— 
Yes. 

19,581. Sick visitors who can only visit at times 
at which they may be expected by the sick members ?— 
Yes. : 

19,582. With regard to the doctors, under the old 
system the relations between the society's officials and 
the doctors were perfectly satisfactory P—Yes. 

19,583. Did you have many complaints against the 
doctors in the old days P—Comparatively few. I think 
if we had complaints we went straight to the doctor 
and dealt with them. 

19,584. Did you ever have occasion to summon the 
doctor to attend a court meeting >—There may have ~ 
been cases, but I have never heard of them as the 
least bit general. 

19,585. You have had no experience of them ?P— 
No. 
19,586. Under the present system of free choice 
and payment by capitation you realise that the doctor, 
like the secretary, increases his income in proportion 
to the number of persons whom he has upon his list ? 
—Yes. 

19,587. There is every inducement, therefore, with 
him to keep popular with his patients P—Yes. 

19,588. And to be lenient in the matter of granting 
certificates P—Yes. Putting it that way there is every 
inducement. 

19,589. Has that been your experience ?—My ex- 
perience has been that it is rather difficult for a doctor 
to say that a man is not entitled to the sickness fund, 
when he is the family doctor. 


MINUTES OF EVIDENCE, 


135 





15 January 1914.} 





19,590. Have you heard in your experience of one 
single case of a member going to a doctor and asking 
for a certificate, and not obtaining it P—No, I have 
not. 

19,591. Under the present administration of the 
National Insurance Act, we have this state of things. 
On the one hand we have the secretary of the society 
who is paid by results—I mean paid according to the 
number of members who are admitted to the society— 
and he has every inducement to get as many members 
as he possibly can P—Yes. 

19,592. The secretary is only human, and he would 
be as reluctant to offend members as the doctor would 
be P—I do not take that view. 

19,593. Why ?—Because the secretary is still a 
friendly society man, and has some interest in his 
court on the voluntary side. 

19,594, Have you had secretaries resigning ?—Yes, 
several. 

19,595. When you say several, do you mean many ? 
—I cannot state the proportion, but we have heard of 
a great number. 

19,596. What has been the cause of the resigna- 
tions ?—Prejudice probably against the Act, or refusal 
to submit to the large amount of work, or to give the 
time required for the administration of the Act. 

19,597. Or because they could not do the work in 
addition to their own occupation P—Yes, or because 
they could not make it a whole time occupation. 

19,598. You have some very large courts ?—Yes. 

19,599. Courts of considerably over 1,000 members ? 
—Yes. 

19,600. What are the secretaries paid P—We have 
no stated sum, but it is generally about 1s. 6d. per 
member. 

19,601. Was that the recommendation of the exe- 
cutive P—Yes. Two shillings was suggested, but the 
executive council recommended Is. 6d., and I think 
that that has been generally adopted. 

19,602. In the case of a court with 1,000 members 
1s. 6d. per member per annum would be worth having 
from the point of view of a working man ?—I do not 
thing that that follows, because I do not think that the 
working man would be capable of carrying it on. 

19,603. Who would take it on ?—A man a little bit 
above the status of the ordinary artisan, and he would 
require a bigger salary than that. 

19,604. Would it be in the larger courts that the 
secretaries have resigned ?—I do not think so. I know 
two or three large courts, where the membership has 
increased considerably, and the secretaries’ work has 
been made a whole time job. 

19,605. That has happened in very many courts ?—- 
T cannot say very many, but in a good number. 

19,606. Then the secretary who formerly did the 
work as a hobby, because he liked it, for a small 
remuneration, now becomes a whole-time official, whose 
interest it is to increase his income by obtaining 
new members ?—To some extent that is so, but Iam 
not going to adopt your view that his whole and sole 
object is getting new members. 

19,607. I am not suggesting that, but Iam sug- 
gesting that secretaries are human ?—Yes. : 

19,608-9. And that it becomes a business matter 
with him, when he gives up his whole time to it? 
—Yes. 

19,610. Suppose by some action of his he made 
the court unpopular, the membership might decrease, 
the number of new entrants would not be large, and 
his income would be diminished ?—It would be his 
interest to work to get it popular, but I do not think 
that in isolated cases a man would let ls. 6d. a year 
stand in the way of his doing his duty. 

19,611. Would you say the same thing of the 
doctor? Do you think that 8s. 6d. ayear would stand 
in the way of the doctor doing his duty ?—I think 
that the doctor has got something larger which induces 
him. He has got the question of his family practice 
also. 

19,612. Has not the secretary got something 
larger? Is it merely a question of offending one 
member, or is it not rather a matter of offending one 
member, who may talk about his grievance, and 


Mr. W. J. Hyner. 


[ Continued. 


prevent his fellows from joining the court ?—I do not 
think that it would largely obtain. Neither do I 
take the view that what I have said in reference to the 
doctor would largely obtain. There may be cases in 
which it is difficult for him to refuse a man a certifi- 
cate on these grounds, and he hesitates. 

19,613. Ido not want to reflect upon any officials 
of the society, but will you accept my view that the 
system has a tendency in that direction ?—The system 
of payment per member certainly has a tendency for 
the secretary to make the membership as large as 
possible. 

19,614. You have on the one hand that inducement 
to the secretary to be lenient, and on the other hand 
you have the tendency of the doctor to be lenient, is 
that so ?—Yes. 

19,615. Do you consider that a satisfactory state 
of things ?—I do not think that it is wholly satisfactory, 
but I do not think that it is a thing which you can 
avoid. 

19,616. Do you think that your members realise 
that national insurance is mutual ?—At the present 
moment, I do not think that they have troubled to 
think about it to that extent on account of political 
prejudice. 

19,617. Do you think that your secretaries realise 
that they may meet with some difficulty when the 
valuation period comes round P—I think that, as soon 
as they have time to think, they will work to the end 
of making the result as good as possible, and that 
will be an inducement for them to be strict with the 
sick. 

19,618. What policy has your society decided to 
adopt with regard to grouping under section 40 of the 
Act P—We are inducing courts as far as possible to 
group themselves into areas and districts. Where they 
are not doing it, we set up a system of grouping them 
ourselves. 

19,619. Is there any provision for the order as a 
whole coming to the assistance of a court or group of 
courts, if the money proves deficient on valuation ?— 
Yes. We have our court relief funds. 

19,620. I am speaking of the State side ?—Of 
course, there is the contribution to the centre, of the 
one-third of the surplus. 

19,621. Then there would be a central fund to assist 
deficiencies in lodges P—Yes. 

19,622. That would tend to minimise the anxiety 
of individual secretaries with regard to valuation 
results P—I do not think so. I do not think that the 
secretary has that in his mind. I do not think that he 
has had time to think of all these things. 

19,623. But if he had time to think, and thought, 
that would be the result of his deliberations ?—I do 
not think that you take a very high view of our 
secretaries. 

19,624. Would you say whether you think that 
approved societies of any description are the best 
agencies that could be devised for the administration 
of national insurance P—In this case I should like to 
express my personal opinion, apart from my position in 
the order. My own view is that the State could much 
better administer State insurance, and leave us alone. 
I make that statement entirely personally. 

19,625. There are two points of view. From the 
point of view of the friendly society man, do you think 
that the societies, as voluntarily organised, would benefit 
if the State took away from them the burden of ad- 
ministering State insurance ?—I think that we have 
got so far now that we shall always have the State on 
the voluntary side to a larger extent than we care for, 
but I think that the voluntary societies, if they could 
be divorced from the State work, would probably have 
a better future. That is my own personal view. 

19,626. Therefore in the interests of the friendly 
societies themselves, you think it would be a good thing 
if the State took over the administration of national 
insurance P—That is my own personal view, which is 
probably not largely held. 

19,627. From the point of view of the societies, 
having some inner knowledge of the present admini- 
stration, do you consider that it would be cheaper if 
the State administered it?—I think, in the case of 
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societies with branches, that the State would probably 
link up a lot of smaller branches, and administer them 
more cheaply. I think that probably if the State would 
adopt the principle of a unit of perhaps a couple 
of thousand members that would tend to cheaper 
administration. 

19,628. You will admit that the State administra- 
tion allowance is quite sufficient to bring about a 
thoroughly efficient administration of insurance P— 
Under present conditions I do not think that it is. 

19,629. What do you mean by under present 
conditions ?—I think that there is so much work being 
put upon officials that the allowance for State adminis- 
tration is not sufficient to cover the cost, and have the 
work done efficiently. 

19,630. Is that the fault of the State, or of the 
societies administering the benefit ?—It is probably to 
some extent attributable to the establishment of the 
system. What the state of affairs will be im three or 
four years time, when things have got into perfect 
working order, I am unable to judge. 

19,631. In your society, as in mine, you have towns 
where you have a considerable number of courts 
operating >—Yes. 

19,632. You would have a town with a population 
of less than 100,000 and you would have, perhaps, ten 
separate branches at work in that one town P—Yes. 

19,633. Your total membership in the town might 
be from 4,000 to 5,000 members P—Yes. 

19,634, You would have ten secretaries P—Yes. 

19,635. To keep the books in respect of these 4,000 
or 5,000 members P—Yes. 

19,636. You would have 20 sick visitors ?—Yes. 

19,637. And none of them doing the work efficiently ? 
—TI do not admit that. 

19,638. Well, all of them simply visiting in the 
evenings, after they have finished their day’s work ?P— 
All of them visiting as opportunity offered. 

19,639. The opportunity only offering in the evenings, 
after they have completed their day's work ?—Not 
necessarily always, generally perhaps. 

19,640. I may take it that you agree with me per- 
sonally that it would be a good thing for the societies, 
and that it would be more economical, if the State took 
over the administration of national insurance P—If 
national insurance were more centrally managed. 

19,641. You believe that there would still be scope 
for the friendly societies to effect additional insurance ? 
—Certainly. 

19,642. In that case you would not like to see the 
benefits offered by the State increased ?—No. 

19,643. From the friendly society point of view, if 
the State benefits remain, as at present, at 10s. a week 
from the fourth day of incapacity for 26 weeks, and 
5s. disablement benefit, you believe that if the State 
administered those benefits itself, there would be ample 
opportunity for the friendly societies to carry on the 
work of voluntary insurance in addition ?—Certainly 
T do. 

19,644. (Mr. Thompson.) It is, I gather, the opinion 
of your society that over-insurance does not constitute 
any serious danger ?—That is so. 

19,645. Should I be right in assuming that the 
better classes of artisan are those who might be 
regarded as being over-insured ?—Yes, the better 
classes, speaking from the point of view of the Insur- 
ance Act. 

19,646. And those are the men whom you would 
not find on the sickness funds so constantly as the 
class who were less well provided for ?—That is so. 

19,647. So you might say that those who are over- 
insured make the best risks P—Yes. 

19,648. Would you say whether, in your judg- 
ment, the operation of the Act has improved or 
weakened the position of your society ?—I think that I 
can say that it has weakened the position of our society 
to the extent that it has caused members to take less 
interest in it. 

19,649. Would that be a condition of affairs that 
would remedy itself in time, do you think ?—I think 
that possibly it might. 

19,650. We have heard something of the humanity 
of approved society officers. Is it possible to have the 


Act administered by other than human agency, do you 
expect ?—I do not suppose that it is. 

19,651-2. And although Governments and Govern- 
ment officials are credited with an.amount of humanity, 
has it been your experience that the operation of the 
Government system is usually as sympathetic as that 
which is administered by voluntary agents ?—I think 
that it is more mechanical. 

19,653. Really your criticism as regards the present 
administration of the Act would have been largely met 
if the original intention of the Government to establish 
only large societies for State work had been adhered 
to ?—I think that the State work is better managed, 
I was going to say almost centrally, than by small 
units. 

19,654. The difficulty}; you think, has principally 
arisen owing to the number of small societies >—Small 
branches. For instance, if our districts were to take 
up State work. it would be better for our society to 
amalgamate the courts into districts. 

19,655. I gather that in your view it might be 
beneficial to the friendly societies, if the Government 
established some State management of the Act to run 
the State insurance side by side with the friendly 
societies, who were controlling the voluntary side ?— 
Provided they limit the sickness benefits in their future 
operations to what they are now. I think that it would 
be a bad thing for the friendly societies if the State 
set up an opposition organisation to them in all the 
branches of work which we undertake. 

19,656. While the intentions of governments now 
or in the near future might be to limit it to that 
extent, is there any means known to you of controlling 
future action on the part of governments P—No, nor 
that of the societies, of course, in the future. 

19,657. How do you find your relations with 
other societes? Are they becoming more cordial, 
or are there any difficulties ?—I think that lots of 
corners can be knocked off yet, but I think that 
there is an improved relationship certainly between 
the old friendly societies. There is no reason why 
a great many corners should not be knocked off with 
regard to other organisations. 

19,658. Do you find corners among the old friendly 
societies ?-— Yes. There always have been local. 
jealousies. 

19,659. I want to ask about the system of paying 
the doctors. You say that the societies operating in 
Manchester and Salford, and some others, might be 
favourable to the principle of capitation, because they 
had no knowledge of the working of the system ?—I 
said that I did not know what their opinion might be 
on the subject, that they had no experience of the 
other. 

19,660. Would you say equally that you, in your 
capacity as court secretary, had no experience of the 
other ?—I have had the experience of both. 

19,661. Your opinion is that the member gets 
better treatment under the attendance system ?—I 
think that he has done so. ° 

19,662. Does that mean more considerate treatment 
or longer treatment ?—I do not think that the doctor 
has had any cause to question whether the case is 
likely to take long or not. He can take greater pains 
with it, knowing that he is going to be proportionately 
recompensed for any amount of labour he may give. 

19,663. You would not find him taking excessive 
pains under the old system ?—I think that if a doctor 
has got a case which is difficult, and is likely to bea 
long case, if he were paid per attendance, it would give 
the patient a better opportunity of getting better 
treatment. The doctor would give greater pains, 
because he would feel that if he does his best, he is: 
going to get paid for it. 

19,664. What is likely to happen in your judgment 
in an easy case P—With regard to where the payment 
per attendance system has been in force, our members. 
say that they have a greater number of attendances. 
from the doctor than they ever had under the old 
system, and in fact much better treatment. 

19,665. You have no figures to show the difference 
in the sickness benefit in the two systems ?—The 


sickness benefit would be no different. 
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19,666. Although the member had more attendances, 
‘the illness was not prolonged ?—There were cases in 
which the patient has been visited by the doctor on his 
way home, in which in the old days the doctor would 
have passed him. 

19,667. When the friendly societies had the manage- 
ment of the medical benefit under their own hands, 
was payment by attendance the common system ?— 
No. 

19,668. That was not, of course, because they did 
not wish to give the best possible benefit to members ? 
—No. The relationships between the doctors and the 
societies were entirely different. The doctors then 
seemed to take a personal interest in the welfare of the 
societies and their members. Until the recent agita- 
tion I never heard, to any extent, complaints from 
doctors that they were dissatisfied with the system 
at all. 

19,669. If you can obtain the right conditions, the 
capitation system may be as satisfactory as the pay- 
ment by attendance system ?—If we can get back to 
the old good feeling between the medical men and the 
societies. 

19,670. When you say that the blank schedule of 
inquiry which you have issued in connection with your 
evidence was sent out in October, and asked to be 
returned not later than 30th November, does that 
mean that it was sent to the 3,958 courts ,—Yes. 

19,671. Have you got them all back yet —We have 
got 1,800 back. 

19,672. Have you any reason to believe that the expe- 
rience recorded in the figures, which you have given us, 
affords a good comparison? Do they give a proper 
understanding of the whole society ?—I think that the 
returns represent the order generally. 

19,673. Is there nothing to be deduced from the 
fact that 53 per cent. have not been sent back?’ You 
do not think that it suggests that the figures for the 
whole order would be different P—No, I do not think so. 
J think that they have come back generally throughout 
the order. 

19,674. You do not think that perhaps those secre- 
taries who have been sufficiently active to answer these 
questions are those who are more active in the admini- 
stration of their particular courts —No. I think that 
every secretary has been so inundated with papers that 
he is getting fairly sick. 

19,675. With reference to the admission of mem- 
bers, you, in common with most other societies, I 
suppose, relaxed to some extent the old methods of 
inquiry ?—They were relaxed to the extent that we 
accepted a candidate’s declaration of good health in 
the place of the doctor’s certificate, which we had come 
to look upon as an almost worthless document. The 
doctor got practically no fee for his original certificate. 
and therefore he gave only a casual examination of the 
man, putting a very few general questions to him. 

19,676. (Dr. Lauriston Shaw.) If we could secure 
the prevention of disease as opposed to its treatment, 
I suppose we should be ina very good position with 
regard to sickness claims ?—I think so. 

19,677. Do you think that a doctor, who was being 
paid a capitation fee, would regard himself as. being 
more pecuniarily interested in the prevention of disease 
than in its treatment ?—With regard to the attitude 
of the doctors generally, the reports of our secretaries 
would show that the whole system is unsatisfactory. 

19,678. Are youreferring to payment by attendance 
or to payment by capitation ?—It is generally payment 
by capitation. 

19,679. From the reports which you obtained it 
appears that where the system of payment by atten- 
dance is in force, your secretaries desire that it should 
be changed to the system of payment by capitation ?— 
That is so. : 

19,680. I was wondering whether we could get at 
the reason for your differing from them. I understand 
that you think payment by attendance better than 
payment by capitation ?—I am basing my own personal 
opinion upon my own experience of payment by at- 
tendance. I certainly think that in those cases 
members have received better attention; they have 
reported to me that they have received better attention 





than those members who have been on the panel under 
the system of payment by capitation. 

19,681. Is it your suggestion that the doctors, being 
human, being pecuniarily interested in getting more 
fees, are likely to continue the treatment longer ?—I 
do not adopt this “human” theory so much as Mr. 
Wright would have me do. I am simply reporting 
facts from my own experience. Members interested 
have reported that they have received better attendance 
under the system of payment by attendance than has 
been received by members who are receiving medical 
benefit under the system of payment by capitation. 

19,682. Is a layman really in a good position to 
decide whether his doctor’s treatment is efficient or 
not ?—I really cannot express an opinion upon that. 
It is very difficult to say. 

19,683. If he was receiving a larger number of 
bottles of medicine, he might think that he was re- 
ceiving better treatment ’—From what I have heard, 
some of the patients under the payment by attendance 
system would have been very glad to have received less 
medicine. 

19,684. If the doctor is biassed pecuniarily in the 
matter in the payment by attendance system, must we 
not recognise that if he is paid by capitation, he is 
pecuniarily interested in preventing disease >—Yes. 

19,685-6. Whereas if he is paid by attendance he is 
pecuniarily interested in continuing disease >—Yes. 

19,687. On the question of the worthlessness of the 
medical examinations for entrance to your society, are 
you referring to the special examination at a particular 
moment, or to the examinations which you had con- 
ducted for you for some years before the Act came 
into operation ?—I am referring to the latter. An 
applicant for membership in the society would be 
furnished with an application form, which he would 
have to take to the medical officer of the court, who 
would certify him to be a proper person for member- 
ship. The doctor could only make a casual examination, 
asking him one or two questions, very few indeed, and 
then he would sign the certificate. 

19,688-9. And it was the general impression of your 
society that such limited examinations were worthless ? 
—Certainly, to the extent that a declaration by the 
candidate himself that he was in good health, and not 
habitually subject to any disease, was of equal value. 

19,690-1. Did you do away with the medical 
examinations before the Insurance Act came into force ? 
—No. We found that we could rely more upon the 
member's declaration and the statement of his proposer 


and seconder. 


19,692. You do not give the form of declaration in 
the rules ?—No, it is in the branch rules. It is to the 
effect: “I certify that I have examined Tom Jones, 
and I declare him to be in good bodily health.” 

19,693. I mean the declaration that the member 
has to sign ?—‘ I declare that I am in good bodily 
« health and not habitually subject to any disease” ; 
in some cases “ tending to shorten life,’ and so on. 

19,694. You have not regarded your medical 
examination as restraining unhealthy people from 
attempting to seek admission, even though the strin- 
gency of the examination might not be very great ? In 
the case of an applicant who was obviously ill, is not 
the fear that he could not get through the examination 
sufficient to deter him from making application, if he 
knows that an examination is likely to be required ?— 
We have had cases where men, not obviously ill, but 
known to be unhealthy, have obtained doctors’ certi- 
ficates. 

19,695. The doctor who has given such a certificate 
has undertaken to keep the man in good health for 
4s. a year ?—He has passed him into his society. 

19,696. He will in that case be undertaking to give 
him unlimited medical attendance during the whole of 
the year for 4s. ?—He would be, under the old system. 

19,697. So that the doctor, in not carrying out an 
efficient medical examination, was not acting in his 
own pecuniary interest, was he ?—That is so, under 
those circumstances. 

19,698. You say, in your notes of evidence, that in 
theory the result of over-insurance was to be expected, 
but that a careful scrutiny of individual claims does 
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not warrant the assumption that such is the case. 
Have you any figures to submit showing that the 
insured members who, as a result of the Insurance 
Act, are getting extra pay, have not, as a matter of 
fact, had greater sickness benefit than those who have 
received only the same amount of sick pay as before ? 
—The general opinion throughout the order is that 
that is not so. 

19,699. Have you any facts or figures bearing that 
out to put. before the Committee? You speak of “a 
“ careful scrutiny of individual claims”: have you 
actually gone through the figures so as to be able to 
say whether these people who are more highly insured 
have, as a matter of fact, not been on the fund more 
often than the others ?—I can only give the experience 
of the particular court to which I have already referred. 
Each of these secretaries is giving the experience of 
his own particular court, and this is a summary of their 
views. 

19,700. You do not think that the fact that a man 
has 10s. more per week than he used to have encourages 
him to go on the fund more often ?—In the majority 
of cases I do not think that the member is receiving 
10s. a week more; I think that he was already doubly 
insured before, and that he has simply dropped one of 
his old insurances since the Act came into force. 

19,701. That is so in your cases P—I think it is so 
in the whole order. 

19,702. In your order the majority of the members 
are not receiving more pay under the Insurance Act 
than they would have done under the old system ?—- 
That is so. They are paying less, but they have 
dropped one of their insurances in consequence of the 
Act. If they were in the Foresters and a dividing 
society, or in the Foresters and the Oddfellows, they 
have probably chosen the Oddfellows and dropped the 
Foresters, or chosen the Foresters and dropped the 
Oddfellows, or the dividing society. 

19,703. Then you have not had much opportunity 
in your society of seeing what the effect of such over- 
insurance has been in connection with the Act >—We 
say that over-insurance has not affected us directly. 

19,704. That is to say, your members are not over- 
insured ?-—That is so. 

19,705. (Miss Ivens.) I understood you to say that 
you have never heard of a doctor having refused a 
sick certificate. Would you be likely to hear of such 
a case ?—Every certificate in respect of from 600 to 
800 members has to come before me, 

19,706. Not those that doctors have refused. You 


said that you had never heard of a doctor refusing a , 


certificate to a member ?—That is so. Of course, if a 
man did not declare on, we should not get a doctor’s 
certificate. Ido not think that in the present circum- 
stances, if a man were refused, he would report the 
fact to the court. 

19,707. (Dr. Smith Whitaker.) Could you tell me 
how many doctors there are in Downham Market ?— 
Three ; in the district of this association of which I 
have been speaking, sixteen. 

19,708. There are three practising in’ Downham 
Market ? Two of them are father and son, I under- 
stand, practising together ?—Yes. 

19,709. So that brings it down to two separate 
practices P—Yes. 

19,710. Has the other doctor an assistant ?—He 
works single-handed. 

19,711. The population of the urban district of 
Downham Market is about 2,500, is it not ?—Yes. 

19,712. But, of course, these doctors serve the 
surrounding areas >—We have estimated that there is 
a population of 6,000 in the area that they serve. 

19,713. So that you have three doctors in the 
district, serving a population of about 6,000 ?—Yes. 

19,714, Partly urban, partly rural?—Yes. One of 
these doctors is an extremely aged man. 

19,715. That firm, I take it, has not an assistant ? 
—No. There is a dispenser in both cases. 

19,716. Hach has a dispenser, but the doctor does 
all the medical work ?-—Yes. “/ 

19,717. And in the case of the firm, the junior 
partner practically does the work ?—Yes. 


19,718. When you say that there is a population of 
about 6,000 served by these doctors, that is an estimate 
based on the distance of the various neighbouring 
places from the doctors P—Yes. 

19,719. These neighbouring places, I suppose, would 
be usually large villazes with only one doctor ?—Or no 
doctor at all. 

19,720. That is a condition of things which really 
prevails throughout West Norfolk ?—Yes, I am afraid 
that it does. — 

19,721. There are a number of places where you 
have only from one to three doctors ?—Yes. There is 
a great shortage of doctors in West Norfolk. I know 
of one area where there are two doctors covering a - 
radius of about nine miles. 

19,722. That is not a new condition of things under 
the Insurance Act ?—No. 

19,7234. Does your recollection carry you back in 
any way to the growth of that state of affairs? Is the 
number of doctors in proportion to the population less 
than it used to be P—In Downham Market we had at 
one time four individual practices, while as a matter 
of fact we had five doctors, because there were 
partnerships in one case. 

19,725. Whereas now, allowing for the age of one 
of the doctors, you have two serving the same 
population that the five used to serve ?—That is so. 

19,726. If you were informed that over a period of 
20 years there had been a steady decline in the number 
of men entering the medical profession, you would 
think that a rather important fact bearing on the 
present condition of affairs, would you not ?—I would 
accept that as a very important fact. 

19,727. If I were to tell you that the condition that 
you have observed in Downham Market really represents 
what has been going on throughout the country over a 
considerable period of years, you would agree that it 
was an important fact P—Yes. 

19,728. If you were faced with a fact of that kind, 
what view would you take, as a representative of a 
friendly society which employs doctors ? If youfound 
in connection with any occupation that the number of 
people taking up that occupation was _ steadily 
diminishing, what view would you take ?—If the same 
or an increased amount of work has to be covered, you 
must expect less efficient services. 

19,729. I am thinking, not of consequences, but of 
causes. Why should there be fewer doctors now ?-—It 
certainly cannot be want of occupation. There is 
certainly the work to be done. . 

19,730. Then what is the explanation ?—Perhaps it 
is pot worth while taking up. 

19,731-2. Your inference from these facts might be 
that the medical profession was becoming steadily less 
attractive to the kind of people who used to enter it? 
—Probably they have gone into something more 
attractive. 

19,733. That it has, at any rate, become relatively 
less attractive ’—Apparently so. 

19,734. That may have something to do with the 
conditions of employment, may it not? It may be 
that those who were in the profession thought that 
they were being underpaid and over-worked ?—It may 
be so. 

19,735. That would be a factor to take into account” 
in estimating what should be done in the difficulties 
with which we now have to deal, would it not ?>—Yes— 
shortness of supply, certainly. 

19,736. How many friendly societies were there in 
Downham Market before the coming into operation of 
the Act ?—Six, I think. 

19,737. Did they all go to one firm of doctors, or 
did some employ one firm, and some another P—AII the 
doctors were the medical officers of each society. 

19,738. That has been the practice in your district ? 
—Yes. 

19,739. Do you know any other district in Norfolk 
where there were approximately the same number of 
doctors—two or three—uand several lodges or courts P— 
I believe that, where the same circumstances prevailed, 
the doctors would be the doctors of both societies, 
except in the case of one village. 
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19,740. So that in Norfolk you would say, speaking 
generally, that the people who are now insured, and 
were formerly members of friendly societies, had the 
same choice of doctor in the past, in connection with 
their societies, that they have now?—EHxactly the 
same. 

19,741. So that in that respect there has been no 
change of system under the Insurance Act P—There 
was certainly the same amount of freedom of choice, 
because it was so very limited. 

19,742. It was a choice of all the doctors there 

were P—Yes. 
_ 19,743. In a village where there was only one 
doctor they could have only one doctor ; but where there 
were two or three practices, they had a choice ?—We 
have had no restriction in any particular society in 
wonnection with what doctor they should have, so long 
a8 he was available in the locality. 

19,744, So that, as far as Norfolk is concerned, any 
influence operating in the minds of doctors, in the 
direction of desiring to get patients from other doctors, 
would have operated just as much in the past as now ? 
—Yes, I think so. 

19,745. As to the point upon which you lay stress, 
which is, of course, rather a different matter, of the 
doctor’s fear of losing other practice, that would 
always be there, would it not P—Yes. 

19,746. Even if you had only one doctor attached to 
a society, it would not necessarily follow that the wives 
and families of the members would go to him P—No, 
but it generally turned out that they did. 

19,747. If a doctor refused a certificate when a 
member thought that he ought to have one, and the 
member had no chance of going to any other man, do 
you suppose that there would be any likelihood of his 
wife and family being transferred to the care of another 
doctor P—I have no doubt of it, because I have known 
it to occur. 

19,748. So that that motive operated as much in the 
past as it does to-day ?—Yes. 

19,749. In all the evidence that you have given us 
on the medical question, you have been speaking partly 
from your own personal experience of Downham 
Market and West Norfolk generally, and partly from 
an analysis which you have had made from the reports 
of your secretaries ?—That is so. 

19,750. You have had to look at matters from 
both points of view ?—Yes. 

19,751. I gather that the chief complaint with 
regard to the doctors contained in the reports of 
your secretaries is as to laxity of certification P—Yes. 

19,752. You do not refer to any complaint of 
defective service in the present treatment of patients P 
—No. 

19,753. Three heads are given in your reports, 
namely, bad writing, the omission of date, and dating 
back in a few cases, and the complaint that certificates 
are too easily procured. Let us take those from the 
two points of view to which I have referred. First, 
with regard to your experience in Downham Market 
and West Norfolk, do you think that the doctors, 
who served the societies in the past, are giving any 
different service now as compared with the past in 
the treatment of patients? — So far as Downham 
Market and our district is concerned, there was a 
great deal of feeling on the part of the medical pro- 
fession when the Act first came into force. 

19,7545. Do you mean irritation against the Act? 
—Trritation against something. We had difficulty in 
getting on all round. 

19,756. Possibly neither you nor they quite knew 
what?—There may be something in that. I think 
that it was political to some extent. At any rate, 
there was a distinct severance. We were distinctly 
told so, and along with it came a certain change 
of feeling which the members of friendly societies 
very much resented. 

19,757. You mean a change of feeling towards 
the societies >—Yes. 

19,758. Or a grudging attitude in treating indi- 
vidual members ?—We discovered for the first time 
that we had not been treating the doctors properly, 


and all that sort of thing. 
complaints before. 

19,759. About Norfolk generally, do you know 
anything about the conditions in the past ?—I do 
not think that, speaking of Norfolk generally, there 
was any general complaint. 

19,760. The doctors were quite satisfied ?—I think 
that they were. 

19,761. Had you heard of any dissatisfaction on the 
part of the medical profession generally with the 
working of contract practice P—I had not heard of any 
dissatisfaction or agitation until the agitation came 
about over the Act, and then we began to hear of it. 
Just as the Act came about, we had voluntarily agreed 
to consider a revision of our prices, because we were 
paying only 4s. ; we had conveyed that to the doctors, 
and they were delighted and satisfied. 

19,762. Have you been closely concerned with the 
central administration of your order for many years, 
or have you been chiefly concerned with West Norfolk ? 
—TI have been chiefly concerned with West Norfolk and 
Kast Anglia. 

19,763. You probably have not known until quite 
recently what has been going on at the head office of 
your order P—I think that if there had been a great deal 
of complaint, we should have heard of it in our annual 
meetings and conferences. 

19,764. Did you hear of a conference, at which 
your order was represented, between your order and 
other societies and the doctors on the subject of the 
difficulties of contract practice P—We heard complaints 
just before the Act came into force. 

19,765. When was “just before ’—the early months 
of 1911, or 1910, or 1909 ?—I cannot precisely fix the 
date. 

19,766. Could you not say approximately ? Was it 
after the Insurance Bill was introduced that this matter 
began to be definitely discussed, or before P—I cannot 
fix the date approximately. I did not take such a 
great interest in the problem at the time. 

19,767. If you knew that there had been an agita- 
tion going on in the medical profession for some twenty 
years, you would regard that as a somewhat significant 
fact, would you not ?—I heard that it had been going 
on for several years, but it had not arrived at that 
crucial point that it was necessary to bring it before 
the central body of our society. 

19,768. Going back to the treatment of patients, 
your secretaries obviously have not made any complaint 
as to that. What you complain of is rather the 
attitude of the doctors towards the administraticn of 
the societies—that is, on the question of certificates, 
rather than on the actual treatment of individual 
members ?—I think so. That is the burden of these 
replies, certainly. 

19,769. And of your own observation ?—Yes. 

19,770. Would you say, in regard to the people of 
Downham Market, that the two or three doctors 
practising in Downham Market have neglected their 
patients more during the last year than previously P— 
I would not put it that way. They have many more 
calls than they had in the past in consequence of the 
increased number of people entitled to medical benefit, 
and if there has been any neglect in treatment, it has 
been in consequence of the doctors having too much 
work to do, 

19,771-2. When the Act came into force, I suppose 
the fact is that a number of people were able to get 
treatment without further payment than their in- 
surance contributions, who previously were not insured 
for medical attendance, and who would have had to 
pay fees or run up a bill for treatment ?—Yes. 

19,773. These people added to the work of the 
doctors. They required more treatment than they had 
required in the past, or, at any rate, they obtained 
more ?—They were the class of people who would go 
to the chemist and get a bottle of something; now 
they would attend the doctor. 

19,774. Do you suppose that there has been a 
considerable increase in the actuai work of the doctors ? 
—Undoubtedly. 

19,775. And perhaps, at first, when the Act came 
into operation, partly possibly from the state of mind 


We had never had 
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which you have described, partly from inexperience, 
they were not able to cope properly with the rush of 
work ?—That is so. 

19,776. Do you think that they are learning to cope 
with it now ?—I do not think that they are able to 
cope with it to-day. 

19,777. You think that there are not enough 
doctors in the profession ?—Most emphatically I 
think so. 

19,778. And that that is a cause of part of the 
troubles complained of ?—Yes. 

19,779. You think that a part of the laxity is due 
to the doctor not having enough time to attend his 
business ?—That is so. One of the Downham Market 
doctors operates in a village seven miles away, and he 
has a good number of panel patients in that village. 

19,780. To return to the subject of certificates, in 
the early days you had difficulty in regard to the 
doctors not naming the disease; I think that that 
difficulty has now passed away?—Yes. I think that 
that arose from the feeling about which I have 
spoken. 

19,781. Was it not due partly to another cause ? 
Did I not understand you, in your replies to the Chair- 
man to say, that, although the rules of the club usually 
required the doctor to state the nature of the disease, 
that rule was not always enforced }—Advantage was 
not taken of the statement of the nature of the disease, 
if it was given, so that I think that it was not enforced 
in that sense. 

19,782. The doctors found by experience that it 

made very little difference whether they stated it or 
not, and therefore they dropped it out P—Yes. I think 
that that is a fair view to take. If a doctor found that 
a man was suffering: from some disease forbidden hy 
the rules, he would state it, or intimate it in some 
way. 
“19,783. Tf the doctors thought that it was a matter 
of any importance, they would let you know ?—Yes. 
T do not think that the court officials took the amount 
of interest in it that they have to to-day. 

19,784. Would it be that perhaps in the past there 
were certain conditions, such as the system of sick 
visiting and the intimate knowledge of members one of 
another, which in some ways made the doctor’s certifi- 
cate less important in the actual administration of the 
society than it is to-day ?—In the past, if a doctor saw 
anything going on which he considered ought not to be 
any misconduct or anything in connection with the 
man’s declaring off—he would come to the court and 
tell us, or intimate it to the officials in some way. 

19,785. He and the secretary were both officials of 
the court, and there was a closeness of relation 
between them which does not exist to-day ?—Yes, and 
is not recognised to-day. 

19,786. Would you regard that as the chief disad- 
vantage which the societies have suffered from the change 
of system ?—So far as medical benefit is concerned. 

19,787. You would not put it onthe ground of loss 
of control so much as on the fact that there is not this 
closeness of communication between them ?—I call it 
want of recognition, or lack of co-operation. 

19,788. At allevents, if the doctors, who in the past 
have had to cope with the work, in many cases omitted 
to state the nature of the disease, that might be one 
factor in the minds of those who had previously been 
club doctors, when the Insurance Act came into 
operation, and they were pressed to state the disease ? 
—It might be. 

19,789. And in regard to those who had not been 
club doctors, they were unfamiliar with the work of 
contract practice P—I cannot define their attitude. 

19,790. I only want to get the fact, without suggest- 
ing that it is an excuse P—The suggestion that you 
make might have been a contributing cause with 
regard to the doctors who were already serving clubs ; 
but with regard to the others, I cannot define it. 

19,791. You have no personal knowledge or in- 
formation as to why the rest would not help you ?— 
All I know is that the attitude sxisted. 

19,792. But that trouble has practically disappeared, 
has it not >—There are still complaints as to certificates 
being too easily procured. 





19,793. That is another point. On the question of 
bad writing, I suppose the only remedy would be for 
the General Medical Council to make writing a test at 
the final examination ?--That would be the only 
remedy, or to send the doctors to a council school, or 
something of the sort. 

19,794. You do not suggest that we can do aiiy- 
thing P—No, I do not know what you can do, except 
that I think, if medical men knew that the secretaries 
have to record the various diseases from which the 
members suffer, they would have a little pity on the 
poor secretary. 

19,795. Would you say that, under a system like 
this, the clerical duties on the part of the doctor 
inevitably become more important ?—I think that 
they do. The doctor has to keep accounts now 
which he had not to keep before. That would point to 
the fact that the doctor ought to keep a dispenser, or 
someone who can write legibly for him. 

19,796. With regard to omitting the date and 
dating back, have you now adopted the new form of 
certificate suggested by the Insurance Commissioners ? 
—We have had a copy sent to every branch, but it has 
not been universally adopted. 

19,797. Do you mean that that is because they 
have a number of copies of their old forms left, which 
they want to use up ?—That is so. 

19,798. Do you think that those forms, as a rule, 
contain any statement which the doctor is assumed to 
make as to having examined the patient on the day on 
which he signs the certificate, or on which the certifi- 
cate is dated ?—Yes, I think that they generally state: 
*‘T have examined So-and-So, and find him to be 
“ suffering from such-and-such a disease, and that he 
“‘ is incapable of work.” 

19,799. Do you think that doctors are back-dating 
certificates largely in that form ?—It is a complaint 
that they are back-dating them, certainly. 

19,800. On the question of laxity in certification, I 
think that you have given us the explanations that 
occur to you for that—the unfortunate attitude of 
mind which you think many of the doctors have 
adopted, and ‘the pressure upon them. Do you think 
that any part of it is due to other than those causes— 
to the fact that there are individuals in the medical 
profession, as there are in other occupations, who are 
ordinarily careless in their work ?—That would prevail 
in all the professions. 

19,801-2. I suppose that your order, among other 
societies, were disappointed, when the control of the 
medical benefit was transferred from the societies to 
the insurance committee P—Yes, we were. 

19,803. Did that disappointment find expression in 
the annual meetings of your order, and in the public 
meetings held in different parts of the country P—It has 
done so. 

19,804. Was there expressed by leading members 
of your order any intention of making every effort to 
get back that control ?—I think that it was felt so 
strongly in the rank and file that the leaders were 
forced to adopt that attitude. 

19,805. There was such a strong feeling in the 
matter that, not only in public meetings, but among 
the rank and file, there was a strong desire to regain 
what some people called the control of the medical 
benefit P—I think that “control” is an unfortunate 
word to have been used. 

19,806. It is the word, which the doctors have often 
used, is it not P—What we wanted was co-operation and 
recognition, as I have said. 

19,807. Is not that the way the doctors looked at 
it? Is it not a fact that many of them have looked 
upon it as a question of control ?—Yes, from a false 
notion of the facts of the case. I think that they 
considered that they would be under the control of 
laymen, and of men who were below them in their’ 
station of life, and I think that they resented it. 

19,808-9, One or two took it that way. But was 
that the general feeling, or was it an objection to the 
system? Is it within your knowledge that various 
organised bodies of the profession did at different times 
consider the question of contract practice, and made 
reports long before the Insurance Act came into opera- 
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tion, in which reports the opinion was expressed, not 
merely that the relations with friendly societies were dis- 
tasteful to the doctors, but that in the opinion of those 
who made those reports, rightly or wrongly, they were 
injurious to the best interests of the profession and of 
the service to the public. I do not ask you to agree 
with it P—I have never come across a doctor personally 
who supported that idea, although I have asked the 
question on many occasions. The local doctors, 
although they so far supported it, if they were asked 
privately, said that they were satisfied, but they were 
bound by some higher authority to take that view. 

19,810-1. Whatever differences of opinion there may 
have been individually, that opinion was expressed on 
behalf of the organised bodies of the profession ?— 
Yes. The impression that I gained was that they 
were being dragged along by their union, and by men 
who were not actually in friendly society practice. 

19,812. Iam trying to get at the reason why the 
doctors had this feeling of hostility to the societies. 
Why should they personally take this line ?—We felt 

that the view was held more by those who had not a 
close association with the friendly societies. 

19.813. I understood you to say that your own club 
doctors, with whom you had had cordial relations 
in the past, broke off those relations about the time of 
the Act’s coming into operation, and would no longer 
co-operate with youas they had done; in fact, that they 
gave you notice that they did not intend to do so P— 
Yes; and the explanation given by one was that he 
would be likely to be struck off the roll of the British 
Medical Association if he did not comply and serve 

' his notice, although he did not want to do it. 

19,814. In your view, at any rate, the doctors 
locally were acting under pressure from the organised 
bodies of the profession ?—Yes. 

19,815. And the motive of those organised. bodies 
was, at any rate, in direct hostility to the friendly 
societies P—Yes. 

19,816. And as long as they believed that there 
was any reasonable likelihood of a serious attempt 
being made to put medical benefit back on the old 
friendly society system, they would feel compelled to 
keep up their opposition ?—Yes. 

19,817. Do you think that the action of your 
society would have anything to do with the difficulties 
you have had with the doctors during the last twelve 
months P—I think that probably the fact that our 
society with others had taken an opposite view to that 
of the doctors would have an influence on the feeling 
of the doctors towards us immediately the Act came 
into operation. 

19,818. With regard to the actual occasions where 
you or your courts have had grounds of complaint, I 
gather that there are three courses of action which you 
have regarded as being open to you; reporting to the 
Insurance Commissioners, complaining to the doctor, 
and warning the member; but there was a general 
feeling amongst secretaries that little satisfaction 
could be obtained in approaching the doctor ?—Yes. 

19,819. We need not go further into the reasons for 
that, but that was one of your great difficulties ?—Yes. 

19,820. As regards reporting to the insurance 
committee, in reference to your personal experience, I 
understood you to say that there was no committee to 
which to complain ?>—Until quite recently. 

19,821. The insurance committee was there P—Yes, 
but I think that the insurance committee, like most 
other bodies, have had so much on their hands that 
they could hardly cope with the work of organisation. 

19,822. Do you mean that you personally, having 
‘a case which you fully recognised ought in the normal 
eourse of affairs to be investigated by the insurance 
committee, abstained from reporting it to the insur- 
ance committee, because you happened to know that 
they had not appointed a sub-committee ?—I had no 

“such case, but in the case that I mentioned I dealt 
with it personally direct. If I had had such a case, I 
think that I should have reported it to the insurance 
committee, if I could not get satisfaction locally. 
But in two cases which have been reported, to my 

“own knowledge, we have been unable to get to the 
bottom of them simply for want of proof, having 
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the medical officer’s evidence on one side, the member’s 
on the other, and there it stops. 

19,823. But not for want of a committee to investi- 
gate it P—No. 

19,824. You do not know of any complaint in 
Norfolk being held up for want of a sub-committee to 
investigate it ?—I know that there is a sub-committee 
to investigate now. 

19, 825. Possibly the committee. having many other 
things to attend to, did not set up a sub- committee 
until there were cases for it to work upon, but it would 
have set up the sub-committee at any time, if there had 
been cases for it P—-I know from personal knowledge 
that they have had several cases to deal with, but what 
has been the result, or what were the details, I do not 
know. 

19,826. Are you a member of the insurance com- 
mittee P—No, but my wife is a society member of the 
medical benefit committee. 

19,827. The committee we are thinking of is the 
committee to investigate complaints against doctors ? 
—Yes, I gather that they have had several complaints 
to deal with. 

19,828, And those have been investigated —In two 
local cases we have got no further for want of evidence. 
But I think that there is a feeling that it is difficult 
for a private individual or a court to get before the 
comuittee at the outset. 

19,829. How could any complaint be dealt with by 
anybody, if there were no evidence? Go back to the 
old days, and the then existing relations between the 
doctors and your own society. Suppose that in the 
case of some friendly society, there were complaints 
against a doctor: do you suggest that the court would 
have acted in the absence of evidence?—No. What 
I suggest is, that the court would have attempted to 
get to the doctor, and the doctor would have been 
willing to go to the court and discuss the matter. 
It would have been got through in that way in friendly 
discussion. 

19,829a. It would not have taken the form of a 
formal complaint P—No. I think that anything in the 
nature of a complaint would: have been mentioned in 
an informal way, the doctor would have come: to the 
court, and those responsible would have adjusted the 
matter. 

19,830. If you could get the doctors to deal with 
you in a spirit of co-operation, you feel that that would 
be the remedy for the fundamental difficulties of the 
position ?—I think so. 

19,831. You would rely more on that than on any 
other step that could be taken, as regards treat- 
ment of patients and as regards certificates and every- 
thing else, if you got them into a co-operative frame 
of mind ?—I think that if we could manage that 
through some local medical body, if we could get 
before the doctors when we pleased, and if there was 
this spirit of co-operation, a large number of the diffi- 
culties would be eliminated. 

19,832. You spoke of the interest which, under the 
old system, the doctors took in the affairs of the lodge 
or court. I gather that you have experience of the 
system of medical examination for admission to the 
court, and that from that experience you do not con- 
sider that that interest in the lodge extended to that 
particular duty ?—I think that it was put as much in 
this way by the doctors themselves—that they could 
not make the strict examination that would be required, 
for instance, for a small life insurance, or that they 
could not give the examination required under the 
ordinary circumstances that existed then. 

19,833. Why could they not ?—They considered 
that they ought to have a special fee. That was one 
of the objections. 

19,834. The remuneration that they were receiving 
was not enough to cover this dutyP—To make a 
thorough examination. 

19,835. And the society did not feel that it mat- 
tered sufficiently to attempt to make a special bargain 
with a view to the examinations being made more 
thorough ?—As a rule, the cases of admission of mem- 
bers of that class would be so very few that I do 
not suppose societies took the trouble in the matter, 
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19,836. Is it the fact that in that, as in other 
matters, you relied much more upon your knowledge 
of one another and on the close co-operation that 
existed ?—Yes, I think so. In many cases a candidate 
had to be proposed by one member and supported by 
two others, who would have a general knowledge of 
him. 

19,837. I gather that you think that the old 
system would work better for the reasons you have 
stated. Would you personally advocate or think it 
advisable, taking everything into consideration, to 
attempt the sweeping away of the panel system in 
order to restore the old system ?—I do not think that 
it would be necessary to sweep away the panel system 
root and branch. But I still think that if we could be 
sure of the co-operation of the medical profession, 
even as we are, we could administer the medical 
benefit as cheaply as, and more efficiently than, it is 
being administered now. 

19,838. In some way or another you want to 
secure, not merely the mechanical working, but the 
co-operation of the profession ?— That is so. 

19,839. Do you think that you are likely to get 
that co-operation through an attempt to restore the 
old system—I mean in the immediate future ?—I do 
not think so in the immediate future. 

19,840. You think that the profession must be 
expected to resist any attempt of the kind ?—I think 
that they would, if it were put to them that there 
was a desire to restore the old system in its entirety. 

19,841. What steps do you think could be taken in 
that direction, short of announcing that you were 
going to restore the old system? Would you not 
require some kind of legislation PI think that you 
would require an amendment of the Act. 

19,842. If you required an amendment of the Act, 
would not that have to be announced beforehand ? 
—Yes, and Iam afraid that we should have an agita- 
tion against it on the part of the medical profession 
through want of understanding of the motives that 
lay at the back of our desires. I think that it is a 
matter of time in any case. 

19,843. Taking into account what you know of the 
existing position, and I think you admit that an 
attempt to amend the Act in the direction you 
desire would not be acceptable at present, what do 
you suggest in order to make it possible to promote 
the kind of co-operation which you want to secure 
from the medical profession ?-—-I think that you have 
to promote co-operation ; you have to get the medical 
profession into closer union with the approved societies 
before you can attempt anything. 

19,844. You must remove, if possible, the misunder- 
standings which are at the root of their opposition, and 
get a better understanding between the orders and the 
profession, before you make another move P—I think 
so. 

19,845. I gather that you think also that it would 
be undesirable to attempt, at any rate at an early date, 
to sweep away the panel system and substitute a State 
service >—I should prefer to see the other system 
tried before a State service. 

19,846. You told us your objections to a State 
system, so that I need not trouble you on that point. 
Putting these on one side as far as you are concerned, 
as regards immediate action, speaking either from your 
own experience or from your knowledge as High Chief 
Ranger of the Foresters, what are the practical steps 
which occur to you as being likely to tend towards 
improvement ?—I should set up, if possible, a volun- 
tary committee in local areas, between the officials of 
the approved societies and the medical men, and to 
them I would refer all cases of definite difficulty, 
especially cases of complaint, or I would use them as a 
means of getting the parties together before pre- 
ferring any complaint to the medical service sub- 
committee. I think that by that means the societies 
could co-operate with the doctors, and the doctors with 
the societies, and a great deal off good would probably 
result. 

19,847. You would establish a kind of voluntary 
conciliation committee P—Yes. 


19,848. With any independent persons, or composed 
entirely of representatives of the medical profession on 
the one side, and representatives of the societies on the 
other ?—I do not see the advantage of admitting 
independent persons to it. That would give it a status 
which would be looked upon with suspicion by either 
side, 

19,849-50. Do you think that in any other ways 
anything can be done to facilitate smooth working? I 
think you have said that in the past the doctors were: 
willing to discuss matters with you affecting possible 
claims to sickness benefit, and that they are reluctant 
to do so now P—Yes. 

19,851. Is that entirely due to the hostility of 
which you have spoken ?—I think that it is probably 
due to the severance of the connection between the 
two. 

19,852. Do you think that it is possible when that 
other relation has been altered P—-I think so. In the 
particular association that we formed in West Norfolk 
we gave the doctors an opportunity, of which they 
have availed themselves, of attending our monthly 
meetings. We discussed the points of difficulty there, 
and managed to get on very well. It is a pity that the 
financial side of the scheme broke down. But for that, 
I think that we had smoothed away, to a very large 
extent, the difficulties between the doctors and the 
approved societies. The doctors regularly attended 
our meetings, and made valuable suggestions to us. 

19,853. You know that some doctors take the view 
that it would be a breach of professional confidence for 
them to discuss with the officials of a society under 
existing conditions any matter connected with a 
patient’s health, even if it affected a patient’s claim to 
sickness benefit >—That was recognised by us in con- 
nection with this committee. But I think that you 
may leave it to the doctors to find a method of putting 
the position before you without disclosing anything 
that professional etiquette forbids them to disclose. 

19,854. One suggestion is that the rules of the 
society should state clearly that the secretary might 
consult with. the doctor on any question affecting a 
member’s right to sickness benefit. Do you think 
anything of that ?—I think that the suggestion is 
a good one. But how does it practically affect the 
question from the doctors’ point of view? As far as 
the societies are concerned, it gives the secretaries the 
right to approach the doctors; but what guarantee 
have we that the doctors will receive them? That is 
the trouble, 

19,855. It would remove the difficulty that some 
doctors have, if they knew that the rules by which the 
member is bound recognised such consultation ?— 
Then crops up the legal relationship between the 
society and the doctor. The doctor says, “I cannot 
recognise your society; I am the servant of the county 
committee.” 

19,856. Possibly that might be got over by some 
rule of the insurance committee P—If you grant that, 
I think that the rule might have some beneficial effect. 

19,857. You think that it would require both P— 
Yes. I approve of the suggestion. 

19,858. Then on the subject of medical referees, I 
understood you to say, in answer to the Chairman, that 
you doubted whether the courts or societies had the 
power to consult the referee under the rules. Would 
you turn to Rule 12 (30)? There you not only provide 
for the medical certificate, but you also provide for 
requiring a member to submit to a medical examination 
by a doctor appointed by the court for the purpose. 
Would not that doctor be exactly what we mean by a 
referee, probably appointed only for that case, but still 
a referee ?—That is so. But would the medical pro- 
fession be prepared to concede that point? That is 
the difficulty—placing themselves, even as far as 
medical referees are concerned, under the control of 
the society men. JI think that we have rather con- 
strued that rule as meaning that we have the power in 
case of difficulty to call in a doctor to examine a 
particular case on our own behalf as against the 
member, but not perhaps as against the panel doctor . 
who is attending him. 
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19,859. You think that the referee should occupy a 
position of impartiality P—Yes. 

19,860. He should be quite detached from either 
party. A doctor called in in that way would not be ?— 
Yes ; I think that he should be quite detached from the 
society, and from the doctor. 

19,861, In stating your reasons for the State’s pay- 
ing for any referees that might be appointed, you said 
that the referees would be wanted because the State had 
set up an inefficient service. I think that that was the 
substance of it. What is the evidence of inefficiency ? 
—It has resulted in the complaints which I have set 
out. 

19,862. Do you think that these complaints are 
evidence of the inefficiency of the system? Does it 
not oceur to you, from what you have told us, that 
they are very largely due to temporary causes, due to 
a big change having taken place, and not necessarily 
to the nature of that change?—As to the first two 
points you have dealt with, certainly. 

19,863. A good deal of your evidence is in that 
direction ?—Yes. 

19,864. Do you think that you can say confidently 
how much of the difficulty of which you make com- 
plaint is due to these temporary causes which you 
recognise, and how much is due to any permanent 
weakness of the system ?—I think that, probably, I 
should be able to say that the difficulties are chiefly of 
a temporary character. But, I think, that under the 
third point we ought to have an opportunity of refer- 
ence to a medical referee. 

19,865. When you are thinking of the reasons for 
calling in a medical referee—such as laxity of certifi- 
cation, which is one of the suggested reasons—do you 
not think that some of them would be found in any 
system ?— Possibly. 

19,866. Your point is that the State must pay 
because of the defects in the particular system that 
happens to be set up. Do you think that you are ina 
position to establish that it is due to the defects of 
that particular system ?—I think that it is attributable 
to a large extent to the fact that insured persons have 
an eager desire “to get a bit of their own back,’ to 
put it in that way. Therefore, the State, having set 
up that system, should provide a means of checking 
that tendency. 

19,867. That would apply to the introduction of 
any compulsory system P—Yes. 

19,868. Is that it—that you think that this is 
incidental to any compulsory system ?—I think that it 
is incidental to a compulsory system, but there should 
be every facility offered for getting out of it the best 
that we possibly can. 

19,869. Do you think that you cannot rely on the 
doctors treating the persons to give you all the check 
of a medical character that you require ?—I think, at 
the present moment, yes. 

19,870 Do you think that that is likely to be so 
always? Do you think that you cannot ever rely 
entirely on the large number of doctors that you have 
to supply a sufficient check ?—Given the old conditions 
under which we were acting, we were perfectly satisfied. 
If we could get those conditions back again—— 

19,871. But are you going to get those conditions 
back again—not only as regards the doctor, but other 
features ; the old community of spirit between members 
of the club, the little circle all working together, and 
the intimate knowledge of oneanother, which I suggest 
that you recognise as the almost fundamental features 
of the old friendly society movement ? Can anything 
bring those conditions back again ?—Nothing short of 
severing the State from our voluntary side. 

19,872. That would only apply to the voluntary 
side ?—That would only apply to the voluntary side. 
Then I think that if the present condition of things is 
to remain, if it is likely to be permanent, we want a 
medical referee to refer to, both from the doctors’ 
point of view and from the society’s point of view. 

19,873. Are you not practically saying that in your 
view, in any system so extensive as this, controlled by 
the State, and having in it the element of compulsion, 
some medical check beyond that of the doctor attend- 
ing the patient will almost inevitably be required ?— 


I think that if you set up a State system of medical 
men to-morrow to administer the medical benefit, you 
would have to place over them a grade of men to look 
after them. 

19,874. As regards the member, if you bring in 
all the workers, without the kind of natural selection 
that took place in connection with the old elnb, and if 
you supply the element of compulsion, do you not 
think that you will have a greater tendency on the 
part of the member to seek to get benefit ?—I think 
so. 

19,875. That is the first. Then as regards your 
medical check; if you have such a large number of 
doctors to employ as you have to employ, if for no 
other reason, you will want some check on at least 
some of those doctors ; is not that so ?—I think so. 

19,876. You cannot rely on the average doctor or 
on all the doctors to be so careful as you can rely on 
some doctors to be ?—That is so; that is my view. 

19,877. Do you think that it is possible, if you 
have a man always engaged in dealing with questions 
of capacity for work, who is constantly devcting his 
mind to that subject, that he will acquire a knowledge 
of the subject that will be helpful to the doctors with 
whom he is working, so that they will be able to do 
their work better than they otherwise could, however 
well meaning they may be?—Yes. I think that the 
establishment of sach a system would be of advantage 
both to the doctors and to the society. 

19,878. You would also agree possibly that it is 
desirable to have, as far as possible, uniformity of 
standard of incapacity ?—I agree. 

19,879. And that the appointment of. medical 
referees of some kind would help to bring that about ? 
—I think so from the wide experience that he would 
gain, 

19,880. (Chairman.) With regard to this tribunal : 
there must be somewhere or other some tribunal to 
decide complaints made by doctors against insured 
persons or by insured persons against doctors P—Yes. ~ 

19,881. It must be a tribunal before which the 
parties meet more or less on equal terms ?—The 
ultimate tribunal, yes, certainly. 

19,882. What do you mean by the ultimate tribunal ? 
—My idea is that if we can have a voluntary organisation, 
a voluntary committee of doctors and societies, which we 
can approach for the purpose of discussing difficulties. 
of this sort, many of the cases would be adjusted before 
they were ripe to go toa tribunal. 

19,883. I do not dispute that. But when you have 
got beyond that point, there will still remain cases. 
which have to be investigated ?-—Yes. 

19,884. They must be investigated on evidence, 
must they not P—Yes. 

19,885. There is no other way known to man, 
except divination or the casting of lots, by which a 
matter can be decided ?—I do not think so. 

19,886. You say that they have only the evidence. 
of the member on the one side and the evidence 
of the doctor on the other. What has any other 
tribunal before it except the evidence?—I think 
that if it was an absolute rule that all these cases 
should be taken up by the district officials of the 
society, before it went to the tribunal at all, they 
would see that they had some corroborative evidence 
to support their case. 

19,887. Is that what you really mean—that they, 
are not carefully got up ?—I feel that a man taking a 
case up himself has no knowledge of what information 
he requires to support his case, but if the case could 
be organised and laid before the committee by the 
district secretary, for instance, I think that the medical 
service sub-committee would have something more 
tangible to work upon than the uncorroborated state- 
ment of the member or the doctor himself. 

19,888. Is not that a very proper work for the 
district to do? Why do they not do it?—I do not 
know that we have any power. I do not see why we 
should not. 

19,889. Obviously the insured people cannot go. 
alone; they do not know how to get up their case or 
how to put it ?—I am afraid that it all points to the 
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need for greater centralisation between the small courts 
and the district. 

19,890. I was not expressing any opinion as between 
the courts and the district ; that is entirely a matter 
for the society. But somewhere or other there must 
be some body or organisation to look after the man’s 
interest >—Do you think that we could get it estab- 
lished that the medical service committee would receive 
them ? 

19,891. I directed your attention yesterday to the 
article which expressly provides, in fact, that a man 
can be represented by the officials of his society P— 
Yes. The officials of his society might mean the 
officials of his branch. Still, it is a point which I 
think, if more clearly put before our members, would 
obviate a great deal of difficulty. 

19,892-3. You have had long experience of small 
actions, in county courts and so on, and you pro- 
bably agree that there is some dislike on the part 
of a working man for a legal tribunal?—Yes; they 
will submit to a lot before they will have recourse 
to it. 

19,894. But you probably realise that if a man 
wants justice he must go to the place where justice is 
dispensed ?—Yes. 

19,895. If the court is not properly constituted, it 
is not justice that he gets, but something else ?—In 
the majority of cases. 

19,896. I do not say that a cadi sitting under a 
palm tree may not be as often right as wrong, but you 
want something better than that P—Yes. 

19,897. When a question arises between two people 
in very different positions, with very different appa- 
ratus for putting forward their case} it is all the more 
necessary that there should be a properly constituted 
tribunal, is it not?—Yes. I do not think that I 
have suggested doing away with the medical service 
sub-committee. 

19,898. Was there any grumbling before the Act 
that doctors gave certificates too easily, and, in other 
cases, that they would not give them at all? Did you 
get men saying, “I am very ill, but that wretched 
doctor will not put me on the fund” ?—I do not think 
so usually. 

19,899. Did you ever get such a case ?—I cannot 
call a case to mind at the moment. 

19,900. There were complaints of doctors, that they 
would not certify particular people P—Undoubtedly 
there were such cases throughout the order. 

19,901. If people were dissatisfied, do you not think 
that they would grumble to the court or to their 
fellow members ?—But the ground of complaint is 
that they are certifying too easily. ; 

19,902. Supposing they were not certifying. easily 
enough, would not members complain ?—If they had a 
genuine case, yes. 

19,903. Some people do not distinguish too clearly 
between what is genuine and what is not. The point 
very often is not “Is it genuine?” but “Is it my 
case P””—Yes. 

19,904. With such people the proof of genuineness 
is whether it is ‘‘my”’ case or not P—In such cases, if 
the doctor gave medicine, the members would prob- 
ably leave it at that. In my 15 years’ experience I do 
not remember one case where a man has come and 
complained that the doctor would not put him on the 
fund. 

19,905. They have not complained formally ?— 
Neither formally nor informally. 

19,906. With your knowledge of human nature, do 
you not think that if the doctors were generally being 
pretty stiff in regard to granting certificates, when 
people thought they ought to have them, there would 
be grumbling on the part of insured persons ?—No. I 
think that a member is generally satisfied to take the 
doctor’s decision in a case of that sort. Personally, I 
have had no member complain on that score. 

19,907. With regard tu the State, your proposal is 
that the private side and the’ State side should be 
severed completely ?—That is my personal view, but I 
think that perhaps it would not be generally held in 
our order at the present moment. 


19,908. And that the State side should be run by 
the State P—Yes. 

19,909. Without reference to the society ?—Yes. 

19,910. Mixing up all the members of all the 
societies in a particular area P—Exactly. 

19,911. Dealing with them in some way or another, 
through some sort of agency, from Buckingham Gate ? 
—Yes. 

19,912. Between the Commissioners at Buckingham | 
Gate and the insured person at Downham Market, 
what do you suggest should intervene—what sort of 
inachinery should there be ?—A local agency. 

19,913. Run by an official?—Run by an official. 
Take the case of a large town where you have, perhaps, 
ten courts in an order; those ten courts would be 
merged into one, and managed by one man. 

19,914. But I meant all the courts of all the 
orders jumbled up together. Would there be a dis- 
tinction in that case, whether the insured person was 
a Forester or an Oddfellow ?—No; it would be one 
large organisation. 

19,915. There would be a complete severance ?— 
Yes. 

19,916. In a place like Manchester, with a lot of 
insured people, there would be no regard paid to the 
particular society to which they belonged; they would 
have nothing to do with societies at all; they would 
be managed by officials at the head office >—Yes. 

19,917. And sick-visited by appointed persons P—I 
presume so. 

19,918. Who would be paid persons P—Yes. 

19,919. There would be great State ramifications 
all over the place ?—Yes. 

10,920. Therefore, when a man made a claim for 
benefit, he would be up against the State, and, in the 
long run, up against the Chancellor of the Exchequer ? 
—Yes. 

19,921. With nothing between, really ? — No; I 
presume that that would be so. 

19,922. If that were so, does it not occur to you 
that question-time in the House of Commons would 
have to be considerably enlarged ?-—-I am concerned 
more for my own society. 

19,923. I know; I am asking you as a citizen. 
You would not desire the society to throw off the work, 
if by their throwing it off, the work would not be done 
by somebody else. You were saying that the State 
could do this work, which must be done, better than 
your society could. Ido not mean any slur on your 
society P—My own view is that that is the ultimate 
result. 

19,924. Do you not think that in these circumstances 
there would be continuous individual pressure upon 
members of Parliament, and, through members of 
Parliament, upon the Government, in each case in 
which an insured person, for any reason whatever, did 
not get benefit ?—I am presuming that he would be 
under some regulations, and that he would have to 
appeal to the local officials in the same manner as now. 
I am afraid that members of Parliament get consider- 
able pressure now. 

19,925. At present the answer is, ‘“ That is a matter 
for the society to deal with.” That isa true answer, 
is it not P—Yes. 

19,926. And there is a regular tribunal to which 
appeals can be made. It may not be a perfect tri- 
bunal—perhaps it may~be improved; but there is a 
tribunal by which matters which arise can be deter- 
mined by an impartial body ?—You have the machinery 
in some senses set up under Unemployment Insurance. 

19,927. Perhaps you have; but this is so much 
vaster. I know nothing about Unemployment Insur- 
ance; I cannot tell whether the machinery is perfect 
or not ?—They set up arbitration courts locally. 

19,928. Is that the suggestion here, that there 
should be local arbitration courts ?—I am afraid that 1 
am not prepared to set up a State scheme for you; I 
think that that is what you are asking me to do. 

19,929. No. Yousay that you think that the State 
would do the work better than it is being done at pre- 
sent. I -do not know whether that is so or not P— 
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organisation. There would be a less number of local 
officials required. 

19,930. That is obviously true. I am trying to 
point out one or two other matters, and I wanted to 
know whether or not they were in your mind. As 
things stand, there is a strong local feeling, is there 
not, in the officials, and even in the members of a 
particular lodge, to keep their lodge alive and solvent ? 
—Yes. 

19,931. And to make as good a showing as other 
lodges ?—Yes. 

19,932. However much you may feel inclined to do 
a kindness to your neighbour, you still have some other 
feeling to check you ?—Yes. 

19,933. May not that be a very healthy local feel- 
ing? Is it not the feeling upon which in the past 
your society has been founded ?—-Yes. 

19,934. Your scheme would mean the entire de- 
struction of that ?—Yes. 

19,935. And the whole force of the insured com- 
munity, of all the people together, instead of being 
thrown against the member, would be wholly thrown 
in his favour, would it not?—They would lose the 
influence of the particular society, 

19,936. Is it not more than that? Directly a case 
turned up in a particular village, in which John Smith 
thought that he had lumbago, would not the whole 
village be with him ?—But if Smith is out of employ- 
ment now, the whole village may think him to be right, 
but he has to make his appeal to the ordinary unem- 
ployment tribunal. The same set of circumstances 
would apply here, though perhaps with greater fre- 
quency. But there are the circumstances, and they 
are on similar lines. 

19,937. Unemployment Insurance is still in an 
experimental stage, and nobody has any idea how it is 
going to work. Personally, I have no idea how it is 
working. But are the two things really comparable ? 
There cannot be any doubt whatever in the unemploy- 
ment case as to whether the man is in aninsured trade, 
for instance; it is a pure question of fact or law ?—But 
there are lots of questions of dispute arise. I have had 
to settle several in the past year. 

19,938. Surely such disputes are very different 
from the disputes which arise here. For instance, take 
a dispute whether a man is in an insured trade. That 
is a perfectly clear question of fact or law ?—There are 
other disputes, such as whether a man is at work when 
he should not be. Quite the same set of circumstances 
would apply in regard to sickness. 

19,939. What is the question under the Unemploy- 
ment Insurance ? Whether the man is at work or not ? 
It is a pure question of fact; whereas in the other 
case there are very delicate questions of opinion, | will 
not say of discretion. but questions on which some 
discretion arises. Is not that so? Do you not see a 
very wide distinction ?—There is a wide difference, but 
they are difficulties which would be surmounted by a 
State organisation. 

19,940. Apart from the vastness of the problem 
itself ?—Yes. 

19,941. Do you not think that perhaps it is to some 
extent dangerous to create the enormous network of 
officials necessary for the carrying on of that work, all 
of whom would be directly dependent on the State ’—If 
we had had no societies, or if the friendly societies had 
been wise in the first instance, and had in the first 
instance refused to administer the Act, we should have 
had that great network of officials now. 

19,942. But fortunately enough, to put it that way, 
they were not wise, and they assumed this great 
responsibility ?—Yes. 

19,943. I do not want to bring in any politics, but 
I want to know whether in your view there are not 
great dangers, both in regard to the State as State, 
and in regard to the insurance scheme, in turning all 
this over to be administered by officials direct from a 
central authority 9—I feel that from our particular 
society’s point of view, we should ultimately be better 
off, if divorced from the State. 

19,944. That I can understand ?—So far as the 
State is concerned, it having set up the principle, I 





have rather looked upon it as being for the State to 
provide its own machinery. I do not see any insuper- 
able difficulties in the matter. 

19,945. If you say that what you have said with 
regard to the State doing the work is solely from the 
point of view of one who desires to see flourish the 
private side of the society, which is adversely affected 
by the State insurance, that is quite enough; it is 
unnecessary to go on discussing the other points. That 
really is your point of view?—That is my point of 
view. 

19,946. You say, ‘‘Here is the wretched thing ; 
take it away” ?—No. Istill think that itis capable 
of being efficiently managed by the State at less 
expense. 

19,947. You have not really applied your mind to 
the details?—No. ~ 

19,948. Did you ever know the State to do a thing 
at less expense than other people ?—I do not think so. 

19,949. Do you believe that that miracle would 
happen for the first time in the administration of this 
Act ?—The State apparently thinks that we are costing 
too much to administer it now. 

19,950. Is there any ground for thinking that the 
State would do it any cheaper ?—I have no ground for 
thinking that. 

19,951. Is it not a fact that the State always, 
necessarily, does things more expensively ?—There is 
no question about that. 

19,952. Then we may put the hope of economy out 
of our mind in connection with State management. 
Then as to efficiency, your order is based on intimate 
personal co-operation between the members of the 
society P—Yes. 

19,953. The idea is that everybody helps everybody 
else, and watches everybody else ?-—Yes. i 

19,954. Have you found that, as the order has got 
bigger, those principles have to some extent got 
weaker ?—Yes. 

19,955. The tendency is, the bigger the organisa- 
tion, the less feeling of that kind there is 9—At any 
rate, the present feeling is less in that direction, } 

19,956. Quite apart from the Insurance Act ? 
—-Yes. 

19,957. But you still regard it as an effectual 
force P—Yes. 

19,958. And that, I suppose, we may look upon as 
being a very useful auxiliary in the administration of 
the Act >—Yes. 

19,959. You are asking the State to throw away all 
the assistance that can be got from that source. and 
to embark on this work single-handed ?—On the 
ground that if the State does not do it, the feeling 
will soon kill itself or be killed by the State, so that 
there will be no such feeling left in time. 

19,960. It is dying off anyhow, and therefore it 
really does not matter, is that your view?—No. The 
sooner the voluntary side is divorced from the State, 
the sooner we shall be able to recover our position 
with regard to the voluntary side. But if the present 
system continues, the voluntary spirit will be wiped out. 

19,961. You think that it is a dying spirit as long 
as the marriage of these diverse elements goes on ? 
1 think so. 

19,962. One must kill the other ?——Yes. 

19,963. You cannot have the spirit of which you 
have spoken as an effectual force in State insurance 2 
—I think not. 

19,964. Therefore you must go to. officialdom 2? 
—That is my view. 

19,965. If that is the case, the figures and plans 
upon which the Insurance Act is based, are all wrong ? 
——They have to be revised. 

19,966. The whole plan of the Act is based on the 
idea that you are going to have people managing their 
own money and their own affairs, all keeping a vigilant 
eye and watching over their own interests. All that 
will disappear ?—It will disappear automatically in 
time. 

19,967. Anyhow ?—Yes. 

19,968. You think that nothing will save it ?—I 
think that nothing can saye it myself, 








The witness withdrew. 
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Dr. MitpRED BurRGEss (nominated by the Association of Registered Medical Women) examined. 


19,969-70-71. (Chairman.) Are you Doctor of Medi- 
cine (University of London), Medical Officer to the 
Brixton Hill Girls’ Industrial School and Stockwell 
Training College for Teachers, and recognised teacher 
to the Central " Midwives’ Board, Lecturer on First Aid, 
Home Nursing, Health, and Infant Care under the 
London County Council and formerly Assistant School 
Medical Officer to the London County Council, also 
formerly House Physician to the Victoria Hospital for 
Sick Children, Hull, and House Surgeon to the Royal 
Free Hospital 2—_Yes. 

19,972. You are now in general practice in South 
London ?—In Brixton and Kennington. 

19,973. And a doctor on hey London Insurance 
Panel ?—Yes. 

19,974. How many patients have you on your list ? 
—337 at the end of December. 

19,975. Are all of them women ?—Yes. 

19,976. Is there any characteristic of class or 
occupation ?—No; they range from the highest form of 
women workers to the lowest. 

19,977. Might I ask whether, besides these 337 panel 
patients whom you have, you have also the ordinary 
sort of patients ?—Yes, private patients. 

19,978. The panel practice is only a small part of 
your work 2—Yes, 

19,979. How long have you been in practice there ? 
—Hight years, I believe it is. 

19, 980. I think that you have statistics of these 
337 persons, as to the number whom you have treated, 
and who have obtained certificates from you since the 
medical benefit came into operation P—Yes. 

19,981. Do you mind telling me how many have 
actually come to you for treatment in the 11 months? 
—268 for medical benefit—just for treatment. 

19,982. 79°8 per cent. of the whole P—Yes. 

19,983. Of these, how many have been on sickness 
benefit >—61; 5 for sanatorium and 56 ordinary. 

19,984. What has been the duration of sickness 
benefit which these people have obtained ?—-Omitting 
the cases of sanatorium benefit, as far as I could make 
out, the average was 39 days, but I could not be 
absolutely accurate, because [ only know what the 
patients told me, and I never know how long the 
society paid them. 

19,985. The number of days they have had among 
them varies, does it not, from the smallest possible to 
the longest possible number of days >—Yes, from 1 day 
to 26 weeks. 

19.986. Of these 56 who obtained certificates, can 
you analyse it further?’—The number of patients 
attending the out-patient department at hospitals 
was 6, and the number of patients requiring in-patient 
treatment at hospitals, infirmaries, or nursing homes 
was 11. The number of acute illnesses seen at home 
was 28; neurasthenia, threatening melancholia, both 
bad cases, 2; anemia, affecting the heart, 3; and 
debility, 6. 

19,987. You put in a return showing in detail the 
various diseases from which these 56 persons were 
suffering ?— Yes. 

19,988. I notice it is in five columns—initials, group, 
disease, duration, and remarks. Where I find disease 
and the name of an illness, that would be the illness 
you wrote on the certificate, would it not ?—Yes. 

19,989. As to in- patients requiring treatment at 
hospitals, infirmaries, or nursing homes, what happened 
in the case of these 11 people § P Did you say; ‘‘ You 
must go and be patients at such a place” ?—Yes, 
when I. saw them, they were in a serious condition ; 
and I said, ‘‘ You are not fit to be treated at home, 
you must go into a hospital,’ and I either recom- 
mended them to a hospital, or they chose their own. 

19,990. Did you in each case succeed in getting 
them into a hospital?—-I had no difficulty in the 
acute cases. 

19,991. Did you intervene to bring that about, or 
did you leave it to them teydo?—It varied with 
different cases. The typhoid fever case chose her own 
hospital. The heart disease case chose a hospital, but 


though I wrote many times to get her in, there was 
not a vacancy. 

19,992. What kind of heart disease was it >—That 
was a case of very rapid heart—a peculiar condition. 
The scarlet fever I notified at once. In the acute 
rheumatism case I signed a certificate to go into an 
infirmary, and she went in the next day—a poor-law 
infirmary. - The neurasthenia case went into a nursing 
home. She was a teacher, and paid for herself. The 
sick pay she received went towards what she paid. 
The synovitis case was in one hospital as an in-patient, 
and attended another as an out-patient. I got her 
into one through a recommendation—the Royal Free 
Hospital. The neuritis case I got into the Paralytic 
Hospital, Bloomsbury, by sending her as out-patient 
first. The prolapsus case I sent to St. Thomas’s, and 
they took her in. The varicose veins case I recom- 
mended to go to the New Hospital for Women. I 
asked one of the surgeons to take her in. She saw her 
on the visiting day, and recommended her for admission, 
and when there was a vacancy, she was sent for. 

19,993. The operation was performed in the hospital ? 
—Yes. The nasal obstruction case was one where the 
patient had been previously operated on, and she went 
back to her own hospital again—Golden Square, I | 
believe. She needed a further operation. She saw 
the surgeon she was under before. The case of 
enlarged. glands chose her own hospital— Westminster 

19. 994. You have had no cases where you thought 
it desirable that they should have treatment, where 
you have been unable to obtain it somehow or other ?— 
Not the slightest difficulty except in the case I have 
mentioned, “and that was due to the hospital being full. 

19,995. Now as to the out-patients, what was it 
exactly that made you say to these people, ‘‘ You must 
‘** go and bean out-patient’? ? Was itsome peculiarity 
about the disease that required special treatment ?— 
Yes, generally ; and a desire for a second opinion, or the 
need for out-patient operations. Some operations can 
be done on out-patients. There is no need to admit 
them. 

19,996. There are in this class cases of enlarged 
glands, heart disease, inflammatory swelling, debility 
and retroversion, bronchitis and chronic laryngitis ?— 
Yes. 

19,997. Were these cases in which you thought 
that they were suffering from something which was 
beyond the scope of the ordinary medical prac- 
titioner >—Partly that, and partly because I wanted a 
second opinion on them. In the instance of an 
enlarged suppurating gland, I opened it three times, 
and I thought that the gland should be removed 
in its entirety, which can be done in the out- patient 
department. 

19,998. Was it done P—Yes. 

19,999. What hospital did that case go to ?—That 
went to the South London Hospital for Women. 

20,000. Wasa letter required P—No; I sent a card 
in that case. The case of heart disease I also sent 
with a card to the South London Hospital for Women. 

20,001. There was no operation—just a second 
opinion ?—Yes, and they kept her and treated her for 
four weeks, and sent her to a convalescent. home 
afterwards. 

20,002. You did not do any more, did you ?—No, 
not in that case. ‘In the case of inflammatory 
swelling, I wanted a second opinion. I obtained it, 
and continued the treatment. She only went twice. 

20,003. Did you go tosee what the second opinion 
was going to be?—No. The doctors generally wrote 
tome. The case of debility and retroversion was one 
of uncertain diagnosis. She went to the Hospital for 
Diseases of Women, and the Hospital for Nervous 
Diseases. I had a second opinion in each case in 
writing. The bronchitis case was a query tuberculosis 
case. I sent her to the tuberculosis dispensary at 
St. Thomas’s Hospital. They kept her under treat- 
ment there for a month, and wrote and said that it 
was a case, they considered, of bronchitis. I have not 
seen her since. el Ou 
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20,004. No difficulty arose in regard to these people 
by reason of the fact that they were insured persons ? 
—Not at all. The chronic laryngitis case I sent to 
the Central Throat and Kar Hospital for examination 
of the larynx by a doctor I know there. She attended 
the hospital for a time, and then stopped going and 
came back to me. 

20,005. May we take it that these 17 cases, the 
11 and the 6, exhaust all the lot on your list that you 
thought required some specialist treatment or some 
second opinion ?—Only among those that had sick- 
ness benefit. There were many others among the 
remaining patients who applied for treatment. ; 
_ 20,006. The others you treated in the same way ? 
—Yes. 

20,007. Did you have any difficulty in regard to 
them in obtaining a second opinion ?—No. 

20,008. I suppose that none of the others required 

any in-patient treatment ?—No, they would have gone 
in if they had required it. 
_, 20,009. Let us turn to the acute illnesses. Is 
there any observation you feel inclined to make about 
them ?—A large proportion of tonsilitis is probably 
due to the septic condition of the mouth. 

20,010. I do not notice amongst these any where 
you thought it necessary to do anything about the 
teeth P—I have not put it in my evidence, but a good 
many of my patients have seen a dentist. 

20,011. When you found dyspepsia or tonsilitis 
which you traced definitely to the condition of the 
teeth, what steps did you take ?—I advised them to 
see a dentist privately or at a hospital. 

20,012. Did you find any difficulty P—At Guy’s 
Hospital it is very easy. You send them up with a 
card, and they are seen. The difficulty is to get the 
patients to go, because it means losing their work. 

20,013. Is there any difficulty at all in getting 
attendance at the hospital ?—I have had no difficulty 
so far in having them seen, and there are other dental 
hospitals too. 

20,014. What about removing the teeth if it is 
necessary? Is that easily obtained also ?—Yes; of 
course they suffer a great deal, because they cannot 
have gas, unless they pay for it, in a great many cases 
at the hospitals. 

20,015. Why do they not have gas ?—Because 
there is a charge ‘made, and they cannot always 
afford it. 

20,016. What is the charge ?—Half-a-crown, some- 
times. It varies. ® 

20,017. Apart from teeth having to be removed, is 
there difficulty in obtaining false teeth ?—Yes, there 
is a great difficulty there. 

20,018. Do not the hospitals provide them ?—They 
put their name down if they want false teeth, and 
have to wait about six months, and they are told 
whether they can be obtained from the hospital or 
not. It is very uncertain. They only make a certain 
number of dentures, and they pick the cases, and there 
are not enough to go round. 

20,019. Is there any charity which does it P—The 
‘Charity Organisation Society, but the patients object 
to that because of the questions which are asked. 

20,020. So there may be cases among those who 
are still suffering from something which could be 
removed, if there was an opportunity of getting new 
teeth ?—There are actual cases which have come 
before me. 

20,021. What about eyes ?—There is ‘no difficulty, 
beeause the eye hospitals see to that, for example, the 
Royal Eye Hospital or Moorfields. I have one patient 
waiting for glasses, because she cannot afford to buy 
them. The difficulty is on the same lines as the teeth, 
but they are not so expensive. You cannot get a 
denture, a complete set, under four guineas. Spectacles 
vary according to the lens. It may be half-a-crown, 
or it may be 15s. | : 

20,022. In those cases where you diagnose that 
the complaint is due to some mechanical cause, like 
eyes or teeth, do you put on the certificate simply 
tonsilitis or simply dyspepsia, or do you also certify 
the approximate cause ?—No, I do not put the cause 
on. I did not think that that was required. I thought 


the disease was what was required. It would make 
the certificate rather long if we did that in every case. 

20,023. I suppose that you examine your patients’ 
mouths in these cases to see whether it is traceable to 
the teeth ?—Yes. 

20,024. In the case of eyes, if it caused headache, 
do you say headache, or do you go through a minute 
examination ?—That is a method the doctor adopts in 
individual cases. That is our method of treating our 
patients, is it not? It depends on the doctor. If a 
patient has headache, one tries to get to the bottom of 
the cause, and to cure it. You cannot cure a headache 
from the symptom alone. 

20,025. But the patient comes in and yousay, “ What 
is the matter?” and she says, “‘ Headache.” You do 
not say, ‘“ Here is a nice bottle” ?—That is not my 
method of treatment. 

20,026. Supposing you were administering a society, 
and you found headache on a certificate, or some- 
thing derived from a Greek word which meant head- 
ache, would you be inclined to think that some- 
thing more ought to be there ?—I do not think that 
I can answer from the society’s standpoint as to what 
they would do. That is not my part of the work. I 
have not had experience of that sort of work at all. 

20,027. Supposing you were acting as a medical 
referee for a society or for a committee and a certifi- 
eate of that kind came along, what view would you 
take ?—I should examine the patient. 

20,028. Do you think that it is a sufficient certifica- 
tion ?—It described the condition. 

20,029. Do you think a description of the condition 
is enough, or do you think that it ought to go further, 
and give some sort of indication of what the condition 
was due to ?—I have never put headache on a certifi- 
cate myself. 

20,080. Let us take the rest of these 56 people. Why 
do you say that out of 56 cases 9 might possibly be 
considered as unjustifiable ?—Because I understand 
debilities and anemias are diseases or conditions 
which are not accepted, or which it is thought should 
not be accepted by societies, pretty much on the lines 
on which you have been speaking about headache. 

20,031. You mean that they are such vague 
expressions that people might justifiably ask ques- 
tions P—It is quite right to put them on certificates, 
but questions are raised about them as to whether 
they should be on sickness benefit for these diseases. 

20,032. What is your view about it P—That for 
anemia in many cases it is necessary to put patients 
on sickness benefit, though it is simply anemia, and 
there is nothing more you can say. The same with 
many cases of debility. They are absolutely over- 
worked, and they are ill and unfit for work, but there 
is no disease you can say that they are suffermg from 
more than debility. 

20,033. You will perhaps agree at the same time 
that the expression may be used to cover not only 
cases of that sort, but other cases to which it is not 
so strictly applicable ?—It is a difficult term. Difh- 
culty might arise with the term, but I should always 
be willing to answer any question, if I had a question 
from an agent, as I did in one case. 

20,034. You think that seeing debility or anzemia 
on acertificate froma layman’s point of view is enough 
to justify him asking some question ?—I think ques. 
tions might be asked. I do not think that sickness 
benefit should be refused on account of it. 

20,035. The official of the society has got to Judge 
of that, and in order to enable him to arrive at a judg- 
ment, he would be justified in asking ?—Yes; but if 
the doctor said that there was nothing else to say, you 
could not go any further than that. There are cases 
where we can go no further. 

20,036. But there is a great difference between 
writing debility in every case, and the doctor saying 
“T have written’ debility because that is all I can say, 
but she is really ill’. That shows that the doctor 
has applied his mind to the question ?—That is said 
practically on the certificate, “Suffering from debility 
and is totally incapacitated from work.” 

20,037. I have not found in all cases that people 
are so ready to answer questions as you suggest ?— 
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I do not think that I do my work on the lines of 
everyone else. One works on one’s own lines. 

20,088. Supposing you were acting, not in your 
capacity as doctorg but as the guardian of the funds of 
a society, and found debility on a certificate, and asked 
for a more definite diagnosis, and got this reply, “If 
“ you are not satisfied with debility, you shall have 
“ nothing ” P—I think that he is quite right in saying 
it; probably there was nothing else to say. 

20,039. Is that the right way to put it ?—It was 
not a nicely-worded letter, but the statement of fact is 
probably correct. There are cases here where I could 
say nothing more. There was nothing more to say. 

20,040. You recognise, do you not, that the business 
cannot work unless doctors try to assist the officials of 
societies in really examining the claims which are put 
forward ?’—I do not know quite that I admit that. 
I am afraid that I do not. 

20,041. What criticism have you to make ?—I am 
afraid that I do not consider the societies at all in my 
work. I only consider the patient’s health. 

20,042. I am not saying that you should con- 
sider the question whether it is going to be an injury 
to the funds of the society to put someone who you 
think is ill on the fund. It is all one machine together, 
is it not? ‘lhe business of the society and the doctor 
and everyone else is in some way to get the patient 
well, and to keep him, while he is ill and unable to 
work, from starving by paying him money. These 
things are not disjunctive but conjunctive. They must 
work together ?—The payment of the money and the 
treatment of the doctor work together. 

20,043. If the doctor does not help the other side, 
I do not quite see how the other side can possibly 
carry on its operations. I do not’ mean help by not 
putting on people who ought to be on the funds, but 
by helping them to test doubtful claims ?—When we 
sign our certificates, and saya patient is suffering from 
a definite condition, say debility only, and is totally 
incapacitated for work. that is giving the society the 
information which it requires. 

20,044. I quite agree that it may be so, but have 
you not to think of the weaker brethren, if not the 
weaker sisters ?—I do not admit that anyone who 
signs a certificate does not mean what he says. I can- 
not admit that on behalf of anyone. 

20,045. Perhaps you will admit that this is yet an 
imperfect world ?—It is difficult sometimes. 

20,046. There is another point. It is difficult to 
tell whether people are speaking the truth. I am 
talking of insured people who come and make state- 
ments to you?—We must accept their statements, 
unless we can disprove them. 

20.047. You accept the statement for the purpose 
of arriving at a conclusion in your own mind, but the 
society has to apply their mind also to the question ?— 
Yes, they can do what they like. They may apply 
their mind, certainly. 

20,048. Are you not bound to help them to apply 
their mind as best they can ?—We do, in signing the 
certificate. Our certificates help them, do they not ? 

20,049. Not if everyone wrote debility on the 
certificate ?—You are asking me what other people do. 

20,050. No, what other people ought to do. You 
cannot tell me what they do, but you can tell me what 
would be the proper thing to do?’—I should say it is 
what I do myself. If you think a patient is incapable 
of work through debility, put it on the certificate. 

20,051. You say that you do not think it is your 
business to assist the society. I want you to tell me 
what you mean by that. I cannot take it quite literally, 
can 1?—But we assist the society. I do not quite 
know what you mean. 

20,052. Here is a bag of money which belongs to 
all the insured people, and if insured person Smith 
gets too much, there will be too little for Jones, 
Brown, and Robinson, who are equally entitled when 
they are ill?—I do not agree with that at all. I do 
not think that consideration ought to come in at all. 

20,053. Iam not suggesting that my hypothetical 
Smith should not get the money when he ought to, 
but do you not think that you ought so to conduct 
your business as to give assistance to the society to 


find out whether he really is entitled or not—all the 
assistance in your power ?—Yes, certainly, but we do. 

20,054. That is the sense in which I am to inter- 
pret your statement. You think that you ought to 
assist the society to find out whether they are really 
entitled >—By giving an honest certificate, not in any 
other way, not in a multitude of ways. 

20,055. By answering courteously and in such a 
way that the society can understand it, inquiries which 
are reasonable ?—Only that if one starts doing that, 
where are we going to end? If that is an admission 
that we are going to answer any letters from any 
society, it is rather adding to our clerical work, is 
it not ? 

20,056. That is what you are for, is it not ?—No; 
not to do clerical work. If we are going to start 
answering any number of questions—— 

- 20,057. In reason. If the societies ask idiotic 
questions and harass or bully you, it is another matter. 
But if they write reasonably, and show a reasonable 
spirit. Until they have shown themselves to be un- 
reasonable, you would go out of your way to help 
them in the interests of the people generally, would 
you not ?—I do not know. Not if I have to admit 
that we are to answer any letter that is addressed to 
us from any society. 

20,058. I said any letter addressed by any society 
until it showed itself to be unreasonable ?—I think I 
must say no. : 

20,059. Will you tell me why ?—Because it would 
lead up to so much extra clerical work. 

20,060. Have you been much worried by societies ? 
—No, because it is not thought possible to get replies 
from doctors. The question has not been brought up 
I think that I answered one letter from a society, but 
if it were a recognised thing that we should be written 
to about our certificates, and that we were willing to 
give replies, the amount of letters we have to write 
would be very much increased. 

20,061. But you have answered the only letter you 
got in the sense which the society wanted ?—I wanted 
the patient to get the money. 

20,062. You wrote a reasonable answer to enable 
her to get the money ?—Yes. 

20,063. Also to tell the truth to the society ?—Yes, 
of course. I told them how long she ought to go 
on for. 

20,064. How can they know if you do not tell them ? 
—Then, of course, with a large number of patients it 
would mean a lot of work if we were to answer questions 
by letter about the patients that we write certificates 
for. Iam rather staggered by the suggestion. It has 
nothing to do with our agreement at all, that we should 
answer letters from society officials. It is not part of 





_our work. If we do it, we do it for the patient’s good. 


20,065. Is not the whole thing for the patients’ 
good? Supposing] you had a limited sum of money, 
and improper drains were made upon it, there would 
not be enough left to keep the patients going. Surely 
you would recognise a kind of moral duty ?—I should 
say that the society was not managed properly, and had 
no right to undertake to pay money, if there was not- 
enough money to go round when wanted. 

20,066. It must depend to an enormous extent 
whether claims are properly tested. How can they be 
tested ?—I thmk that the doctor is obliged and is 
willing to give a certificate, but he should not be asked 
to do more, 

20,067. Take these six debility cases. As to the 
majority of them, I take your line to be that they 
really were cases where people were unfit for work, and 
where it was impossible to find a more exact scientific 
term than debility P—Yes. ; 

20,068. In the case of one of them, you thought 
that it was a case of malingering >—No, a case where 
the society could refuse to pay sickness benefit, and the 
patient could not have grumbled. 

20,069. Is not that the same thing ?—Not exactly. 
She was ill. One point is that she could afford to stay 
at home and take a week’s holiday. 

20,070. That does not seem to me to be relevant 2— 
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20,071. Will you explain a little more ?—She was a 
young woman who was a clerk, and she is not in a good 
state of health ever. She is always anemic, and she 
came to me and said, “I can do no more work. T am 
absolutely unfit for work.” I asked a few questions 
about her health, and she said, “Do you not think a 
week’s rest would do me good?” TI said, “ Certainly it 
* would, and if you like to take it, do, but I cannot 
** sign your certificate. Ido not think that you should 
‘“« go on sickness benefit.” She said no more to me, but 
went to see the agent, who was a friend of hers. He 
said, “ That is all right, you can go on. You have only 
“ to get a certificate of debility, and it will be all 
* right.” 

20,072. You did not give the certificate >—Yes, [ 
did. 

20,073. Why ?—Because debility is all right. If 
the agent was willing to pay the money, why should 
she not have it ? 

20,074. You did not think that she was incapaci- 
tated ?—She lay inbed. She wasincapacitated. It was 
a border-line case. There are hundreds of border-line 
eases like that. If a person makes a struggle she 
might possibly keep at work, but she might have 
fainted if she went to work. I could not prophesy. We 
are human after all, and we cannot prophesy exactly 
what condition a patient is in. 

20,075. I understood you to say that this was not a 
border-line case, but a case where you clearly thought 
that she was not entitled ?—It was a border-line case. 
She might have it or might not have it. Perhaps I 
was thinking of the society’s funds. I told her that 
I did not think, if I were in her position, that I should 
claim sickness benefit, but should take a week’s rest at 
home. She was in a position to do it. 

20,076. What was the society ?—I do not remember. 
I have patients belonging to so many societies. 

20,077. What do you say about ahzemias P—This 
last case was a troublesome case altogether—the last 
on the list, who had 10 weeks’ sickness benefit. She 
did not have 10 weeks on my certificates. She left the 
neighbourhood, and went to another doctor, 

20,078. Would she have got a certificate from 
you P—No. 

20,079. You think that she ought not to have had 
it P—No. 

20,080. Do you mean that you and the other 
doctor differed professionally P—I do not know. She 
may have got worse. She went to her home. She was 
living with friends in London, and then went to 
her home in another part, and I lost sight of her 
altogether. 

20,081. What about the case you have called B. ?— 
B. was a girl in a very bad state of health. This is 
- another border-line case. She is the first of the 
anemias, and hasbeen on sickness benefit a week on two 
occasions. 

20,082. That seems to have caused you some 
doubt ?—She was one of these very poor women, and 
very anemic and very debilitated. She gavesup her 
work, and came to see me to say that she was not fit 
to work, and asked if I would sign a certificate, Of 
course in these cases I send them straight to bed. 
They are not fit to work. I put her on sick pay, 
though I had a slight doubt in my mind as to whether 
it was absolutely justifiable. Of course it was a bad 
case, and the girl was ina bad state of health. The 
second time she went on she had a cold and was sent 
home from work by her employer, and was told to go 
on sickness benefit. 

20,083. What do you mean by that? Why did the 
employer send her home ?—That is what I do not 
know. 

20,084. Did you give her a certificate ’—Yes; she 
went home. If the employers send them home and 
will not pay them, and say that they are not fit to 
work, they will starve, if they have not sickness 
benefit. 

20,085. That may be so, but this is not insurance 
against unemployment or the unreasonable action of 
employers ?—No, but they are not perfectly well and 
healthy. They are not robust. 
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20,086. No, but is that quite the point ?—I think 
in that case it was absolutely. 

20,087. Do you think the action of the employer 
has anything to with it at all? It is not his judgment 
that is im question ?—No, I object to the thing being 
done. 

20,088. But supposing it is done, why does it affect 
what you should do?—If a girl is told that she is not 
fit for work by her employer, she cannot deliberately 
go back to work. 

20,089. She is not incapacitated from work by the 
disease, but by the arbitrary action of her employer ?— 
If she is told that she is unfit for work in that way, 
and goes about with her symptoms and complaints, she 
naturally thinks that she should go on sickness benefit. 
It makes it very hard if the doctor has to turn round 
and say that she is fit for work. It makes great 
difficulty between patients and doctors. 

20,090. That may be, but many of us have to do 
so many hard things. I was not criticising the 
humanity of the thing ?—That is the trouble I get 
into with this work, that the human side comes in so 
strongly, and’it makes the work so difficult. 

20,091. You do not really say that because you find 
a person who is starving and unable to get work, 
therefore, apart from physical incapacity, you are 
justified in declaring that she is incapable of work 2 
—No, I do not. That is a point I brought out. A 
good many people think that they are justified on that 
point. 

20,092. Do you realise that you are dealing with 
a number of people who are new to this business 
altogether >—Yes, I have brought that point out. 

20,093. And they may have very uncertain know- 
ledge as to what their rights are. Do you not think 
that you have some duty to them to try to educate 
them ?—T call it my duty to my conscience, and not to 


‘the society. You donot think about the society. You 


think whether the patient is entitled to benefit or 
not. It is not the funds of the society which are in 
your mind, it is the patient. 

20,094. Whatever it is, you regard yourself as respon- 
sible to something ?—The society does not come into 
your mind at all. Is the person entitled to sickness 
benefit or not? If not, you do not sign her on. 

20,095. In this case you came to the conclusion 
that she was not entitled to it, and yet your humane 
feelings forced you to sign?—These are border- 
line cases, and I give the patient the benefit of the 
doubt, and sign them. Amongst this long list of 
women patients there are very few which are even 
border-line cases. 

20,096. There may be any number of cases on the 
border line which your stern judgment may have 
placed on the other side for all I know?—I do not 
think so. There are not a large number. There are 
a few border-line cases that crop up. 

20,097. Would it have been an assistance to you in 
these two cases, if you had had a medical referee to 
whom you could have sent the patient ?—-No, I do not 
think it would. The last case on the list was a trouble- 
some patient all round, she wanted her certificate signed 
without coming to see me. 

20,098. You did not do it P—No, I had a long tussle 
with her over it. 

20,099. You draw attention under the heading of 
these border-line cases to the friendliness which you 
suggest exists between the society’s agents and insured 
people. I take your suggestion to be that there is not 
only friendliness, but undue friendliness ?—Yes, I have 
given three instances. 

20,100. Will you give me the three instances again 
in your own words ?—The first was the case of a girl 
with anemia, who said that she was not able to go to 
work. She brought back a certificate from the agent 
and said, ‘I have brought you a certificate, and the 
* agent says it is all right.” I said to her, “If I sign 
“ your certificate I can only put on debility, and you 
* will find that that will be difficult to be accepted by 
“ theagent.” She went to see the agent and brought it 
back and said, “If you put debility on, it will be quite 
all right.” I did put it on, and she was paid. The 
second case was a girl who had a bad knee, and she had 
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been in hospital and had had an operation. It was a 
long case, but apart from the knee she was perfectly 
well. She belonged to a club, and the secretary said, 
“ Would you like to go away to a convalescent home ?”’ 
She said, “ Very much.” She said, “I will give you a 
« letter and pay all expenses for you to go.” She told 
me. I said, ‘‘ That is very nice, but of course you are 
*“ well and fit to go back to work. You had better 
* sion off.” 

20,101. You recognise that there is a distinction 
between being incapacitated and being convalescent P— 
In that case; you cannot always. What incapacitated 
her was that she could not kneel, and she was a servant. 
She was quite fit and was going back to work, and then 
the chance of going to the convalescent home came to 
her. 

20,102. The convalescent home would make her 
still better and stronger ?—It would be a change for 
her. It would be the only holiday she would get in 
the year, butthere was no need for it physically, and she 
had been receiving her money week by week from the 


agent. When he came round to pay her she told him, 
and he said, “It is quite all right, you can have your 
money.” 


20,103. Did you sign a certificate? —I cannot 
remember, | am inclined to think that there was no 
need to sign it. 

20,104. Why not P—I do not think that they asked 
for a certificate. It was a case of a convalescent home, 
_ and they did not require it. She got sickness benefit 
for 14 days while she was away. 

20,105. Do you know the name of the society ?— 
No. 

20,106. Do you realise what you are saying in 
regard to these two cases? .This was deliberate fraud 
on the part of these two persons ?—No, I do not think 
that it was deliberate fraud. Ido not think that the first 


was deliberate fraud, certainly ; it was a border-line - 


case ; it was a case where you might sign. 

20,107. Tam not speaking of your action, but of 
the action of the insured person and. the society's 
agent being entrusted with funds which he could only 
pay out in ‘certain circumstances, and he was a party 
to inducing the doctor to give a certificate which the 
doctor did not think he ought to ‘give P—If it was 
deliberate fraud, the facts are true. These are three 
definite instances, and they are not the only ones. 
The third case was a disgraceful case in that way. It 
was that of a servant, and she had to see the dentist, 
and she had 14 teeth out under local anzthesia, and 
it upset her so much that she had to go to bed and 
stay there three days. She was in service, and every- 
thing was done for her. There had been no deduction 
with - regard to weekly payments by the employer.. She 
had paid the full money for the stamps, and she was 
entitled to claim sickness benefit. Her mother sug- 
gested that she should claim it. 

20,108. For the three days, that was all right ?— 
She was ill for a week. She was not entitled to quite 
a week's benefit. I think that she had fiye days’ 
money altogether. Anyhow, she asked me to sign the 
certificate, and I could not refuse, because she was in 
bed. I was satisfied that she ought to be in bed, and 
was justified in claiming benefit for that time. After 
that she was better, and got up and began to do light 
duties about her employer’ s house. Then she went 
home and saw her mother, and brought backa message 
to say that the agent had ‘said to her mother that she 
ought to have a fortnight while she was about it, and 
that it would be quite “all right as long as she did not 
eat pork. There was no border -line case about that. 
I refused absolutely to sign a further certificate. 

20,109. Did she get sickness benefit P—No, only for 
the five days. 

20,110. There apparently the suggestion was that 
there should be a conspiracy to defr: aud the society of 
a week’s sickness benefit ?—It looks as if they. were 
eurrying favour. 

20,111. With these facts before you in these three 
cases, in two of which you had great. hesitation, and in 
the third of which you may have. hesitated, put cer- 
tainly were not a party to the thing—with the evidence 
that that sort of thing may go on between insured 
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persons and agents, do you not think that there is 
some duty on the part of the doctors, who after all 
are the only persons who can prevent these frauds 
being committed, to communicate freely with the 
societies, when the societies ask them to? In. these 
cases, supposing these certificates had gone through, 
and had reached the head office, and the society had 
written to you, would you not then have told them 
the story you are telling us ?—I daresay I should, but 
Ido not know that it should be admitted that it is 
part of the doctor’s duty to write letters to the society's 
agents. 

20,112. Is it not the duty of a good citizen ?—N 0; 
I do not think it is our duty to write letters apart 
from our certificates. 

20,113. Although you see that the funds may be 
drained by this sort of thing, and although you really 
very well know that in the case of a great many 
doctors there is not the same attention to the details 
of the work that there is in your case ?—That I cannot 
say. I have no experience at all. 

20,114. You have not stood in anyone else’s surgery, 
but what do you think happens when a doctor has 
4,000 persons on his panel ?—I do not know how they 
do their work. I have no suggestion to offer on that 
point at-all. 

20,115. Do you think, whether there be improper 
claims in the first place or not, that there is a certain 
amount of improper staying on ?—Yes, I admit that, 
or there is a desire to. Once they have got their 
money for one or two weeks, they feel, “ AY byt should I 
not stay on another week.” 

20,116. You keep that in your mind in dealing. with 
them ?—Yes, I suppose one does. 

20,117. How many cases have come under your 
knowledge out of these 56 who, you think, were per- 
haps doing that sort of thing ?—I think I said eight 
cases. 

20,118. That is a great many out of 56 y. is it aed P— 
In any case it was just a suggestion. They did not 
raise any objections when I said that. they were fit to 
go back to work. Do you not think that it happens'in 
other cases.? It not only occurs with imsured persons. 
When you come to other classes in life it is difficult 
to say at. the end of an illness whether a patient wants 
a week off work, or whether he or she should ge haeks 
straight away. 

20,119. Out of 56 Biss received Ah nee you 
thought that 8-were trying to make the most of it. as 
far as length of time was concerned ?—They were all 
low wage earners. In most cases the sickness benefit 
was more than they earned. That is a strong point. 

20,120.. You think that that operates in their mind | ? 
—It must be so. After all, they are only human. “Also 
one of these cases was a girl with a paralysed. hand. 
How she worked at all I do not know. She was a 
housemaid. She had to live. A girl who is handi- 
capped like that, if she can get 7s. 6d. a week, has an 
inducement to try to keep on longer when she is ill. 

20,121. Do you ever find any of them trying to. go 
back ?—*Yes, I have found them anxious to go back. 

90,122. It is not generally your experience, is it, 
that all your patients, leaving out insured people, are 
always trying to stop away from work ?—No, they want 
to go back. 

20,123. So far as the treatment is. conactents 36 
you think that they are trying to get themselves well. 
Are they doing what they are told ?-—Yes. oBhen. Any: 
to get well. 

20,124. They take the Rama amd Pre: them 
made up and drink them ’—Yes, as far as I know they 
do. Sometimes they come back and tell you that they 
have not taken it, because it does not suit them. or 
they could not take it. 

20,125. Are they obeying your. instr uctions. about 
stopping. in P—Yes, as far as one can see,. bunt, one 
cannot be certain. 

20,126. You do not see eindicdGone ‘ha thidbo a are 
spending their. evenings in.-picture..palaces P—No, I 
have tried..to catch them by calling at-odd-times. 
I have done that sometimes, though never think about 
the society. — <3 war 
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20,127. Putting any idea of the society out of your 


head, you still think yourself obliged by your duty to, 


some supernal power to do these things ?—It is very 
horrible of people to take money when they ought not 
to have it.. You seem to put one’s conscience and the 
society on the same level. 

20,128. I do not like talking about conscience, but 
1 am obliged to find some name to give it ?—It is not 
the thought of the society in my case. 

20,129. What is the society, do you know ?—I do 
not know very much about it. 

20,150. Is. it not an agglomeration of insured 
people who have put their money together, under 
compulsion, it is true }—That is the foundation of the 
society. 

20,131. Is not that all it is? What else is there? 
—I do not know that there is anything else. 

20,132., There is no profit, you realise that ?—I 
quite realise that. ; 

20,133. So that what really happens when someone 
gets sickness benefit that he ought not to get is that 
some other. member of the public is robbed P—If he 
gets it improperly. 

20,154. If they do not get it, when they ought to get 
it properly, they are robbed... In. your case you have 
not found people not: getting it who eught to get. it? 
—Not in the long run, but it takes a long while 
sometimes, a 

20,135. Because certificates have been questioned ? 
—No, in one case it was because the patient could not 
find the agent of the society... Then she had to go 
from Brixton to Fulham... _. 

20,136. Was that her fault or the society’s ?-—The 
society’s fault. [should think, surely. It was rather 
extraordinary for her to have to go asfar as that. She 
had been up to the head office and was sent to the 
agent at Fulham, and she hada great deal of difficulty 
in getting her money. 

20,137. Do you think that. the society. was trying 
to avoid payment ?—No, it. was just administrative 
difficulty. ae 

20,138. Have you found cases of actual feigning of 
symptoms ?—I had one case. A. woman feigned to be 
deaf when she was not deaf. 
~ 20,189. What. did you do about that ?—I did not 
sign hercertificate, of course, for deafness. It was one 
of the cases: that tried to prolong an illness. She 
could not go back to work because she could not, hear. 
She had been very ill with acute neuralgia. _ 

20,140. She deliberately simulated deafness to move 
your sympathy ?—She thought that she would get.a 
week longer. I said ‘No,’ and there was an end of it. 
That isthe only case. 

20,141. Do you find cases. where they ask you: to 
sign for a time during which you have not attended 
them ?—A. girl came to see me for anemia, and I did 
not think that it was necessary for her to. be put on 
sickness benefit. I did not see her again for 23 days. 
Then she brought me a certificate to be signed for the 
time she had been at home from work. She told me 
that she went off two days after I had seen her, and 
that she had not been at work at all since, and asked 
if I would sign the certificate for that fortnight. I 
refused to do so. I said that I had not seen her. I 
had no proof that she had been ill during the fort- 
night. 

20,142. You looked at what the certificate said. 
“T have this day examined” ?—It was before the new 
certificates came in. 

20,143. So far as you have observed it, what about 
the attitude of these people who are on your list 
towards insurance? Many of them are new to the 
thing—all of them perhaps ?—All are new members. 
I have-one poor woman who was insured in a club 
before. That is the only case I know.: She was in an 

* ordinary sick club. 

- 20,144. You think, do you not, that that may affect 
the thing in two ways. Firstly, it may mean that there 
are a great’many people. who ought to have been 
treated before—people who ought to have been in the 
doctor’s hands years ago ?—Yes, I have three cases of 
chronic heart disease which ought to have been treated 
long ago. i ‘ 


20,145. Would they have recovered P—They would 
be in better health than they are now, if they had been 
under medical treatment. 

20,146. You have not found cases where peorle 
came forward withsomething that has been the matter 
for years, and you find. yourself now able at once to 
cure them, and make them as they never were before 
for years?—In the debilities I have had cases like 
that. They have been in bed for a month, and they 
say now that they have never been so well in their 
lives. 

20,147. Do you think, supposing we find in the 
case of women that the claims are more heavy than 
they ought to be in the first year or two, that we may 
find subsequently that there is something to come off 
on the ground of people being restored to health ?— 
Yes. 

20,148. That is a considered opinion, is it P—Yes. 

20,149. Do you think that it would be appreciable ? 
—Yes, I think so. 

20,150-1. Could you tell me a little more about that, 
particularly women’s diseases P—I am comparing this 
class of women before the Insurance Act came in and 
now. I worked amongst the same class of women and 
girls that I have now on my list before, as an honorary 
medical officer. They had no chance of going to 
hospital, because they were at work all day, and they 
could not afford to pay a doctor... The consequence 
was that they had no medical, attention at all except 
what was given them by honorary medica] officers. of 
girls’ clubs. In those cases we had girls who would 
have a high temperature, and would be really suffering 
from acute illnesses, who ought to have been at home 
in bed, and over and over again I have begged them 
to go home. They would say, “No, I cannot afford 
it, because I should lose my pay.’ Think what a drain 
on the system it must be to keep at work in the 
condition of illness that they are in. 

20,152. Those girls must either have been killed by 
that, or else got well. again ?—They got well again of 
the particular disease, but: with their resistive power 
lowered for the next illness that came along. 

20,153. Can that resistive power be restored? Now 
that they come under treatment will the ravages of 
the past be repaired or not?—I have a good many 
cases in which the ravages of the past will never be 
repaired. 

20,154. In their case we shall not find any recoup- 
ment of the figures in years to. come ?—Not as far as 
their general condition at present is concerned, but 
they sbould not get worse through neglect of future 
illnesses. 

20,155. Have you not found in the past charwomen 
and people of that sort, with ulcerated legs which 
went on for years,and never got treated ?—I think 
that they frequented the hospitals and dispensaries 
and got treated. They did not get cured, because 
they could not le up. 

20,156. Now they can lie up, and they can get 
cured ?—Yes. In their case it. will be beneficial, and 
there will be real recoupment. 

20,157. Are there other parallel cases to these P— 
I should think that it would possibly be so. Their 
health would be improved. 

20,158. You cannot put it higher than that P—No. 

20,159. On. the other hand, there is: the factor of 
ignorance, misunderstanding, and lack of education. 
That arises from the novelty of the thing to a great 
extent too. Do you find: that that is increasing the 
claims in a sense that will be cured hereafter? Will 
people get wiser, or will they get more greedy and 
more crafty ?—No, I should think that it will. not 
improve. As people realise that they can get their 
sickness benefit, they will get it moreand more. There 
may be a tendency to increase. 

20,160-1. If they were taught that when they pillage 
this fund, it-is their own fund—— ?—That would 
be a good thing. I think that it would do good, among 
women especially. 

20,162. You say among women. particularly ?— 
Yes; women say, “I pay in, why should I not take 
out?” 
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20,163. If that is the natural tendency of the 
female mind, it might take centuries to teach them 
otherwise ?—It would probably take a long time. 

20,164. Do you think that there is any chance of 
ever teaching them ?—I think that it might be a help 


if they could be taught to insure voluntarily. They ° 


would then get the society idea. 

20,165. That would add another temptation to 
that to which they are already subjected >—I do not 
think that in voluntary insurance you get so much 
trouble in that way as in State insurance. 

20,166. If they are going to get 7s. 6d. from the 
State side, and 7s. 6d. from the voluntary side, and 
they only get 8s. when they are at work, they will find 
it difficult to resist going on the funds ?—You will not 
get the low wage earners to insure voluntarily, because 
they will not have the money. 

20,167. Is it the low wage earners who are prin- 
cipally to blame ?—I think the excessive claims are on 
account of their ill-health. 

20,168. And also because of their ignorance ?— 
Yes. 

20,169. Of these 337 people could you tell me how 
many are married, and how many are single women ? 
—I am afraid that I could not. 

20,170. Could you tell me that of the 55?—No, 
I have not done that. 

20,171. How many maternity cases have you had ? 
—Only one of my insured patients has had a confine- 
ment. 

20,172. That points to 
mass being single ?—Yes, it does. 
they are single, principally. 

20,173. You know whether they are single or 
married when they come to you?—Yes, but I have no 
idea as to the proportion. 

20,174. Do you think that in coming to ‘you these 
people have chosen you by reason of your sex, or is it 
that they have just come to you as they would to any 
practitioner, and not from any distinct desire to be 
attended by a woman ?—I think that all my patients 
desire to be treated by a woman. A good many of 
these girls I had before, and they knew me. 

20,175. That was what brought them ?—That was 
what brought a large proportion 

20,176. And the other people ?—I think that the 
majority have come because I am a woman. 

20,177. I suppose the girls in your club are rather 
low wage earners of the factory type P—Yes. 

. 20,178. The other women are of the clerk class ?— 
Yes, and domestic servants, 

20,179. Would you say that this desire for a woman 
doctor was more largely felt in the clerk: class and that 
kind of class than in the factory-worker class ?—I do 
not think so. I think that the factory class very much 
prefer a medical woman. I cannot get them to go to 
a hospital, because they think that they will be seen 
by a man. I tried that before this Act came into 
force, and some girls whom I wanted to go to the 
hospital absolutely refused—factory workers and that 
type of girl. 

20,180. Would ‘you say that among your patients 
there was any one class more than another which 
preferred a medical woman ?—I think that the choice 
of a medical woman or a man is purely an individual 
question. It depends upon the individual herself. I 
do not think that you can point to any class, factory 
workers, servants, or clerks, or anything of that sort. 
But we find that poor people do like to consult medical 
women. 

20,181. Is that from a sort of desire +o help the 
woman's cause?—I do not think that they are in- 
fluenced by that at all, not the poor. 

20,182, It is a real honest desire arising from the 

fact that they think that a woman understands her 
better >—Certainly. 
_ 20,183. You find that common among the un- 
msured class P—They say that the patients who prefer 
medical women are the poor aud the intellectual. T 
do not know how true it is, but I think that it is 80, 
ge we do not get so many of the purely middle- 
class. 


the fact of the vast 
I should think that 





20,184. It has been suggested to me that the 
people who do not care about a medical woman are 
the absolutely poorest and what we may call the 
people at the top, but that the people in between do? 
—I do not think that that is so. I should utterly 
disagree with that. The ordinary middle-class woman 
does not like a woman doctor and does not prefer one, 
but the poor do. 

20,185. And the intellectuals? I do not quite 
know who the. intellectuals are ?—Women who work. 
The professional women, clerks, and people upwards 
of clerks and a good many schoolmistresses of all 
kinds. ; 

20,186. But not the richest people ?—That depends 
upon the district, I think. 

20,187. What is the working definition of “ incapa- 
city for work” which you yourself have in mind, 
when you are asking yourself whether you should give 
a certificate or not ?~-One cannot put it under one 
heading entirely, but the first thing one asks oneself 
is: Should the patient be absolutely in bed? Is the 
illness sufficient to keep the patient in bed ? [If it is, 
then of course it is incapacity for work. The second 
point is infection. If a patient has an infectious 
disease—say, a skin disease that is infectious—that 
would be incapacity. Thirdly, there are some cases 
that I have had that have been mental derangements. 
Those are unable to do work, because they have got 
into such a state of health, that the only cure is a 
change of air at the seaside or in the country. 

20,188. I do not qnite understand what is in your 
mind. Would you mind amplifying it? I should 
have thought in those cases that it was rather difficult 
to say that they were actually incapacitated. Do you 
mean that the people cannot actually do their work P— 
A clerk, for instance, may have got a hard place, and 
may have been working at very high pressure. She 
gets into a condition where she stays awake at night. 
She gets sleepless at night. 

20,189. Many of us do that ?—Then it is time for 
you to give up work and take a change. 

20,190. That is all ?—-It affects their work. They 
are unable to do their work in the day. 

20,191. Are not these cases in which people would 
be better for a holiday ?—It may not he the time for 
their holiday. If you let a woman go on like that, the 
next step is melancholia or insanity. You cannot go 
on with sleepless nights. If she is in that state, I 
shouid think it most advisable for her to cease work. 

20,192. That is the doctor’s point of view. Do you 
not constantly find in private practice that when you 
have occasion to say, ““ You ought to stop work,” they 
reply that they are not going to do so }—Yes, and they 
get worse through not following one’s advice, and in 
the long run they are forced to give up. } 

20,198. You cannot say that they cannot work a 
the time P—They are not fit for work. 

20,194. Which of us is?—And they ought not to 
be allowed to work. 

20,195. In the interest of their work ?—And their 
health. It is much better to send that person away 
for a fortnight’s rest than to have her sign on for six 
weeks later on, because she is in a lunatic asylum. 

20,196. You realise, do you not, that doctors quite 
rightly are careful of the health of their patients, and 
I suppose do say sometimes that they ought to have a 
rest when it is not imperative >—I should try medicinal 
treatment first. I should try what that would do. 

20,197. Coming to second medical opinions, you 
have told me in great detail what you do about getting 
second medical opinions for medical purposes. Now 
about the question of obtaining another opinion for 
the purpose of determining the right of a claim to 
sickness benefit, have you found any necessity for 
that ?—I have not found any necessity for that at, 
present, but I admit that it is a possibility that might 
arise. 

20,198. You think that it is worth dealing with P— 
Certainly. 

20,199. Supposing such a, person were set up, you, 
of course, would like to have the right of sending your 


patients to him ?—Yes, I should. 
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20,200. You would not object to the societies send- 
ing your patients to him?—Not if I knew, and had 
notice. Supposing a society had been paying sick- 
ness benefit to a certain person for a long time, and 
that they wished to have a second opinion, if they told 
me the doctor to whom they wished to send that patient 
and gave me notice, and the consultation—it would be 
a consultation—took place so that I could be present, 
a suitable time being arranged so that I could attend, 
then I feel that a doctor could raise no objection at all. 

20,201. You realise that these are not second 
opinions for the purpose of curing the patient, but for 
the purpose of testing whether they are ill or not ?—That 
is the safeguard the society should take. 

20,202. And you would be willing to meet that 
doctor ?—Certainly. 

20,203. Without a fee ?—I think that that would 
have to be a question to be discussed by the doctors. I 
am afraid that I could not say off-hand. 

23,204. Would it not be sometimes sufficient if you 
wrote just as you write with regard to the out-patient 
people, or if you telephoned?—I do not quite 
understand. 

20,205. Do you say that you would not attend the 
consultation in all cases P—I should like to have the 
chance, but I might be otherwise occupied. I should 
not like my patients sent to another doctor behind my 
back or without my knowledge. 

20,206. We have had a great mass of evidence to 
the effect that where referees are on the ground 
doctors, who have had notice, have practically unani- 
mously not taken any advantage of the notice ?—You 
cannot always help it. They may have been otherwise 
occupied. ; 

20,207. We have also had doctors tell us that 
they could not take advantage of the notice? 
—It isa question for the individual doctér to decide, 
but I think that they ought to know, and be given a 
chance of going if they want to do so. Whether they 
attend or not is for them to decide. We do not like 
our patients to be sent to go a long way at a time when 
it is impossible for us to go, or for us to hear nothing 
of it till long afterwards. We must know beforehand. 

20,208. Subject to those conditions, you have no 
objection >—No, I do not think that any doctor would 
have. 

— 20,209. You have already talked about the difficulty 
of certification. The difficulty has been found to exist 
in some of these cases, and you have picked out 
“debility ’ and “ anemia,” saying that they were the 
best names you could give them, although you were 
not satisfied in your own mind that it was an accurate 
description of the condition. It was the most accurate 
that you could give ?—I think that it is an accurate de- 
scription of their condition. 

20,210. It is not an accurate description of the 
disease from which they are suffering P—* Anzemia ” is. 

20,211. Youthink that ‘“anzmia ” is P—Yes, that 
is a definite illness, 

20,212. “ Dehility ” is clearly not a disease ?—It is 
a condition, but a condition of ill-health. 

20,213. And it has got to be accepted because there 
is nothing else ?—I say so. 

20,214. You would probably say that it is highly 
desirable that doctors should never use ‘‘anzmia” or 
“debility ” if there is anything else that they can 
possibly use, or if they can arrive at anything more 

definite >—Does it matter if they say that they are 
totally incapacitated ¥ 

20,215. Assume that there are persons, even in the 
medical profession, who do their work hastily or care- 
lessly, or who feel some temptation to do se, do you 
not think that it is to some extent rather a trap for 
them to have an easy phrase which will cover a multi- 
tude of things ?>—If they put down “ debility,” I should 
think that they meant that that was the condition of 
the patient, and that they would not use it as a 
phrase as you say. That is their idea of the patient’s 
condition. 

20,216. Assume yourself in this position: Some- 
body comes into the room and you can, on hasty 
examination, say a minute and a half, see that they 
are not fit to go to work, and you can also see that 
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you do not quite know what is the matter with them, 
and you know that you are quite safe if you put 
“debility”? down. Would not that be a great tempta- 
tion to anyone overworked ?—I do not think that that 
would matter, because at the end of the certificate it 
says that she is totally incapacitated, and you send 
the patient straight home to bed. 

20,217. Do you not think that a doctor might use 
the word conveniently where the patient is not quite 
so wholly unfit >—I should say that it is a question for 
the judgment of the doctor, as to whether they are fit 
or not. It does not matter what the wording is unless 
it is wanted for statistics. ‘‘ Debility ’ covers it, if the 
patient is totally incapacitated. Surely it does not 
matter to the society whether it is ‘debility’ or some 
other disease, so long as the patient is totally 
incapacitated. 

20.218. It is too much to expect that everybody 
will always be perfectly righteous and perfectly trust- 
worthy and perfectly sound?—No, nor perfectly 
accurate either. 

20,219. Do you not think that these easy aids to 
cover up imperfect diagnoses are likely to lead to a 
doctor saying a patient is incapable of work when, 
in fact, he is not, and when a little more careful 
testing would enable him to make up his mind 
definitely that he is not, and do you not think, 
if you were a secretary of a society and found 
an overwhelming stream of certificates with either 
“anemia” or ‘‘ debility” upon them, that you would 
come to the conclusion that it must point to hasty 
diagnosis, and probably to the non-detection of a good 
many cases of sub-conscious overclaiming. Do you 
not think that that is true P—TI should not be surprised 
if I had to do with a society, if I found an overwhelming 
number of certificates with “ debility,” because I think 
that there ave an enormous number of people in that 
condition. 

20,220. Finding an enormous number, would you 
not suppose, from your medical knowledge, that there 
was a good deal of loose diagnosis P—I do not think 
so. At present I have got six out of 56 in my short 
list, and if a doctor had a large number of patients I 
should not be at all surprised to find a lot. | 

20,221. Six out of 56. That is about 12 per cent. ? 
—You would expect a large number. 

20,222. Supposing I found not 12 per cent. but 
25 per cent. ?—Are there as many as that ? 

20,223. Ido not know, but I think that I could 
turn up some cases in which they are a great deal 
heavier than that. Would not that arouse some sort 
of feeling in your mind ?—TI should say, “They have 
“ put down ‘debility,’ but they are totally incapaci- 


“ tated.” You have got that at the end of the 
certificate. The “ debility’ is of such a nature as to 


totally incapacitate. 

20,224. IT am afraid that I did not make myself 
clear. The secretary sits at a table, and is presented 
with certificates which state that so and so is rendered 
incapable by reason of ‘“ debility.” They are two quite 
distinct statements. Let us assume that he has got 
“debility.” It is the society who have to judge 
whether they are to pay or not, and they have to take 
into account all the evidence P—Yes. 

20,225, Surely it is putting them at a disadvantage 
if they cannot really test the certificate put forward. 
I quite agree that a doctor may feel it very offensive 
for anyone to suggest that he ever gives a wrong 
certificate, but there are very many thousands on the 
lists struggling for their lives, and surely there are 
those who are only humau ?—I should say, ‘“ There is 
“ ‘debility’ down. Probably there is something else. 
‘* and the doctor has not thought it necessary to put 
* it on the certificate.” 

20,226. You think that the doctor really sits there 
drawing a series of cheques upon the funds of the 
society, and that the society are bound to honour 
them, and must not write back to the drawer, and ask 
what it is all about, because it will mean too much 
writing. They must not write for the certificate to be 
amplified. They simply have to pay ?’—I cannot see 
why the society official should object to the term 
‘debility’ any more than ‘“‘ rheumatism,” 


154 COMMITTEE ON SICKNESS BENEFIT 


CLAIMS 


UNDER -THE NATIONAL INSURANCE ACT: 


15 sini jane 


Dr. M. BurGsEss. 


[ Continued. 


we on = : on 








20.227. It is a term in itself vague, and easily used 
to cover up a condition of things which ought to be 
tested and examined ?—I should have thought that 
they could have taken it for granted that “possibly 
there was something behind besides « debility,’ and 
that they need not trouble about it. 

20,228. They are to rely entirely upon the doctor’s 
judgment ?—Yes, that they are incapacitated. 

20,229. You do not really ask that the thousands 
of doctors practising in this country should be made 
absolute drawers of cheques in these matters P—I 
think that they should decide whether the patient is 
to have sickness benefit or not, which is the ssame 
thing. 

20,230. Do you ric think that that is putting them 
in an impossible position ?—I thought that that was 
our work. 

20,231. Your work is to cure persons, and to 
certify the facts you find, and not to decide whether 
they are to have benefit or not. What is the good 
of the society and of all this other huge mass of 
administration which costs hundreds of thousands of 
pounds ?—That was my idea, that the doctor was to 
decide whether they were ill enough to have sickness 
benefit or not. 

20,232. That was your view ?—Certainly ; who. else 
is to decide ? 

20,233. I suggest to you. the: society >—Whether 
they are ill enough to have sickness: benefit or not ? 
They have no experience or knowledge to do so. 

20,234. They have their expert. advisers ?—If you 
are going to bring in a referee in every case, that is a 
different matter. 

20,235. The expert adviser is, the «doctor who 
examines the patient’ and gives the certificate. All 
T ask is that the adviser should give his advice in such 
a form that the society should be able t&® form an 
opinion upon it?—I do not consider that it is 
necessary. 

20,236. Have you found: cases in which you have 
begun by certifying debility, and have a little later 
been able to make up your mind that there is some 
pathological condition ?—No. 

20,257. Can you imagine such a case ?—Yes, you 
get a patient in bed anit under observation, and find 
that there is some underlying cause, but. I would not 
alter the certificate. 

20,238. You would not?—No. If: I .started: by 
saying it was “ debility ’ I should keep on with that. 

20,239. Why ?—I think that it is better to keep 
to. your first opinion. It is still “debility,” and I 
should only say debility complicated by something 
else. I should not think that was necessary. 

20,240. You have not had any cases of workmen’s 
compensation that would be of assistance to us ?—No, 
only a woman who fell down and injured herself. 

20,241. And no misconduct case P—No. 

20,242. (Mr. Warren.) Is the Committee right in 
gathering from your statement that, generally speaking, 
in the case of low wage earners there isa temptation to 
go on the funds ?—Yes, that is so. I have given you 
the cases that went on, but I have not told you about 
the cases that I have not put on sickness benefit. 
There was one woman-who had two half-days’ work in 
the fortnight, and she begged to go on many times, 
but of course she was not in a state of health to go on, 
and I declined to put her on. 

20,243. Is that the only case that you have had 2— 
That is the only definite case. It was a very poor 
case indeed. 

20,244. Would you be of the opinion that quite 
a number have come to you in the hope that you 
would give them certificates P—Yes, I think that one 
might sav that. There is a hope that they might be 
put on. I had one patient say to me, “I do hope that 
** T shall be able to go on, the money would be so 
“ useful to me.” That is how they talk. 

20,245. There is a general inclination “to get the 
benefit: if they can P—Yes, I think that that is only 
human. 

20,246. May I take it that benim ait Buithe a ‘large 
number of the persons upon your panel there is what 
we might term a real misunderstunding as to the real 


intent of national insurance ?—Yes. Of course the 
feeling amongst my patients is one of great objection 
to it.» 

20,247. But being compelled to come in under the 
Act, they evince a desire to get as much out of it/as 
possible P—There are cases amongst them that do, but 
I could not say that the majority have evinced a desire 
to goon. 

"20,248— 9. Asa matter of fact, pean the point of view . 
of the approved society, you are not concerned with 
either its success or failure P—I am afraid I am not. 
I have never considered the society. . have never 
worked for a society before at all. 

20,250. You have never acted as a ase to a 
female friendly society ?—No. I have worked for 
a girls’ club, but in an honorary capacity, and they 
had no sickness benefit, only medical benefit. « - 

20,251. I suppose that from your experience and 
contact with these persons. you would deem it desirable 
that they should appreciate the fact that they might 
possibly prejudice the financial stability of the society ? 
—Yes, I should advise you to do all you possibly can 
amongst the insured. They ought to realise it. 

20,252. That their interest is materially bound up 
im the success of their particular approved society ?— 
Yes; but I.do not think that it is the doctor’s concern. 

20,253. But it would be from the citizen’s point of 
view a good thing if that could be impressed upon 
them ?—Yes,. I think that they want educating, the 
women particularly, and especially these very ignorant 
factory workers. They are more like sheep. ‘They are 
led. They area curious type ofindividual.. They work 
at the same thing hour after hour through the day, for 
example, sticking labels on, and api minds are almost 
paralysed. 

20,254. And therefore they‘ are lad by one dotnet 
very much in these matters ?—Yes, I should have 
thought that the societies could have done a great deal 
through the factory clubs by giving lectures. 

20,255. Even -that~ would not touch the whole 
thing ?—No, but it would be a small help, I think. 

20, 256. Have you many out-workers ?—No, I do 
not think that I have. 

20,257. (Mr. Davies.) I understood you to’ say to 
the Chairman that you had great objections to the 
societies having the right to ask you to answer letters 
and expecting you to answer them ?—Yes, because I 
think that it would lead to a large number of letters. 

20,258. May [ask if the principle underlying that 
objection is the opinion that the medical profession 
are now engaged by contract with the insurance 
committee and not with the society, and that any 
inquiry should come through the committee ?—That 
was not in my mind. What was in my mind was the 
enormous amount of correspondence it would lead to, 
and the difficulty of getting the work done. ~ 

20,259. Perhaps that opinion arose from the fact 
that you did not recognise the society’s right to say 
whether they would pay benefits or not, even 1 although 
they had a doctor's certificate, if they had any doubt 
in the case —I do not know that that influenced me. 
The doctors are separated from the societies alto- 
gether. There is no connection between the societies 
and the doctors at the present time. . 

20,260. After all, the committees by which the 
contracts are signed with the doctors are made up. of 
the approved societies ?—I do not know the details of 
that. 

20,261. And the Act says that the society must 
be satisfied before it pays ?—It is in their hands to 
have a referee, if they are not satisfied. That is how 
I should satisfy myself from the society’s standpoint. 
I should appoint a medical referee, and as long as 
notice was given to the doctors, I do not think that 
there would be any objection. 

20,262. Do you not think that it would be better 
for the good working of the whole business’ if the 
societies and the doctors were to meet and to discuss 
these difficulties, and find out exactly the position 
which they are in ?—No, I think that it would make 
more work all the way round. It would make a lot 
of extra work, ‘There are too many societies to do it. 
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20,263. They would meet in one conference ?—Do 
you think that you would get all the different societies 
to unite ? 

20,264. Yes, to a conference, and the doctors tho 
same ?—It is difficult enough to go to our own com- 
mittees. Ido not think that we should want to ge 
to other committees. Time is a strong point with us. 
We are all hard-worked. — 

20,265. If it had already been done in large areas, 
would you still say that it would be impossible to get 
them together ?—I do not know whether it would be 
possible or not possible. 
~~ 20,266. Should I be right in saying that the 
evidence you have given to us suggests that it would 
be wise if the doctors could be got together to talk 





these matters over, and realise what rights the societies 
have in the matter ?—I do not think that you would 
benefit much by doing that. 


20,267. The borderland cases which you have men- 
tioned are the very things which would set up a doubt 
in the mind of an official whether they should be paid 
or not ?—If you had any doubt, you should suggest 
that a medical referee should see the patient. 


20,268. That is not the way to set up a good feel- 
ing between the doctor and the society. It is just 
the way to set up intense friction ?—I do not think 
that at present you will get the societies and the 
doctors to co-operate. There has been too much bitter 
feeling in the past. 


a The witness witharem: 





TWENTY-SEVENTH DAY. 





Wednesday, 21st January, 1914. 





At 3, Queen Anne’s Gate, S.W. 





PRESENT : 


Sir CLAUD SCHUSTER (Chairman). 


Mr. Watrer DAVIES. 
‘Dr. ADAM FULTON. 

Miss Mary MAcAartTHour. 
Mr. Witt1Am Mossks. 
Dr. LAURISTON SHAW. 
Mr. A. C. THOMPSON. 


20,269. (Chairman.) Would you give me your 
degrees and qualifications P—I am an M.D. of Glasgow 
University, 1895, and M.B., C.M., Glasgow University, 
1888, . 

20,270. You have been practising in the county of 
Durham for the last 23 years ?—Yes. For 18 years at 
Stanley, and previously I was about seven miles away. 
_ 20,271. Has that been the whole of your professional 
life?—Two years before that I was in Sunderland as 
an assistant. . 

20,272. Are you a doctor on the panel for the 
county of Durham ?—Yes. 
~ “20,273. How many persons have you on your panel ? 
—I am in partnership with a friend of mine. Our 

yanel at the end of last year numbered 2,800. 

20,274. Roughly how many of those are men, and 
how many are women ?—I do not think that there are 
more than 100 women on our panel. ' 

20,275. Have you any idea as to how many visits or 
attendances have been found necessary in the case of 
those 2,800 people in the year ?—I think that we ran 
up about 9,400 visits or attendances. 

20,276. Have you any idea how many certificates 
that represents P—I could not say. 

29,277. What sort of proportion of the people 
whom you see go away with certificates ?—They all go 
away with two or three certificates. 

+ 20,278. Not every time ?—The chief demand is for 
certificates. You quite understand that a great many 
of them have very little the matter with them, but 
they may require a certificate for work under the 
Minimum Wage Act, which we have in our county.” 

“90,279. I donot mean that. I mean certificates for 
the purpose of obtaining sickness benefit. How many 
come ‘for treatment, and’ how many ‘conie to get off 
work ?— About one-third come for treatment, and about 
two-thirds come for'sickness benefit. ~~ 


Mr. A. H. WARREN. 
Mr. A. W. Watson. 
Dr. J. SMITH WHITAKER. 
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Mr. ALEXANDER GRAY (Secretary). 


Dr. J. Cuarnes (Stanley, Durham) examined. 


20,280. I suppose that the vast majority of the 
2,700 men on your panel are coal miners ?—Yes, about 
90 per cent., I should think. 

20,281. Is there any particular characteristic about 
the Stanley district which differentiates it from any 
other coal mining district P—It is a comparatively new 
district, and a very hilly district. 

20,282. Is it large in area ?—The district itself has 
aradius of about three miles. There is a large colliery, 
and there are numbers of collieries about Stanley as a 
centre. 

_ 20,283. There is’a great number of pits P—Yes. 

20,284. Are they mostly deep or shallow pits ?— 
They are just medium, about 600 to 1,000 feet deep. 
They get deeper as you go near the sea: As the 
strata gets deeper, they run to about 1,800 feet to 2,000 
feet deep. 

20,285. Is there any particular disease, apart from 
the miners’ diseases under the Workmen’s Compensation 
Act, that you notice particularly prevalent among the 
miners? It has been suggested to us elsewhere that 
miners working in very deep pits are particularly liable 
to certain forms of catarrh and chest complaints, and 
ilmesses of that kind. Have you found that P—No. 
The miners in our place are a particularly healthy lot 
of men. 

20,286. Do you know, however, about the rest of the 
county whether they are healthy ?—I think that the 
miners generally are considered to be a healthy set of 
men. They suffer more from troubles brought on by 
themselves, by drinking and things of that sort. 

20,287. What do you say about the making, or the 
not making, of unjustifiable claims, so far as your 
experience goes?—We have not much experience of 
unjustifiable claims in our district, for the reason that 
the miners are so well paid. They make very good 
wages. 
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20,288. Too well paid to be off work ?—Yes. 

20,289. You are secretary of the local branch of 
the British Medical Association ?—Yes, the Consett 
division. 

20.290. Have you generally discussed the matter 
with your colleagues ’—Yes. I went to asmall meeting 
of about a dozen of us, and the opinions which I 
advance on all these points are opinions of the meeting. 

20,291. Do you think that the miner is a person 
who, apart from the Insurance Act, has been in the 
habit of taking a wide view of what was desirable in 
the way of health benefit?—The miners for many 


years have insured against sickness and medical 
attendance. There was something taken off their 


wages to cover that expense. It has been the custom 
in the county for the last 50 or 100 years. 

20,292. 1 suppose that there are a great many 
people on your list who were members of the Durham 
Miners Union P—Yes, the great majority. 

20,292a. Do you know that the Durham Miners 
Union has been approved as an approved society under 
the Insurance Act, and that about one-fifth of the 
union for trade union purposes have taken the approved 
society for Insurance Act purposes ?—I cannot teil you 
about that. 

20,293. Perhaps you know that in the past they 
gave sickness benefit ?—Yes. 

20,294. But the doctor was not an official of the 
union. He was appointed by the colliery proprietor or 


by a vote of the people of a particular colliery ?—Quite , 


so. As arule he was elected by the individual miners 
from the doctors in the district. 

20,295. Sothere was no actual relation between the 
doctor and the union ?—No. 

20,296. Do you know at all of your own knowledge 
what the financial position of the Durham Miners 
Union was, as far as sickness benefit was concerned ?— 
I understand that it was always able to pay its way. 

20,297-8. Do you know by what means ?—I think 
that it was self-supporting by contributions. 

20,299. The Durham Miners Union has been in a 
condition so far as sickness experience is concerned, 
which is unusual in the history of friendly societies 
and sickness benetit. You do not know whether that 
was so?—I understand that it has always been able to 
pay its habilities. 

20,300. There are different ways of paying one’s 
liabilities >—No special levies were required in addition 
to contributions. 

20,301. You do not know that the way by which a 
special levy was avoided was by the sickness benefit 
side drawing, as it thought fit, from the trade union 
side to such an extent as was necessary to meet its 
sickness benefit liabilities >—No. 

20,302. Though you do not find unjustifiable claims 
made, you do find claims made rather more than before 
for what you call minor illnesses P—Yes. I think that 
there is a greater inclination to go on the club. I 
cannot say that it is very marked. We worked so 
long under the contract system that we are accustomed 
to those applications for sickness benefit. 

20,303. You do not notice any difference ?>—For the 
first two or three months it was appreciable. The 
novelty of the Act seemed to invite them to try it. 
But since then I cannot say that there has been an 
appreciable increase in sickness claims. 

20,304. You do not notice that you are giving more 
certificates than you did before P—I do not think so. 

20,305. Have you more work to do than you had 
before —Yes. I think that they come more for treat- 
ment, but not for sickness benefit. 

20,306. Are you attending just the same number of 
people that you attended before ’—I do not think that 
there is any great increase. The men were accustomed 
to it. At first there was a rush on it. 

20,307. IT do not quite understand that. Every 
man in the county of Durham had benefit, and his wife 
and family also had access to a doctor ?—Yes. 

20,308. They were all paid for P—Yes. 

20,309. It did not make ayy difference whether a 
man went on or not ?—Yes, but he had no experience 


of the Insurance Act benefits, and he wanted to try 
them. 
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20,310. It looks as if the desire to get sickness 
benefit drove them to the doctor, rather than the 
desire to get treatment?’—There seemed to be an 
inclination to find out what the Insurance Act was 
going to do for them. After a month or two the 
novelty wore off, especially when the difficulty of 
certificates was brought forward. 

20,311. You suggest that there is a greater readi- 
ness among women than among men to make these 
claims for minor treatment ?—Yes. That strikes one. 
Of course, I had no experience of treating women in 
the past as insured persons, but it seems to me that 
they come for sickness benefit for trifles for which 
previously they used to be treated at home. ik 

20,312. You have about 100 women on your list ? 
Yes. 

20,313. I suppose that none of them were insured 
before >—That is so. 

20,314. What are they mostly ?—They are mostly 
domestic servants, shop girls, or store employees. 

20,315-6. In what sort of service are the domestic 
servants, in small houses or large P—In small houses. 
Of course, a number of the better class go into the 
town to service. When ill, they come back for treat- 
ment to their homes. 

20,317. So you see among the women people who 
probably come to Stanley for the special purpose of 
being treated ’—Yes. 

20,318. They are sent home from Sunderland by 
the doctor there ?—Yes. When they fall ill they 
prefer to go home, and the mistresses like to send 
them home. 

20,319. Do you think that the fact that the girls, 
whom you see, are girls who have heen sent home per- 
haps causes you to exaggerate the extent to which they 
come for treatment ?—It is quite possible. I have no 
means of making any comparison from previous expe- 
rience, but they seem to come on the club for trifles 

20,320 Having regard to what you know, would 
you say that, generally speaking, your patients do 
understand ‘what insurance means, because they have 
had experience of it before ?—Yes. 

20,321. HI put it to you that their experience in 
the past was not so much insurance as drawing on the 
purse provided by the other side of the union, perhaps 
that would modify your view to some extent ; that was 
the kind of insurance that was provided by the Durham 
Miners’ Union ?—Not altogether. That was only one 
of the societies. They were in two societies. 

20,322. What other societies ?—The Rechabites, 
the Sons of Temperance, the Oddfellows, and small 
clubs, called slate clubs, which used to have just a 
yearly existence. 

20,3823. You think that everybody was more or less 
doubly insured ?—Yes. ; 

20,324. Ave they all still insured in those clubs, a 
well as insured under the -Act ?—Yes. They are 
mostly insured in two clubs. The usual request is for 
three certificates, when they come to the doctor. | 

20,325. Which are those certificates ?—One is for 
Insurance Act purposes; another is for the extraneous 
society, and the third is to give to the masters to show 
the reason of absence from work, 

20,326. Do you not think that the insurance certifi- 
cate in itself would be used for two purposes, both for 
the private and the insurance side of the union ?—No. 
I think that that invariably goes to the approved 
society. ‘ 

20,327. When the union is the approved society, 
the union has got two sides. They are insured on 
both sides, and therefore those people are drawing 
three lots of sickness benefit >—That may be. 

20,328. Do you know what is the average wage paid 
to Durham miners ?—Coal hewers make at present 
about 31. a week. 

20,329. What proportion would they be ’—About 
half. 

20,330. What about the remaining half ?—They are 
made up of young men, lads as they are called, and 
shift men. The lads are very well paid. A lad goes down 
to the pit, and gets 10s. a week as a minimum, and from 
15 to 18 he is earning 25s. to 30s. a week, something 


like 5s. or 6s. a day, at what is called putting, that is 


MINUTES OF EVIDENCE, 


157 


SS 6 RE ES LS ASS SN SESS 


21 January 1914.) 


Dr. J. CHARLES. 


[ Continued. 





pushing the tubs, which is very good wages for boys. 
The shift men make about 25s. to 30s. a week, with 
additions in the form of house coal and so on. 

20,331. There are surface men also P—Yes. 
are paid an average of about 30s. a week. 

20,332. What about the engineers and people of 
that kind?’—They just get the ordinary engineer’s 
wages, of 50s, to 21. a week. 

20,933. Generally speaking, the people come quite 
freely to the panel doctor? They do not quarrel with 
the panel doctor system ?—No. They are quite accus- 
tomed to it. 

20,334. They do what they are told ?—Yes. 

20,335. Do the patients take the medicine you give 
them to drink }—Yes. They prefer it made up in the 
surgery, as in the past. They sometimes come for 
the old bottle, as they say. 

20,336. Do they grumble about having to go to the 
chemist P—No. They have got accustomed to that. 

20,337. Do they take the prescriptions to the 
chemist to get them made up ?—Yes. * 

20,338. You do not see much of the low wage 
earner in your district?—-No. They all make good 
wages. 

20,339. Do you find, when they have got off work 
and gone on the fund, any great unwillingness to 
return to work ?—Not more than in the past. Mining 
work is very hard work. A man has to be in first rate 
condition before he can tackle it again. So usually 
he does not take himself off the club until he is 
auite fit. 

20,340. Do you find that you have to exercise some 
pressure on them to get them off’—Sometimes I 
suggest it. 

20,341. Used you to do that in the past ?—Always. 

20,342-3. And you do it just the same now ?— 
Just the same. If anything, I am stronger now in 
suggesting. 

90,344. Is that universally true ?—I think so, 
among the colliery doctors. I think that they have 
an additional obligation under the Insurance Act to 
get the men back to work. 

20,345. Have the colliery doctors, generally speak- 
ing, retained their appointments as colliery doctors >— 
Yes, at very much reduced salaries. 

20,346. Having made new arrangements ’—Yes. 

20,347. Are they still attending the women and 
children ?—Yes, but the allowance from the colliery 
owners has been considerably reduced, if not abolished 
in a great many cases, 

20,348. Where it has been abolished, do the 
doctors attend the women and children as private 
patients ?—No. Theyare attended under the contract 
system as before. 

90,349. Where does the money come from ?—It is 
contributed by the men from their wages. 

20,350. That goes on just as before ?—Yes, but in 


They 


addition to that the colliery doctor appointed to a. 


particular colliery was made an allowance by the 
colliery owners, for looking after accidents, of several 
hundred pounds a year. That has been swept away 
in a great many instances now, because the doctor, 
being a panel doctor, has to look after the injnries as 
well as the sickness of patients. 

20,351. How are the wives and children allotted to 
the colliery doctor?—By selection of the people. 
They select their own medical attendants. 

20,352. They select one man for the colliery ?—It 
may be for the colliery. There are men appointed by 
the colliery owners, who get a retaining fee for looking 
after the colliery owners’ interest in the way of 
accidents. ‘These men also practise among the general 
population of mining families, and are selected by the 
families or not, as they think fit. There are other 
men who have no colliery appointments, but subsist 
entirely on the fortnightly family contributions. 

20,353. These contributions are all paid into a 
fund ?—They are all paid to the doctor. They are all 
kept for the particular doctor in the colliery office. 
He has got so many subscribers at a colliery. The 
men are paid each week, and the money is kept for 
him there, or else he collects it at the houses of the 
men. 


20,354. Is every doctor in Durham potentially 
available for every wife and family in the area ?— 
Yes. 

20,355. There is no monopoly at all ?—Not strictly 
speaking now. There used to be monopolies—some 
little pressure put on to pay to a particular man. 
That is to say, the colliery owners would insist on 
keeping the subscription off for one particular doctor 
in some collieries. 

20,356. They do not do so now ?—That is practi- 
cally done away with now. 

20,357. If one particular man has selected a certain 
doctor as his panel doctor, that doctor attends his wife 
and family also P—As a rule. 

20,358. Is it not the case that the colliery doctors 
go to those houses anyhow, and that the husband goes 
to one man, and the wife and family must go to 
another ?—No; the doctor selected by the insured 
person is usually the family doctor. 

20,359. So that if there is any trouble between a 
man and his doctor which causes them to part company, 
those causes operate equally to part the doctor from 
the wife and family also P—As a rule, and the relatives 
as well sometimes. 

20,360. Generally, what is the attitude of the pro- 
fession towards the Act ?—In the mining districts the 
attitude is quite friendly. It always has been, I think, 
in the colliery districts, because we were used to the 
system of contract practice, which is pretty much the 
system under the Insurance Act. 

20,361. It made very little difference >—The Insur- 
ance Act method of working made very little difference. 

20,362. Apart from what they were doing as colliery 
doctors, were they also for the most part society 
doctors P—No, we have very few friendly society 
appointments, that isg to say, appoimtments by the 
Oddfellows, and so on. 

20,363. That was because most of them were insured 
on the colliery side ?—Probably that was the reason. 

20,364. So there were very few people who were 
claiming through friendly societies’ branches or lodges ? 
—Very few, so far as medical supervision was con- 
cerned: In my practice I had one small appointment, 
I think from the Sons of Temperance. I think I got 
2s. 6d. a year for attendance for each member, but 
most of them were my own patients, and that was in 
addition. 

20,365. What did the friendly societies do for certi- 
ficates ? Did they take anybody’s certificate ?—Yes. 

20,366. They did not require a certificate from a 
particular doctor ?—No. 

20,367. Was there any grumbling on the part of 
friendly societies before the Act that certificates were 
in certain cases given too freely, or anything of that 
kind ?—I have no experience of that. 

20,368. You had no complaint at all ?—-No. 

20,369. Did the Durham Miners Union ever com- 
plain ?—No. 

20,370. Did the Durham miners never say to the 
doctors, ‘* Look here, we are being ruined. You ought 
‘*« to take more care’ ?—No, it was never brought to 
the doctor’s notice in any special way. 

20,371. Has it never been brought to their notice 
since the Act came into operation ?—No, 

20,372. There is ove very distinct difference, is 
there not, since the passing of the Act? Up to the 
time the Act came into operation, in each pit the men 
elected the doctors for the purpose ?—They do so still 
for family attendance. 

20,373. They elected them en masse ?—No. When 
2 man went into the colliery, the colliery officials would 
tell him that there were two or three doctors who had 
their money kept off for them in'this colliery. They 
would ask him which he would have, and the man made 
his selection. 

20,374-5. How were the two or three doctors selected ? 
—They settled in the distzict in the ordinary way of 
medical practice. They would apply to the colliery 
owners for the privilege of having their money collected 
at the colliery offices. The voiliery people would make 
inquiries to see if there was a sufficient number of 
subscribers to warrant this being done. If so they 
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would say, ‘‘We will keep this money for you, and 
“ charge you 5 per cent. for doing so.” This is the 
custom throughout the country. 

20,376. You say that there is some mild grumbling 
about clerical work, particularly on the certificates ; 
what is the grumbling about ?—This constant demand 
for certificates and duplicates of certificates. We 
write out the first certificate for going on the club. 
That is brought back to us next day, and in the official 
certificate of the approved society we have to go over 
the same ground again. 

20,377-8. Wil! you amplify that a little. 
the first certificate 2—It is to go on the club. 
the preliminary certificate. 

20,379. Where is there any other one ?—That one 
is taken by the insured person to his lodge. He brings 
back a larger form. Very often this first certificate 
has to be rewritten on that form. 

20,380-1. I do not quite understand. Do youmean 
that the original certificate, which you gave the first 
time the patient called, is not the form which the 
society require, and is no use at ally—Yes. Some- 
times it is pasted on to the society’s form; at other 
times you have to write out the disease, and so on, 
which you wrote out at first. 

20,382. That is getting less frequent now ?—Yes. 
Some better system has been introduced. 

20,383. You know that the Commissioners have 
suggested a uniform form ?—Yes. 

20,384, That is being used to diminish the trouble ? 
—Yes. 

20,885. Apart from that what trouble is there P— 
I do not think that there is any reason for grumbling 
about the clerical work. 

20,386. When you fill up a certificate to say that a 
man is incapable of work, what d® you mean ?—I mean 
that he is incapable of his ordinary work. These men 
are mostly miners, and it means that they are incapable 
of following the work at the pit. 

20,387. What makes you think that it means that ? 
—That is the practical interpretation which we put 
upon the man’s claim, that he is unfit to follow his 
ordinary occupation. There is no other occupation in 
the district. If he is not fit for that, he cannot get 
any work. 

20,388. Did you come to the conclusion in consulta- 
tion with members of the profession that that is what 
it means ?—That always has been the interpretation. 

20,389. The words have not always been the same. 
The Act was only passed in 1911 ?—We just followed 
the custom which obtained in the county. 

20,390. You know that in the past there was a 
number of customs ?—The custom was that a man 
applied for a certificate, and we gave him a certificate, 
if he was unfit to follow his usual occupation. 

20,391. That depends on what societies you were 
certifying for ?—AIl societies require the same. We 
universally use a blue form for going on the club, and 
a white form for taking off. 'These blue forms were 
given to all the societies. 

20,392. Where did you get the blue form ?—We 
supply them ourselves. 

20,393. Irrespective of what the society’s rules 
require >—They were accepted by all societies. I 
never found any who refused them up to recently. 

20,394. You never looked at the society’s rules to 
sce what they required ?—No. We have no concern 
witb the society. It was a matter for the insured person 
and the society. We certified the man as being unfit 
for work, meaning that he was unfit for his ordinary 
occupation. 

20,394a. I thought that you said that the blue form 
said, “incapable of- following his occupation ” ?—It 
varied. It just happened as we got them printed. 
There was no standard. 

20,395. But there is avery great difference between 
the two things >—It meant simply that he was unable 
to follow his ordinary occupation. The actual words 
of the certificate were left to the doctor himself who 
got them printed. They were printed in thousands 
for every day use. 

20,396. I do not want to criticise your view of the 
law, but you realise that, whatever may have been the 


What is 
It is 


case heretofore, the conditions under which a person 
may receive sickness benefit are now laid down by 
statute P—Yes. ak shat 

20,397. So there is a change as compared with the 
old days P—Yes. There isa change in regard to the 
approved society, but that, of course, is safeguarded 
by using the. cfficial form—the white form. 

20,398. How do you use it ?—We use it as directed. 
The only difference we can make is as to the date. 

20,399. Before the Act passed it apparently was 
open to any doctor to use any form of words he liked, 
and nobody grumbled because it was generally accepted 
in the county that, whatever society a man belonged to, 
he was entitled to sickness benefit if he was incapable 
of following his usual occupation ?—Quite so. 

20,400-1. That is not the case now. It is not by 
custom, but by the Act. The Act may mean the same 
as the custom, but the Act says that in order to have 
sickness benefit a person must be rendered incap- 
able of work by some specific disease or bodily or 
mental disablement. Have the doctors addressed 
themselves to the question whether the words now 
in use mean the same thing as the words used before the 
Act ?—I do not think that the doctors have made any 
difference. : 

20,402. Do they realise that there is, or may be, 
a-very wide gulf between the two forms of words ?—lt 
is invariably interpreted in mining districts as incapable 
of following the usual occupation. 

20,403. Yousay that the difficulty of diagnosis does 
not give you any trouble in signing certificates P—It 
does not. 

20,404. Do you not find cases in which you have 
some doubt when you diagnose, as to whether a man is 
incapable of work or not ?—The only difficulty we may 
have is tkat the cause of incapability may appear some- 
what trivial, but-as to the exact nature of the complaint 
there is not much difficulty in specifying a diagnosis. 

20,405. Are there not cases in which you find it 
necessary to use some word, which is not entirely 
satisfactory to’ yourself, in describing the condition of 
the patient ?—Yes. If the diagnosis is obscure in the 
doctor’s mind, he has got to put some label on it for 
practical purposes. 

20,406. When you say to yourself “I do not know 
which label to stick on. I will take one of these big 
broad ones,” will you not say to yourself sometimes 
“ T am not sure whether I have found in this 
“man something which does ineapacitate”’ P—Yes, 
sometimes. 

20,407. So there is some difficulty ?—In practical 
experience it does not come up very often, because the 
difficulty of finding the label is not usually great. : 

20,408. But does not the difficulty of finding a label 
sufficiently exact sometimes oppress you?—No. We 
do not find it in general practice. | We do not go into 
a very analytical study of each case, so as to get the 
precise morbid condition. We look at it ina general 
practical way. ' 

20,409. Have you found it necessary or desirable to 
have a second opinion ’—Not as regards the question 
of fitness or unfitness for work. 

20,410. Do you say that if there were facilities for 
obtaining a second opinion on this subject, they would 
be of no practical assistance to yow or your brethren ? 
—TI cannot see that we would often require it.. 

20,411. Do you not find cases in which patients 
press you for certificates as to which you are doubtful 
and in which you do not like to refuse, because you 
do not like to take the risk?—Yes, I admit that 
certiticates are sometimes given grudgingly, that is to 
say, we tell a man, “ Youare not really unfit for work, 
“do you not think you can go back?” and he may 
say, “I have a very hard cavil, and I am not fit for it.” 
Some men will have an easy work place where the coal 
falls down freely, and others will have places where the 
work is like hitting at the face of a rock. Ifa man is 
working under conditions like that, and he is not in the 
best bodily health, he can make no wage, and he might 
as well stay at home. + OF 

20,412, Butvhe is not incapable of work ?—He is 
incapable of following that particular job. He cannot 
go back to that particular working place. There is no 
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work for him. He is tied to that working place for 
three months. The cavils are usually changed every 
three months. In many cases I think that that is often 
the case, and I will give him another week. 

20,413. For what ?—To get him up to the standard 
of strength to fit. him to tackle that particular work. 
I am speaking of coal hewers now. That does not 
apply to shift men or surface men, but to the coal 
hewers. : 

20,414. So this man is capable of doing hard work 
in a general way, but he is incapable of striking 
sufficiently hard at a particular bit of coal ?—At his 
working place. 

20,415. Could you say that a man was incapable of 
work because he could not strike a particular bit of 
coal sufficiently strongly —Certainly not. The man 
is fit for work, but not for this particular kind of 
work. 

20,416. But he is fit for work?—He is fit for 
labouring work, shift work. 

20,417. He is actually fit for gomg down a pit and 
working at it —He is fit for some of the lighter kinds 
of work in the pit. 

20,418. What he is not fit for is working at that 
particular piece of material at which he has been 
working ?—Yes. 

20,419. How do you know that he is telling you the 
truth, when he says that ?—You usually find the man 
anxious to work, because he makes as much in one day 
as he would from the clubs in a week, if he is fit for 
work. 

20,420. The state which you look for is not a state 
of incapacity for work owing to a particular disease, 
but a man’s subjective view as to how far the work suits 
him ?—No. The doctor who has a practical knowledge 
of the working conditions will know whether the man 
is fit for that work. 

20,421. Would you not to some extent modify your 
opinion about their desire to get back to work 
if you were assured that in the case of the largest of 
all the sickness benefit societies operating in the 
county of Durham for very many years the sickness 
experience has been very much worse than in other 
places ?—The only explanation which I can give is the 
very arduous nature of the work, which compels a man 
to stay off until he is thoroughly fit for it. *That is the 
only work he is fit for. There is no use in his saying 
to the manager, “I will take a lighter job.” If he is 
not fit for his own work, he is not employed. 

20,422. It really comes to this; this is a financial 
operation to a great extent P—Yes. 

20,423. At the back of it, there is a big fund on 
which the people draw in certain circumstances. Do 
you not think that if it became merely a question 
of the man’s view, which you cannot test medically, of 
what he can efficiently do, there is bound to be an 
enormous amount of slackness and loose claims ?—I do 
not think so in the case of miners, because the induce- 
ment to go back to work is so great. 

20,424. How many days a week do these people 
work ?—If they work four days a week, they can make 
a good living wage. 

90,425. They do not trouble if they can get four 
days a week ?—I think that the average is four days. 

20,426. They do not work six?—No. Eleven days’ 
work in a fortnight is the maximum. 

20,427. The legal maximum ?—Yes; they may 
work five shifts one week and six shifts another week. 
They go on shifts for the fortnight. 

20,428. Then it would be the fact that they are not 
so very eager to work ?—They are not allowed to work 
more, that is the coal hewers. 

20,429. They do not work as much as they are 
allowed to work ?—The sober men do. 

20,430. Is there not a very large proportion of 

them who, very likely for a good cause, do not work 
the full number of shifts >—Yes. 
20,431. Does not that point to the fact that in this 
occupation, because the conditions are so arduous or 
for some other reason, people do not work as hard as 
they might ?—The principal cause of absence from 
work is drunkenness; that is the reason for the loss of 
time. 


20,432. Is it appreciable in the county of Durham ? 
—Yes; it is a cause of loss of time among the 
miners. A very large proportion of miners do not 
work on Mondays. 

20,433. Because they are drunk ?—No, but they 
have not sufficiently recovered from their week-end 
debauch. 

20,434, That being the case, do you still say that 
the motives which are not strong enough to make a 
man work a full shift, or keep sober during the week- 
end, are sufficient to prevent him coming on the fund ? 
—They are not paid for a single day’s illness; they 
must. be off for a week. They do not come on for 
it. The invariable thing for which they come to the 
doctor on Monday is for an examination under the 
Minimum Wage Act. The Minimum Wage Act 
provisions have to be complied with. The man says 
that he cannot get to work this morning; he is asked 
why. There is a serious excuse given, that he could 
not take his breakfast, or something of that sort, and 
he comes to the doctor for what is called the minimum 
wage certificate. The excuse must be adequate, or 
else he will not get the privileges of the Minimum 
Wage Act, which necessitate regular working. 

20,435, What sort of certificates do they get ?-- 
To the effect that they are suffering from something. 
There is some excuse that will explain to the colliery 
manager that it was not perhaps a genuine case of 
debauchery. There is an understanding between“the 
colliery managers and the doctors, that if a man has 
any reasonable excuse he will get a note. 

20,436. What is a reasonable excuse ? Would being 
drunk every other Sunday night be considered a 
reasonable. excuse? —No; they will not naturally 
encourage drunkenness, but a very common excuse 
is diarrhcea; they debauch themselves by eating, as 
well as drinking, and their stomachs are all to pieces 
by Monday. 

20,437. Do you in these circumstances give them 
a certificate which enables them to get the benefit of 
the Minimum Wage Act ?—We do. 

20,438. Is not that very astonishing ?’—It is an 
understanding if a man has a legitimate excuse. 

20,439. What is a legitimate excuse? Debauching 
himself into a state in which he cannot do his work ? 
—If a man has been unfit for taking food, say, on 
Sunday, and on Monday is ina low state of bodily 
health, owing to abstention from food, he is not fit to 
go to work. 

20,440. The certificate is not intended to indicate 
that people are merely unfit to go to work, but that it 
is owing to causes which are more or less beyond their 
own control ?—Yes. 

20,441. It is not an understanding that doctors 
certify in such a way that anybody can get drunk on 
Sunday, and not go to work on Monday ?—Yes, but 
we are appointed as asort of medical policeman to give 
notes, if we think that there is a reasonable excuse, we 
will not refuse anote. If we think that it is a genuine 
case of drunkenness, we do not give a note. 

20,442. You always do think that itis a genuine 
case of drunkenness on Monday morning ’—No. There 
is also over-eating. There are various reasons, par- 
ticularly over-feeding themselves on Saturday night 
and Sunday. 

20,443. Under the Act a person may be disentitled 
to benefit if the sickness from which he is suffering 
arises from his own misconduct ?—Yes. 

20,444. Have you found any difficulty in certifying 
in those circumstances ?—No. There 1s generally an 
explanation come to between the doctor and the 
patient. 

20,445. What sort of an explanation ?—That the 
claim is not justifiable in connection with venereal 
disease. 

20,446. You say to a man with venereal disease : 
«There is no use in giving you a certificate ” ?— Yes. 
That is quite frankly explained. 

20,447. Is that invariable ?—I think so. 

20,448. Would you say that the county of Durham. 
is an exceptionally drunken county ?—I am afraid so. 

20,449. A great deal of the sickness in the county of 
Durham is directly due to alcoholic excess ?—A_ great 
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deal of the absence from work, but not the sickness. 
These men are off work for a day, but they do not claim 
sickness benefit or anything like that. They are off to 
work on Tuesday morning. 

20,450. If a man gets drunk every Sunday ail 
through the year, and continues to produce diarrhoea 
by so doing, and if you then find that there is an 
enormous mass of claims on account of that sickness, 
what happens ?—This class does not claim for sickness 
benefit at all. The drunken class are a pretty healthy 
class, apart from their drunkenness. They are off 
work on Monday, owing to their debauch, but they 
work hard for the rest of the week. In fact, some- 
times they are recognised as the best workers, and on 
the part of the manager, there is a preference for them 
in that way. The man takes drink at the week-end, 
but he works hard for the rest of the week, and ‘he is 
usually a better worker than the teetotal man. 

20,451. They may be, but surely you do not suggest 
that Saturday night and Sunday drunkenness is the 
habitual state of the greater portion of the population ? 
-—That is perhaps an exaggeration. 

20,452. Would you describe it in your own words ? 
—I think that the drunken men would be perhaps 
30 per cent. or 40 per cent. of the total. They have a 
good debauch at the week-end. 

20.453. If 30 per cent. or 40 per cent. of the popula- 
tionghave a debauch at the week-end, surely you would 
expect to find a certain amount of sickness directly 
due to aleoholic excess ?—No. I will not admit that. 
These men in these debauches have to get their sleep 
after the Saturday and Sunday. There is nothing 
wrong with them for the remainder of the week. 

20,454. Perhaps not for the first, or second, or 
third week, but after that ?-—-That occasional type of 
drunkenness is not conducive to impaired health. 
They work it off. It is the tippler, the man who is 
constantly drinking, who injures himself. These men 
work hard during the week. They can have a debauch 
at the week-end, and they are little the worse for it. 

20,455. Have you gone through your own records 
to see what your people are in fact suffering from ?— 
Yes. 

20,456. Do you find that a great many cases are 
cases of disease of the liver >—No, not a great many. 

20,457. Do you find a great many cases of diarrhea ? 
—No, Ido not think that that isa common cause. I 
think that the commonest cause of all is such con- 
ditions as influenza, febrile catarrh, rheumatism, gastric 
troubles, and dyspeptic troubles. 

20,458. Would you be surprised if out of 1,157 cases 
coming from the Durham Miners’ Union and of 962 out 
of these having a duration of under four weeks, 243 were 





claims in respect of diarrhea and stomach ?—The. 


stomach would be the principal causé; you can put 
75 per cent. down to the stomach. 

20,459. With that great mass of cases of disorder 
of the stomach, 243 out of 962, would you not say that 
a great deal of that is due to alcohol ?—No, I think 
that it is much more due to over-eating. The miners 
are pretty good trenchermen; they live well, and the 
mixtures which they take certainly damage their 
stomachs, 

20,460. Suppose you did find a particular case due 
to aleoholic excess, would you put that on the certifi- 
cate ?—Yes. We are very frank about certificates. 

20,461. When you come to writing syphilis, would 
you think that you were justified in putting down the 
cause to which it was due?—We very seldom think 
that our function extends to putting down causes. 

20,462. Would you write down chronic alcoholism? 
—Yes, if that was the main disease we would do so. 

20,463. Youare not very likely to tind that, because 
a man would be hardly likely to be able to go down a 
pit, if he was suffering from it ?—Yes. 

20,464. So if a good many diseases of these men 
are due to their own misconduct, that would not be on 
the certificate, not through any fault of the doctor, 
but because it ought not to’ be there ?—No, I would 
not admit that. The cause of the man’s invalidity is 
expressly stated on the certificate, and there is nothing 
withheld purposely. ) 


20,465. I know that there is not; but if from your 
examination and the condition which you find the 
patient in and your knowledge of his habits, you come 
to the conclusion that, whatever be the approximate 
cause of his being obliged to le up, the real cause is 
drink, would you think it necessary to put anything 
on the certificate or not ’—It would depend. If the 
man were typically alcoholic, it would be put down ; 
if his dominant symptoms were stomach or chest, 
they would be put down. 

20,466. You would not think it part of your duty 
to put the society on inquiry against the ravages on 
the fund produced by this man ?—No, I do not think 
that we do. 

20,467. What about the dates on which you have 
signed the certificates? You said that you had got all 
sorts of certificates, not only the “I have this day 
examined ’”’ form, but that you have got all sorts of 
forms ?—Yes, those sent by the different societies. 

20,468. Have you got in your mind an orange form 
belonging to the Durham Miners’ Union ?—Yes. 

20,469. On what day would yousign a form like it ? 
When you certify a man as suffering on a particular 
day, do you think that that carries the obligation to 
make the statement on the day on which he is so ?— 
On the preliminary certificate we put the date on 
which the man first consults us. If he has been off 
work a day or two, and has not called the doctor in 
immediately he took ill, we mention that the illness 
began a day or two before. 

20,470. Do you write on the certificates in practice 
in your own handwriting “I am told that this began 
two or three days ago,’ soas to make it clear to the 
society that you are not vouching for that, but that 
the day is the date which he said ?—Quite so. 

20,471. You are not prepared to say that that is 
the universal custom in Durham ?—The only other 
custom is to take the man’s word, and make the first 
day of illness coincide with the date of the certificate. 

20,472. Taking the responsibility upon yourself? 
—Yes. 

20,473. Here (certificate produced) is a case im which 
it seems to me impossible to make out on what day the 
doctor did see the man. It is not the doctor’s fault. 
When he has been asked to sign a certificate like that, 
how does the doctor address himself to the question ? 
——This date would correspond to the first date the man 
was off work, as submitted in the primary certificate. 

20,474. That is the primary certificate P—No. 
This is not. The primary certificate is one given out 
ot the book of forms supplied by the society, the 
white certificate. It is filled in and taken off. Then 
this is brought back a day or two afterwards with or 
without a primary certificate. 

20,475-6. This is not the originating certificate ?— 
It is not. 

20,477. You recognise that thing?—Yes. That is 
what we complain about, this duplication. Why 
cannot they put the primary certificate on to this, 
instead of our having to rewrite it ? 

20,478. That document then is of no importance at 
all. There has been another document before it P— 
Yes; this has been simply copied off. 

20,479. You are quite sure that in the case of this 
particular certificate of this particular society that is 
so ?—That is the usual thing. : 

20,480. Do you recognise that. certificate im that 
form ?—Yes. 

20.481. You say that that certificate is never 
presented until a previous white certificate has gone 
out ?—Yes. The previous white certificate has gone 
out first. That is the first thing the man applies for. 
This is brought to usa day or two afterwards to be 
filled in. 

20,482. You are quite certain?—That is my 
experience. I am just giving you myexperience. The 
man does not get his certificate until he goes to his 
lodge secretary with.the primary certificate; then his 
lodge secretary hands him this to take back to the 
doctor to be filled in. 

20,483. We have got a great many hundreds of 
those yellow certificates, and in only one or two cases 
have we got the white certificate pasted on, and in the 
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cases where the white certificate is pasted on, there is 
nothing much in the yellow certificate, but in the other 
cases the yellow certificate appears on the face of it to 
have something on it and I cannot help thinking, apart 
from your experience, that in the case where they get 
the white certificate, they do not bother to fill in the 
yellow, and where they get the yellow, they do not 
bother with the white. Are you sure that that is not 
so?’—I am sure that the white certificate is the one 
given out first to the applicant when he comes. 

20,484. In every case ?—In every case in my ex- 
perience, because he is not provided with this until the 
next day, when he goes to the lodge secretary, and gets 
this form and brings it back to us to fill in, and then 
we grumble at having to do so. 

20,485. I was nol considering your grievance, but 
this document seems to. convey no information, and I 
cannot understand why it is devised or conceived. 
There is no use troubling you about the pregnancy 
question, because it does not come within your ex- 
perience at all P—No. | 

20,486. We have dealt with the question of mis- 
conduct; what about compensation ’—We have no 
trouble with compensation cases. Compensation is 
only paid after a man has been off work from an 
accident for a fortnight, and it there is any disability 
likely to last that time, he puts himself under the com- 
pensation doctor, and does not make a sickness benefit 
claim. That is usually safeguarded by the officials of 
the approved society, who follow the man up. When 
they come to the house in the case, say, of a man who 
has got an injury to his foot, they say: ‘This will be a 
“ compensation case because you cannot get to work 
* for a fortnight, your injury is so severe, and there- 
«fore there is no need to trouble under the Insurance 
CVACG. 

20,487. Is that what you say to him ?—That is 
what we say, and that is what the approved society 
official likewise says if he is called in. 

20,488. Why would he be called inP?—We give a 
certificate certifying certain injury to the patient. 

20,489. Do you put anything on the certificate 
indicating that in your view it is a compensation case ? 
—No. We cannot always tell that the injury will last 
a fortnight. The insured person takes it to his 
approved society's official. He comes and says: ‘‘ This 
““ looks a rather severe injury. We had better not 
“ put you on the fund, until we see if you are going to 
* claim compensation, if you are going to be off a 
“ fortnight.” 

20,490. That is what you believe the official does >— 
Yes. Is seems to be to his interest to keep down the 
claims, and we should put the man in the direction of 
applying to make a claim for compensation. 

20,491. Is there anything in your certificate which 
indicates to anybody that it is likely to be a compensa- 
tion case >—No. 

20,492. That is not your job?—No. We cannot 
always tell. If it is apparent from the first that a man 
is going to be off for at least a fortnight, we tell him 
so and withhold an insurance certificate, but if it isa 
trivial injury. a cut finger, or something like that, that 
is likely to be cured within a week, a man gets a 
certificate. 

20,493. Suppose you come across a case in which 
some particular disease is produced by what is supposed 
to be an accident, do you certify the disease and also 
the fact that it is caused by an accident ’—That is not 
a very common case; can you give me some specific 
instance ? 

20,494, Surely there are lots of cases in which the 
objectiv2 result of an accident can be described by the 
name of a disease ?—I cannot think of any at the 
moment. 

20,495. There are various forms of neuralgia which 
are due to blows ?—You may have, suppurating finger 
—that is a common injury—or a suppurating condition 
of the cellular tissue over the knee. 

20,496. That would be in the case of a man who 
has had an injury of which that is the result. I 
want something which on the face of it would not 
indicate an injury. You say that there are no forms 
of neuralgia produced by physical injury ?—No. 


SeeocaU. 


20,497. Or neuritis >—Neuritis is not produced by 
injury, apart from strains. It is produced by exposure 
to cold. 

20,498. It is not produced by a blow ?-—It is rarely 
produced by a blow; it is produced by a strain. 

20,499. Where you find such a thing produced by 
a strain, do you certify neuritis?—We certify the 
main condition. If it is a strain, we certify strain. 


If it is neuritis, it may be due to a variety of causes. 


It is not always possible to find out the precise cause. 

20,500. About the general attitude of the profession 
as to giving certificates, do you think that practitioners 
in the county are in any way actuated by an undue 
desire to please their patients —No, I think not. I 
think that they act pretty much on the same lines as 
they did previously, but perhaps with greater strictness, 
as we feel our obligations under the Insurance Act. 

20,501. There is, of course, in the systern which 
you describe the risk that the doctor, if he loses the 
insured person, may lose the whole household ?—Yes, 
if he makes himself very objectionable. 

20,502. If he says to a man “I cannot help it that 
“ your cavilis hard. You must go back in the morning, 
“T am not going to give you a certificate,” what 
then P—It is rot often a man breaks with his doctor 
for that reason. 

20,503. Do you think that the fear of his doing so 
is in the doctor’s mind at allP—I daresay that it is 
present to the doctor’s mind. 

20,504. Does it affect his action ?—I do not think 
that it does in a general way. 

20,505. I do want you to address yourself to this. 
Durham is one of the most unfortunate of counties in 
sickness experience. Yousay that 30 per cent. or 40 per 
cent. of the people are in the habit of getting drunk 
every Saturday or Sunday, and that it does not affect 
their general health ?—It does not make them claim 
sickness benefit under the Insurance Act. 

20,506. Then there must be some other cause for 
the enormous excess of sickness benefit rate, especially 
among the miners ?—I do not think that it is due to 
the doctor giving the certificate without cause. The 
principal cause I think is the hardness of the work. 
I have emphasised that a man will not go back to work 
until he is absolutely fit. 

20,507. I suggest to you that you have already 
supplemented that by saying that the doctor assists 
him ?’—The, doctor, knowing that he is not fit for this 
particular work, gives him a certificate that he is unfit 
for this particular work which is his ordinary work. 

20,508. He signs the certificate that a man is 
rendered incapable of work by some specific disease 
or bodily or mental disablement ?—The interpretation 
is generally that he is unfit for his ordinary occupation. 

20,509. Have you any such experience of the position 
of the lodge surgeon or the court surgeon elsewhere in 
England, as to know whether the relations between 
the colliery doctor and the society doctor are less or 
more close than is general throughout England ?—I 
could not say. 

20,510. Is there any close relationship between you 
and the approved society people >—No. 

20,511. Do they ever come to you and say, ‘‘ These 
“ people are coming on very freely’ ?—Very rarely 
they trouble. 

20,512. Do they ever come ?—Very rarely. 

20,513. Has anybody come since the Act passed ?— 
No. 

20,514. Before the Act passed has no official com- 
plained to you of the society being ruined ?—-No. 

20,515. Nor to any Durham doctor P—I cannot tell 
that. Inquiries of that character have been very few. 
We may have had inquiries of that sort from the 
officials of the Oddfellows. 

20,516. Does not that point to the fact that they 
had quite a different standard of the way the thing 
ought to be done from the doctors’ standard in Durham ? 
—No. The inquiries were so rare that they did not 
point to a systematic investigation at all. It was just 
a rare casual inquiry. 

20,517. Has there been no sort of general complaint 
in Durham, on the part of the officials of the Durham 
Miners, since the passing of the Act as to the action of 
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the doctors?—Not to my knowledge, I never heard 
of it. 

20,518. There has been no public or private com- 
plaint by the Durham Miners’ Union ?—No, neither to 
me nor to any of my colleagues that I have known 
about. 

20,519. Does your knowledge carry you to the 
north-east of the county ?—No, I am in the north-west. 


I should think the conditions are pretty much the same - 


over all the mining districts. There have been no 
complaints by the officials of the Durham Miners’ 
Union as to excessive claims. 

20,520. Neither in the north-east nor north-west ? 
—I cannot speak for the north-east, I can only speak 
for the north-west. It is a very populous district. 

20,521. Have you any experience of sick visiting in 
connection with insurance in the county ?—No, except 
in connection with the Oddfellows and the Sons of 
Temperance. They usually had an official who went 
round, and it seemed to do good. 

20,522. What sort of good ?—It made the patient 
feel a responsibility with regard to getting back to 
work as speedily as possible. 

20,523. You have found that from your conversa- 
tions with the people P—That was the impression which 
I gathered from the sick visiting which was carried 
out. 

20,524. You have no real close knowledge of the 
subject —No. It has been carried out to such a small 
extent that Iam not able to judge, but I think that if 
it were carried out, it would be beneficial. 

20,525. You say that the Durham Miners’ Union 
were particularly slack P—i think that they were very 
slack, and they have got ample opportunities of being 
otherwise, if they think fit, because, they are in such 
close touch with the men. The official of the society 
is usually the check-weighman, who is in touch with 
every man in the colliery, and if there was any lingering 
on the club, he will have ample opportunity of making 
it known to the man. 

20,526. You have sufficient knowledge of the 
methods to know the system of sick visiting ?—I do 
not know that there was any system at all. 

20,527. You know that once a week somebody went 
round ?—They went round to pay the money. The 
men were left to their own resources apart from that. 

20,528. Do you find any difficulty in getting 
specialists’ services when required ?—There is no diffi- 
culty, we are so close to Neweastle. 

20,529. Youcan get everything easily in Newcastle P 
—Yes. 

20,530. Is that so, where attention to teeth is 
required ?—Yes. 

20,531. Have you pretty often found cases of 
dyspepsia due to the condition of the teeth P—There is 
no cause for sending these cases to Newcastle. We are 
overcrowded with dental men in the villages. 

20,532. Do the miners go to them?—Yes. The 
most lucrative professional work in the colliery districts 
is the dental work. 

20,533. Are they regular professional dentists who 
do it, or doctors ?—Professional dentists, but not 
qualified dentists. 

20,534-5. Do the doctors themselves do any tooth 
palling ?’—-We used to do a lot of tooth extraction 
work, but since the dentists came into the district, we 
have got less of it. 

20,536—7. Is there any difficulty about eyes P—No. 
The most difficult cases are sent to the eye infirmary 
at Newcastle, and the ophthalmic people in the villages 
supply spectacles. 

20,538. Are those, again, quack people —No. They 
are qualified opticians. There are one or two in 
Stanley. 

20,539. Do the miners find no difficulty in paying 
for spectacles, when they are ordered ?—No difficulty. 

20,540. Suppose there is a disorder of the eyes, do 
you say, “You must go to an optician” P—Yes, if it is 
beyond our skill. If we find an error of refraction, we 
send the man to an ophthalmic spectacle man. 

20,541. As a general proposition, where do you 
draw the line }—Outside of refractive cases—difficult 


~The only one who supervises is the doctor. 


cases requiring operations are sent to the eye infirmary 
in Newcastle. 

20,542. Anything short of an operation you deal 
with yourself Yes, apart from refraction cases, with 
which we do not trouble. 

20,543. Teeth you would not touch with your own 
hands ?—Yes. We pull out thousands of teeth. 

20,544. On your panel side ?—Yes. We sometimes 
take out teeth. 

20,545. Without charge >—Without charge. 

20,546. Is that general throughout the county ?— 
I cannot say. It is general in our district. We charged 
before, but not since the Insurance Act came in, 
though, to be frank, we usually send them to the dental 
men in the town. 

20,547. Do you send ali cases of stopping ?—Yes. 
If an urgent case of any kind comes to our surgery and 
the dental people, who are only there part time for 
several hours a day, are not available, we like to give 
the person ease at once, if we can. 

20,548. You think that there is no particular ten- 
dency under the panel system to create excessive 
claims P—No, I do not think so. 

20,549. You prefer it to.a system of payment per 
attendance ?—Yes. 

20,550. Why ?—I have been accustomed to it for 
23 years. I have been perfectly satisfied with its 
working, and perfectly satisfied as regards my own 
remuneration and the conditions of work, and also with 
the attendance that the patients got. 

20,551. You do not think that free choice has such. 
an effect upon the mind of the doctor as to cause him 
to be unduly favourable to the wishes of the patients ? 
—I do not think so. In isolated rare cases it 
might influence the doctor’s mind, but it does not in 
the genera] working of his practice. 

20,552. If a check has to be found you think that 
it would be found in a more efficient system of sick 
visiting ?—I think that that is the direction in which 
the greatest benefit would be got, because it is negligible 
at present in my district. 

20,553. You mean not only seeing that the person 
is really ill, but also seeing that he is doing what he is 
told >—There is no keeping in touch by the officials of 
approved societies with the members. People who are 
drawing benefit seem to be left entirely to themselves. 
The doctor 
is not always in attendance on the patients. A great 
many of them are persons who come to the surgery. 


20,554. We would all agree that if the doctor 
recognises his duty to see that no persons go on the 
funds of the society, who ought not to go, it is not his 
business to go round looking after them to see what 
they are doing ?—It is not. 

20,555. Unless what you lack is backed up by some- 
thing of the kind, there must be excessive sickness 
claims ?—There must be lingering on the club. Quite 
a number of these people are not confined to their 
house or their bed. They visit the doctor and the 
doctor sees them once or twice a week, as they think fit 
to consult him. These men are apt to linger on the 
club unless they are visited by people, unless the doctor 
is taking special notice of them as they come. That is 
not always the case. In a large surgery where the 
doctor has perhaps 50 people consulting him of nights, 
he cannot always be on the qui vive for individual 
cases. 

20,556. Arising out of that, you recognise on 
behalf of yourself, and of doctors generally, a kind of 
obligation with the societies to the general system in 
which you are all engaged, do you not ?—Yes. We do 
not recognise the claims of any particular society, but 
we recognise the claim under the Insurance Act. We 
pay no attention to the particular society to which a 
man may belong, none at all. 

20,557. But you recognise a sort of moral claim on 
the part of the whole system ?—Yes. 

20,558, And that moral claim is to try to keep 
people as honest as can reasonably be expected in this. 
imperfect world ?—We do try, but we get very little 
assistance in that way from ‘the friendly societies in 
our district. That, I think, is a great want. 
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20,559. But you would welcome it not only in 
regard to supervision, but also in regard to consult- 
ation with you by the societies >—Yes; we are quite 
open to consultation, and to anything that will get the 
men off our lists the sooner. 

20,560. If a society wrote to you asking you to be 
a little more specific in the case of a certificate, would 
you resent that ?—No; but we prefer to be relieved of 
a lot of letter writing. We would be quite willing to 
see the local agent, and to give him our views of a case 
in a word. 

20,561. To that extent you recognise a common 
interest between the doctor, the society, and the in- 
sured person ?—Yes. 

20,562. In regard to the Durham Miners’ Union, 
do you happen to remember that their continuing cer- 
tificate was valid for a fortnight ?—I could not say 
whether it was for a fortnight or fora week. A week 
was the usual period. 

20,563. In the case of the Durham Miners it is a 
fortnight. Do you think that a fortnight is a possible 
time for which a doctor’s certificate ought to endure ? 
—No ; I think that a doctor’s certificate should continue 
only for a week at the outside. 

20,564. Do you think that there can be any efficient 
supervision under such a condition P—I do not think 
so. Ithink that there is great laxity if that is the 
case. 

20,565. If, in looking through two or three thousand 
certificates, you found a great many cases in which the 
doctor’s original certificate was 10 days later than the 
original claim, would you -think that that was a pos- 
sible concomitant of a decent system? I am not 
casting any reflection upon the doctors P—I think that 
it is just a part of the general laxity which obtains 
with that particular society. 

20,566. Necessarily producing extravagance and 
over-claiming ?—I think that it would have that 
tendency. 

20,567. Do you not think that, if you get a society 
of that size, operating in that way, you must expect 
that—even if miners are the most. honest persons in 
the world—it will lead to excessive claims, and that 
some must be due to laxity and slackness ?—I quite 
admit that. 

20,568. (Dr. Lauriston Shaw.) You think that the 
reason why you have so few unjustifiable claims is that 
your men are so well paid P—I think so. 

20,569. It is a real pecuniary sacrifice in the case 
of most of them to be on sick pay; that is, they do 
not get so much in sick pay as they do when they are 
at work ?—Yes, I think that that is the conerete 
reason, if I may put it in that way. Apart from that, 
I think that the miner is, as a rule, an honest, straight- 
forward sort of fellow, who is not inclined to dodge 
with his clubs. 

20,570. Would you say that a large amount of the 
work you had to do in the earlier time after the Act 
came into operation was very likely due to the 
advertising of the whole business >—Yes, to the novelty 
of it. 

90.571. If a business which has been carried on in 
exactly the same way is advertised, it will naturally 
increase, or it may increase, at any rate; is not that 
so ?—The Act was strange and novel, and there was a 
rush to get some practical acquaintance with it at first. 
But that has now died off. 

20,572. Do you think that perhaps the reason why 
you have very many more women making claims on the 
fund than men is the fact that women do not have to 
make the same pecuniary sacrifice, when they are getting 
sick pay ?—There is no sacrifice ; it is rather a benefit 
to them. They come home to their parents, and they 
draw their sick pay. It is found money for them. 

20,573. You made a point of the fact that when 
you are signing a man’s certificate for sickness benefit, 
you have some regard to the nature of the work that he 
would have to do, if you did not sign ?—Quite so. In 
colliery districts there is only the one kind of work 
open to the man. There is no choice of occupation. 
If there is no work for him in the pit, there is po work 
for him anywhere. He must go back to this particular 
work; if he is kept away from that, he must go idle. 


20,574. It is not only that you think going back to 
this very hard work would be unpleasant for the man, 
but as a medical man youthink that if he went back to 
it, he would be much more likely to become ill again ? 
—Quite so. He is actually unfit for the work. There 
is no use in his going back; he would give himself and 
his workmates a bad name. His output would be very 
much less, and he would bring discredit upon himself 
by going to work under such conditions. 

20,575. (Dr. Fulton.) The point you wish to make 
is that the man who, when working in a stall, cannot 
do his full share of work, is not wanted ?—In which 
stall ? 

20,576. The part of the pit where he is working >— 
In Durham he calls it a “ cavil.” 

20,577. If he cannot do his share, do you think that 
his mates want him P—No, they do not want him; he 
brings down the average. 

20,578. For that reason, unless he is in his normal 
health and fit for his normal work, he is not wanted at 
his work P—No. 

20,579. Are there any easy jobs that he can take ? 
—I would not say that. 

20,580-1. In compensation cases, for instance, when 
men cannot do their ordinary work, have they any 
difficulty in getting light work in the pit ?—They have 
a difficulty. The managers are not keen to give them 
light work. They are kept on their compensation until 
they are practically fit for their ordinary work. That 
is the rule. Occasionally, if they have been drawing 
compensation for a long time, they are offered light 
work. But, as the miner says, there are no light jobs 
in the pit. 

20,582. What would happen in Durham if the 
doctors refused to give certificates to men who were 
able to do medium heavy work, but not their ordinary 
work ?—There would be a considerable disorganisation. 

20,583. I think that you said that most of your 
miners are doubly insured. That is your impression ? 
—That is my impression, gathered from the number 
of certificates they take. 

20,584. You do not know definitely what per- 
centage are doubly insured, I suppose ?-—I should say 
that the great majority are. 

20,585. Three-fourths ?—Yes, I should say so. 

20,586. They have always had free choice of doctor 
in Durham, have they not ’—Practically. 

20,587. Within geographical limits ?—Yes. 

20,588. Would you tell the Committee in what 
light you regarded yourself with reference to the 
colliery sick fund before the Insurance Act? Did you 
regard yourself as the custodian of the fund ?—Not at. 
all, 

20,589. What did you consider your duty to be ?— 
Our duty was to the patient. We had no duty to the 
fund at all. But we recognise a duty to the Insurance 
Act now, as the servants of the Insurance Act. We 
were not the servants of the fund of a particular 
society before. We gave a man a certificate, if we 
thought that he was unfit for work. Wedid not regard 
any other consideration. 

20,590. If you thought that he was fit for work, you 
would hesitate in giving him a certificate ?—Oh, yes. 
we would expostulate in the first instance, and try to 
get him to work if at all possible. 

20,591. With regard to the certificates, you com- 
plain that you give the initial certificate, and then the 
next day you have to write it out again ?—Yes. 

20,592. Is that due to the rules of the society, or to 
a misapprehension on the part of the officials P—I 
cannot say. Some of the societies, perhaps one or 
two, accept your certificate, and you have no other to 
fill up but the continuing certificate the next week. 
But almost invariably we get the full certificate to 
fill m; that is to say, a duplication of the primary 
certificate, 

20,593. Have you made any representation to the 
insurance committee about it P—Yes. 

20,594. What happened ?—Nothing ; the same thing 
goes on; we have tofill them in. Youcannot expostu- 
late with the patient. He comes and says, ‘“‘ Will you 
fill this in ?” We say, ‘“‘ But we filled it in yesterday.” 
He says, “I cannot help that; I have been given this ; 
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« will you fill it in again?” A great part of our time 
is occupied in filling up certificates. 

20,595. You have told the Committee that you 
think a week is the longest period for which a 
certificate should be valid?—Yes. A man who is a 
peripatetic patient ought to come at least twice a 
week, if you are to keep in touch with him. 

20,596. Do you sometimes feel, when you give a 
person a certificate for a minor ailment, that in all 
probability he will be able to work before the week is 
up ?—Yes; we sometimes tell him that he will be fit 
for work in two or three days. 

20,597. But if he demands a certificate, you feel 
that you are bound to give him one ?—Yes; he gets 
his certificate. We can only speak for the time at 
which he applies. 

20,598. He is not fit for work that day ?—No 

20,599. Would it be any advantage if there was 
some provision for limiting a certificate to three days 
where necessary? Say a man had been spending a 
Durham week-end, and was unfit for work on Monday, 
you might reasonably think that he would be fit for 
work on Thursday, but you have to issue a certificate, 
which he may make available for the whole of the 
week ?—But these men do not get sickness benefit 
certificates ; they get only minimum wage certificates 
to excuse their absence on the Monday. They do not 
go on to the club. 

20,600. They do not bother about it —No, they are 
off to work on the Tuesday. They just get the 
certificate for the manager for the Monday. 

20,601. Your point is that the Durham collier will 
go to work, if he is at all able ?—Yes. 

20,602. Unless he is preoccupied by a little 
*“ booze” ?—Yes, and then he will lose his work at his 
own cost. But he makes up for it by harder work. 
Their output is within their own exertion. On the first 
day they are not up to the mark, but on the other days 
they can double their output, and materially increase 
their wages. 

20,603. You do not think that this week-end 
drinking does them much harm *—I do not think so. 
It keeps them in good humour with their miserable 
lot, I think. 

20,604. Do you not think that it sows the seeds of 
dlyspeptic troubies ?—Not a bit; I will not admit that. 

20,605. Do you think that those are entir ely due to 
-over-eating ?—There is more harm done by over-eating 
on Sundays ; they have a big guzzle; they guzzle and 
sleep all the ‘Sunday. 

20,606. Do you think that the drinkers among 
your colliers are more prone to pneumonia than the 
others?’—-No. Pneumonia is not a common disease 
with miners. 

20,607. In your experience do you find that the 
week-end drinker has as good a chance of recovering 
from pneumonia as the temperate man ?—Pneumonia 
is not common among miners. 

20,608. You do not see much pneumonia ?—Not a 
great deal—not pure pneumonia. 

20,609. You were asked about certifying cases of 
accidents. Suppose a man has an injury to the side or 
leg, what do you say on the certificate ? ‘“ Fractured 
leg." for instance ?—‘* Bruised leg,” or ‘‘ contused leg,” 

‘sprained leg ”’—something of that sort. 

20,610. you do not asa “ile come across neuritis 
due to injury in your practice, do you ?—Neuritis is a 
very common trouble among miners. 

20,611. Due to injury ?—Not due to injury, no; 
due to cold or damp, or draughtin the pit. They get it 
in the exposed parts of their bodies. 

20,612. You were asked about writing letters in 
reference to patients, and you said that you had no 
objection to a personal interview ?—No; but we do not 
want letter writing. Itinvolvestoomuchtime. Medical 
men are not good letter-writers; it means a lot of 
scratching of the head and loss of time. They rather 
object to it, I can tell you. 

20,613. Is it not a fact that many doctors in general 
practice have to do all their letter-writing on Sundays ? 
—lt is. 

20,614. They have not time to do it on week-days ?— 
They may have the time, but they have not the energy. 


20,615. Even pressing business letters have to be 
postponed ?—Yes. Most doctors’ correspondence is done 
on Sundays, I am sorry to say. 

20,616. I think that you said that you had a large 
number of members of friendly societies before the 
Insurance Act came into force — Oddfellows and 
Rechabites. And you used to issue certificates to them 
for sick pay ?—Yes. 

20,617. Did you feel any responsibility to their fund 
at all >—No. 

20,618. Did you regard yourself as the custodian of 
their funds ?—No. 

20,619. You were not under their jurisdiction in 
any way >—No. Of course, we did not wilfully abuse 
any confidence that may have been placed in us by the 
friendly societies ; not at all; we tried to do our duty. 

20,620. To do it honestly, without any other 
consideration ?—Yes. 

20,621. It did not matter who was behind; you did 
what you thought was right ?—Yes. 

20,622. And you do so still >—Yes. 

20,623. If anything, you are a little more tattn im 
the granting of certificates >—Yes, no doubt about 
that. Wehavetodothat. We point out the regulations 
to the people. 

20,624. In the colliery districts around you the 
friendly societies had no doctors of their own ?—No, 
it was rare to have a special doctor. 

20,625. Does that state of things apply to a large 
number of the population ?—I do not think that it was 
general for the friendly societies to have special 
doctors. r 

20,526. That is in the colliery districts in the North ? 
—That is so. Here and there it was different, and we 
made a few pounds a year, perhaps 10l. or 20/., as a 
sort of retaining fee. 

20,627. The vast majority of members of friendly 
societies were attended by the colliery surgeon as such ? 
—Quite so. 

20,628. (Mr. Davies.) I think that you said that the 
north-west Durham people were a particularly healthy 
lot ? Can you tell us upon what basis you made that 
remark ?—I am not speaking from the insurance point 
of view. But my general experience of the people and 
of the district is that it is a healthy district, and the 
people are a healthy community. There is any amount 
of trivial disease to keep the doctors going all day 
long, but not serious disease. 

20,629. That is a point I do not understand ?—We 
have not a high mortality. There is a high infant 
mortality, but the ordinary mortality is about 18 per 
thousand. 

20,630. I cannot understand your saying that, 
because the general experience of friendly societies 
throughout the country is that Durham and Northum- 
berland are particularly heavy sickness experience | 
districts >—Indeed. It is quite possible. I have no 
experience of practice in other districts. My experience 
has been mainly in colliery districts, and I cannot say 
that they suffer seriously from sickness. 

20,631. IT understood you to say that there was a 
keen rush of people to try the doctors in the first 
instance, to see whether the Act would really work. 
Did you declare a number of those people on sick, or 
did you simply turn them away ?—They were claims 
mainly for treatment, not for benefit, to see what like 
the insurance system was. 

20,632. Since then you think that there has been 
less rush and less sickness ?—Yes. I do not know 
that the actual sickness is very much less, but there 
has been less rush for treatment. 

20,633. The society with which I am connected has 
11 branches in North-west Durham, and I took the 
trouble to get their figures. I find that the sickness 
experience in my own organisation in this area in 1912 
was 8°02, while in 1913 it was 11°24, so that there was an 
increase in that short period of 3°22. That, however, 
is an exceedingly low experience as compared with 
some of the other organisations, which had 17, 18, and 
19 days as their experience., Therefore, if there had 
been an improvement, it is not recorded in the actual 
sickness payments that we have made. How would 
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you account for that ?—It is Just an impression formed 
from one’s general work. 

20,634, In the face of this experience, it seems to 
’ me that the impression is wrong P—Yes, but the disease 
incidence varies very considerably from year to year. 
In some years we have a heavy run of influenza, and 
so on. 

20,635-6. The heavy sickness experience in that area 
cannot be laid to the account of females, can it, for in 
the area of Durham and Northumberland there is very 
little female employment, especially among married 
women ?—No; we have so few insured females, that it 
is difficult to base any opinion on the experience with 
regard to them. 

20,637. So that you can really rule that out, and 
treat this practically as a male sickness experience ?— 
Yes. 

20,638. In one part of your evidence you said that 
the friendly societies had no doctors in your particular 
area, because everybody in that area is a collier, and if 
he is a married man, 9d. is taken out of his wages to pay 
for the doctor; so that any other payment made to you 
through a society would be a kind of supplementary 
grant over the 9d. you are already getting >—Quite so; 
it would not be required. 

20,639. You simply issued certificates as they were 
required ?—Yes. 

20,640. You made some reference to the sickness 
experience of drinkers as compared with that of non- 
drinkers. Your statement would lead one te believe 
that the experience would be about the same in both 
cases. Was that what you wanted to convey ?—No, I 
did not say that. My remark was in reference to those 
whom you would call drinking men, who lay off work 
on the Monday, as a rule. They cause a lot of loss of 
work throughout the year, but they are not the causes 
of claims upon the societies, directly or indirectly. 

20,641-2. Can you give us any reason why there is a 
difference of about a week in the sickness experience, 
according to the recorded figures, of societies which 
have only teetotal members as compared with those of 
societies which have drinkers?—Well, you see the 
teetotallers are so few that it is very difficult to draw 
comparisons, but I quite admit that the teetotaller is 
the healthier mau. 

20,643. I think that you said that if alcoholism was 
a cause of sickness you would issue a certificate to that 
effect. How many certificates have you issued under 
that head ?—Not very many: in not more than a few 
dozen throughout the year, I should think, I had put 
in black and white ‘“ alcoholism.” 

20,644. Have you had any complaints from societies 
in your particular area with regard to the certificates 
issued —No. The only complaint or request for a 
change has emanated from the Society, who 
tormented us about the wording of the certificates, 
and have induced us to alter it. Our usual wording 
was “unable to follow his employment’’; they have 
induced us, after a lot of letter writing, to alter it to 
“unable to work.” ; 

20,645. Should I be right in saying that there has 
been considerable difficulty in your area owing to 
doctors not supplying proper medical certificates—some 
being issued on scraps of paper, others being written 
in pencil, whilst some doctors have given certificates 
which were stamped or printed, not written ’—The 
doctors in our district all have printed certificates ; 
they get them printed. 





20,646. Was that so even at the beginning 
of the period after the coming into operation 
of the Act ?—No; they have always done it. We have 


the same system now as before, and we used the same 
certificates. 

20,647. What would you say, if such certificates 
were brought before you to look at ?—A doctor does 
not carry certificates in his pocket, and in country 
districts he is sometimes asked, “‘ Will you write me a 
certificate?” He writes it at once in the miner’s 
house, and he has to take what paper is available. 

20,648. Then the statement would be true ?—It 
might be on occasion. But the practice is for the 
doctor to get the patient to come to his surgery at 
night for the medicine or prescription and the certi- 
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ficate at the same time. The printed certificates are 
then lying on the doctor’s desk in front of him, and 
it would be mere waste of time for him to write a 
certificate. 

20,649. Do you think that it would not be true to 
say that careless certifying was a cause of some of this 
excessive sickness, about which complaint has been 
made ?—'That is a very general question. 

20,650. The complaint is made that there has been 
careless certifying ?—Carelessness in respect of what ? 
The naming of the disease ? 

20,651. In the first place, in regard to putting 
people on sick who ought not to be put on sick ?—That 
is a matter of opinion. 

20,652. Quite so; that is why I am putting these 
questions. Thenin regard tu issuing certificates in the 
various ways of which I have spoken ?—I will not 
admit that there is any carelessness. I think that the 
doctor to the best of his judgment exercises his 
authority, and gives a certificate where he thinks it 
necessary. I do not admit that a society official is a 
better judge than a doctor as to the fitness or unfitness 
of a person for work. 

20,653. I do not assume that; but outside cireum- 
stances, of which the doctor does not know, may give 
the society official information which leads him to take 
a view different from that of the doctor; you would 
accept that, I think ?—Yes, I admit that we may be 
deceived sometimes, as we cannot be in constant touch 
with patients, particularly when they are visiting us, 
and not we visiting them. 

20,654. I take it that, generally speaking, there is 
no excessive sickness in your area, in your opinion, but 
that it is practically what you would have expected ?— 
Ido not think that there is anything at all beyond 
what we have been accustomed to in the past. 

20,655. But what we have been accustomed to im 
the past is what we are objecting to in the present ?— 
Quite so. 

20,656. You do not think that there has been 
excessive sickness P—I have not noticed any material 
change in the present conditions as compared with that 
to which we have been accustomed. 

20,657. Would the housing conditions in the'colliery 
villages in north-west Durham have anything to do 
with the health of the people ?—No. 

20,658. You think that the houses are healthy P— 
Yes. In our district 75 per cent. of the houses have 
been up only 10 years. 

20,659. They are small houses P—They are of all 
kinds and sizes. There is certainly a little overcrowd- 
ing, but I will not say that the housing has any relation 
to any excessive sickness that you think may prevail. 

20,660. You have not had much experience of sick 
visiting P—I know that in connection with the other 
societies there was a visitor who went round and paid 
the contributions. But Ihave made inquiries now and 
again whether anyone was looking up a patient, and 
the answer has been ‘“‘ No,” except as regards the man 
who pays the contributions. In the case of the Durham 
Miners’ Union, none looks them up that I know of. 

20,661. I was speaking about the usual friendly 
society practice. Thatis the practice that they have P— 
If you take my word, it is not carried out with the 
regularity that it might be. | 

20,662. Have the doctors met the approved societies’ 
representatives in your area for the purpose of discuss- 
ing difficulties and removing them ?—-No, they have 
never been asked to do so. 

20,663, They have not been asked ?—No. 
are quite willing. 

20,664. Do you think that it wonld be helpful if it 
could be done ?—It would be helpful, ard we would be 
quite willing to co-operate with them in every way. 

20,665. (Mr. Mosses.) You say that more efficient 
sick visiting would tend to prevent undue strain on the 
funds ?—I think so. 

20,666. Does not that point to some slackness on 
the part of the doctors ?—The doctor’s true function is 
to tend and cure the patient, not to act as a medical 
detective. 

20,667. But if you give a continuing certificate to 
the effect that a man is incapable of following his 
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employment, do you not accept some degree of respon- 
sibility P—Yes, we accept a degree of responsibility. 
The certificate is given in all frankness as a correct 
statement of the man’s condition. 

20,668. If the doctor is conscientious, and gives 
a continuing certificate, why does he wish to bring in 
a sick visitor to supplement what he really should do ? 
—The doctor cannot compel a man to go back to work, 
unless he assumes autocratic powers. He can only 
adopt the plan of strong suggestion, and say, ‘‘ Now, do 
‘* you not think that you are fit for work? Ithink you 
“ really could manage.” The patient then debates the 
matter with the doctor. He says, “I do not think 
“ T am, doctor. Considering the nature of my work, 
* T do not think that I am fit.” The doctor makes 
further inquiries and concludes that’ a continuing 
certificate is required for perhaps a week or two longer, 
as the case may be. He has to take into consideration 
all the circumstances, not merely the man’s ability to 
work, but his ability to work at the special work in 
which he is engaged. 

20,669. Iam not so much concerned with a man’s 
going back to work. I quite admit that a doctor 
cannot autocratically demand that a man shall return 
to work. But he could prevent a man from getting 
sickness benefit, if he was capable of going back to 
work, and that is really the point ?—Yes. I have often 
stepped in and said, “I cannot give you any more 
‘* certificates ; you will have to try to work.” ‘ Try to 
work’’; that is the way we usually advise. “Try to 
“work. If you cannot manage it, you will have to 
‘ discontinue.” That is what we suggest, and the 
man follows our advice. 

20,670. You have done so?—Oh, yes, many and 
many a time. 

20,671. On any occasion when you have virtually 
-ordered a man back to work, or suggested it, have you 
been remonstrated with by his society ?—Oh, no, never ; 
I have never had such an experience. 

20,672. Didthe Durham Miners’ Union, previous to 
the passing of the Insurance Act, pay sickness benefit ? 
—Yes; there was a sickness fund in connection with 
the Durham Miners’ Association as well as a permanent 
relief fund. 

20,673. Was it compulsory upon all?—No. There 
was not, as I understand, a very large proportion of the 
miners paying to the sick fund. But of recent years 
they have organised through their officials at the 
collieries, and tried to get more and more into the 
sickness fund—that is, the approved society now. 

20,674, Hach colliery was on its own P—Yes. 

20,675. And I presume that there was no. subsidy 
from the permanent association’s funds to. the sickness 
fund ?—-I could not tell you anything about the inner 
working; I am not conversant with that. 

20,676. Did that include medical benefit ?—Yes. 

20,677. That is the colliery sickness fund ?—I 
understand they paid 10s. a week. 


20,678. Could you give me any idea as to the 
proportionate number of Durham miners who are in 
friendly societies as compared with the number 
employed in the industry P—No, I do not know; but 
the great majority of them are in the Durham Miners’ 
Union, and the Northumberland and Durham Per- 
manent Relief Fund. Those are the two societies. 
The great majority of the miners are in some other 
club. Some are in one, some are in two; the majority 
are in one. 

20,679. Is there any difference between the work 
of mining in Durham and the same industry in other 
colliery districts, as far as you know?—I do not think 
so. Iam not aware of any from my own knowledge. 
Speaking from my experience of Durham, I think that 
perhaps we have the best standard of mining work in 
the United Kingdom. 

20,680. There is no particular circumstance why 
the miners of Durham should go upon the sickness 
funds more than the miners of any other district P— 
Not that I am aware of. 

20,681. Rather the reverse ?—Rather the reverse. 


It is a healthy county. I do not see why they should 
go on the fund more than others. 


20,682. You cannot account for any excessive 
sickness in Durham as compared with other colliery 
centres P—No. 

20,683. Have you ever refused medical certificates 
to anyone ?—Certainly. 

20,684. What has happened? — Nothing has 
happened; the people have just gone without. 
Occasionally they have changed their doctor. This 
has happened particularly in regard to claims for in- 
surance benefit. We exercise greater care under the 
Insurance Act; we certainly have refused certificates. 

20,685. Have there been many transfers from one 
doctor to another at the end of the year P—Oh, yes; 
there have been 20 per cent. of transfers in our 
district. 

20,686. Is there any particular reason for that ?— 
Yes. The particular reason is that the miners, on the 
introduction of the Insurance Act, pressed the doctors 
for a larger reduction in their family contribution; the 
doctors declined to make it, and the miners introduced 
what are called “imported ” men, and formed medical 
associations. ‘They are supporting those medical 
associations now by withdrawing the panel patients, 
and transferring them to the doctors of the various 
associations. 

20,687. Is one reason for these transfers—it may 
be a minor reason, or it may be the dominant reason— 
the fact that some doctors are more complaisant in the 
matter of granting medical certificates P—No; I think 
that we all act on very much the same lines. I refer 
to the independent doctors. J am not speaking of the 
officials of the medical associations. I speak with 
reserve as to them. 

20,688. (Mr. Watson.) You laid great stress upon 
the insufficiency of the sick visiting carried out by the 
officials of the societies. Would you mind telling us 
what, in your opinion, are the proper functions of the 
sick visitor >—He would keep in touch with the sick 
person; he would take stock of any deficiencies in the 
environment of the sick individual. and draw the 
patient’s attention to them—that is to say, such things 
as overcrowding or insanitary conditions; he would 
also see that. the insured person followed the doctor’s 
instructions as to treatment, that he observed regular 
hours, that he did not go out late at night, and that 
sort of thing ; finally, in the interests of the society he 
would see that the. man was not in any way imposing 
upon the society, or malingering ; he would exercise his 
common sense and judgment in these matters. 

20,689. Malingering means remaining on the fund 
of the society when he might be at work P—Quite so. 

20,690. I understood you to say that doctors give 
certificates to insured persons only when they are 
incapable of following their usual work?—In the 
doctor’s opinion. 

20,691. Does not that seem to suggest either that 
the doctor is not doing his duty in some cases, or that 
his opinion is very fallible?—The doctor is not 
infallible. But I submit that the district visitor could 
in many cases prevail upon the insured person to 
attempt to work sooner than he does at the doctor’s 
suggestion. 

20,692. But the sick visitor is not so good a judge 
as the doctor of all the circumstances, particularly as 
to the pathological condition of the insured person P— 
He may be a better judge sometimes as to the 
conditions in which a man is employed, for instance, 
he may be his co-worker at the pit. 

20,693. If he is a co-worker in the pit, I quite agree 
that such a man would make an excellent sick visitor 
from some points of view. But what is the value of 
his inspection or advice with regard to the environment 
of the sick person, or in seeing that instructions are 
carried out ?—The visitors are usually drawn from the 
better class workmen, the more intelligent and better 
read, the workmen who use their eyes, and exercise 
their judgment in other matters. A word from these 
men would, I think, sometimes be helpful. 

20,694. I think that we should all agree that there 
must be sick visiting; but do you not think that 
doctors give certificates somewhat too freely, and that - 
it is as a consequence of that action on the part of the 
doctors, that sick visiting is so imperative P—No; I am 
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not prepared to admit that doctors give certificates too 
freely. But I certainly think that sick visiting is 
directly and indirectly effective. If a man is under 
the supervision of some of his co-workers, that very 
fact leads him to make a push, and to get to work at 
the earliest opportunity rather than be under the 
suspicion of drawing benefit without reason. I think 
that it would act as much indirectly as directly. 


20,695. Do you not think that the doctor should | 


weigh very carefully all the circumstances of the case 
before he gives a certificate that a person is incapable of 
work or unable to follow his occupation, when he knows 
thatthe sick visitor may send or induce the man to go 
to work P—I think that the doctor would co-operate with 
the sick visitor as far as possible. I understand that 
the duty of the sick visitor would be to get the man off 
the funds as quickly as possible, consistently with the 
man’s work, and that he would like the doctor to 
co-operate to that end. 

20,696. If the doctor gives a man a certificate, and 
that man subsequently goes to work under the 
pressure exercised by the sick visitor, is not that rather 
a serious reflection upon the statement made by the 
doctor that the man was incapable of work ?—It is; 
but that seldom happens in actual practice. A man 
usually takes the doctor’s word for it finally, before 
actually withdrawing himself from benefit. It is rare 
that he would go under the pressure of the sick visitor 
alone without the doctor’s co-operation. 

20,697. Between the society and the doctor now 
there is no connection P—No. 

20,698. In what circumstances would you set up 
the co-operation of which you speak?—It would be 
co-operation by means of your district visitors and your 
officials to keep in touch with the people who are 
drawing benefit, with a view to stopping any abuse. 

20,699. Does it come to this, that unless the sick 
visitor should come to him, and represent that John 


Jones really ought to go to work, the doctor will go on 


giving John Jones a certificate as long as he wants 
one ?—Oh, no. The sick visitor is sometimes con- 
versant with circumstances that escape the doctor’s 
observation ; he may draw the doctor’s attention to a 
particular case, and say, “ Now, doctor, do you not 
“ think that this man is really fit for work?” A doctor 
may have 50 or 100 cases on his books, and one isolated 
ease that is really fit for work may escape his notice; 
if his attention were drawn to it by the sick visitor, he 
would deal specially with it. 

20,700. A doctor may have 30 or 40 societies in his 
neighbourhood ?—Yes. * 

20,701. With perhaps double that number of sick 
visitors ?—Yes. 


20,702. Are the doctors really prepared to have © 


their doorsteps crowded with the sick visitors of the 
various societies making representations P—It is not 
every man drawing sickness benefit who would require 
the attention of the sick visitor in that, way in the 
matter of having the doctor’s attention drawn to him ; 
they would be isolated cases, perhaps not more than 
10 per cent of the whole lot. 

20,703. If the claims are so numerous, they will not 
be materially reduced, unless the sick visitor calls 
attention to a large number of cases >—Quite true. 

20,704. Are the doctors really prepared to add to 
their work by seeing an appreciable number of sick 
visitors >—No; but it can be done without the inter- 
vention of the doctor specially. The very fact that a 
sick visitor is looking up an insured person, I submit, 
will make that man go back to work at the very earliest 
opportunity. He is being watched, he feels it, and 
naturally he would withdraw himself from such 
conditions at the earliest opportunity. 

20,705. You used the word “co-operation”; I 
thought that you meant the sick visitor going to inter- 
view the doctor ?—In special cases. 

20,706. If a man can be sent back to work by the 
pressure of the sick visitor, does not that rather suggest 
that he can go on getting the doctor’s certificate until 
such time as the sick visitor exercises his pressure upon 
him ?—Sometimes, unless he puts his foot down and 
refuses to give any continuing certificate, the strongest 
suggestion of the doctor is insufficient to induce a man 


to return to work. But if helped by the further sug- 
gestion of the sick visitor that man might try, and 
you might get that man off the fund earlier than you 
would in ordinary circumstances by the doctor alone 
threatening. 

20,707. The doctor has to give a certificate to the 
effect that he has that day examined the man, and that 
the man is incapable of work. Hither he is incapable 
of work, or heis not. Ought the doctor to give a certi- 
ficate with the feeling at the back of his head that it 
does not matter, the member is probably not entitled 
to it, but the sick visitor will intervene, so that no use 
is made of the certificate P—No; I do not think that 
the doctor would be inclined to rest his back against 
the sick visitor in that way to relieve him of his own 
responsibilities. 

20,708. Are you aware that the Durham Miners’ 
Association have lately changed the form of their 
certificate P—Yes, I have noticed that. 

20,709. Have you heard any suggestion of the 
reason ?—No. 

20,710. Would you be surprised to learn that they 
explain as the reason for having a new form with a 
space for each week’s signature of the doctor, the 
desire to impress upon the doctor when he signs the 
certificate, the length of time that each man has been 
on the fund >—I daresay that it would more specially 
direct the doctor’s attention to that fact, although he is 
usually pretty well aware of it before. 

20,711. You laid very great stress on the fact that 
the high rate of sickness is due to the arduous nature 
of the occupation, and that a man cannot follow it, 
unless he is fully capable of work: would you think 
that 26 weeks, or something like that, was an unduly 
long term for a member to get a certificate for 
influenza ?—Yes. There must have been some other 
circumstances. Influenza in that case would be the 
primary condition, but 1t would be followed probably 
by neurasthenia, or some other sequelz. 

20,712. Even then it seems rather curious that the 
doctor should certify that the man “is now able” to 
follow his employment on the day before the day on 
which the member certifies that he has received 26 weeks 
sickness benefit, that being all that he is entitled to ?— 
That may be a coincidence, you know. 

20,713. I do not minimise that possibility P—A man 
sometimes goes for a continuing certificate at the end 
of the week, and says, “‘I hope that I shall be all right 
“ for Monday.” The doctor signs the continuing 
certificate on the Saturday or the Friday, whatever it is, 
and the man goes back to work on Monday. That is a 
common practice. It is just the way the certificates 
run. 

20,714. Do you think that sickness was greater 
in the first weeks of 1913 than it was subsequently ?—I 
would not say that the sickness was any greater; I do 
not remember; but the run on the doctors for treat- 
ment was greater, owing, as I think, to the novelty of 
the Insurance Act. 

20,715. These men were all insured before P—Yes; 
but they were not under the Insurance Act. There was 
something mysterious about the Act which they wished 
to try. They came to get prescriptions : that was some- 
thing new—to get a change from the doctor’s medicine 
to the chemist’s medicine. There was a lot of that sort 
of feeling; but gradually they got used to the new 
conditions, and the number dropped. 

20,716. Could you offer any explanation of this 
curious circumstance, that in 1913 the claims on the 
sick fund of the Durham Miners’ Association, not on 
the State side, but on the voluntary side, were about 
30 per cent. greater than they were in 1911, although 
the number of members was only about 10 per cent. 
greater ?—I cannot tell, except that at that time 
the incidence of disease may have been considerably 
heavier ; it varies verymuch. If you get a wide-spread 
influenza epidemic, you will have large claims for 
sickness benefit. If they escape the influenza epidemic, 
the general health of the miners is good. 

20,717. Was there influenza then? —I cannot 
remember particularly whether there was any influenza 

prevalent at the time ; but that is the usual explanation. 
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20,718. I am up against this difficulty: you say 
that the wages of the men are so high that over- 
insurance has no temptations for them; then we find 
that in this very county, as soon as the Insurance Act 
came in and the men got anextra 10s. a week insurance, 
the claims went up in that enormous proportion. Do 
you not think that there is some relation of cause and 
effect somewhere ?,—When the Insurance Act came in, 
many of the men dropped one society or another. 
They were all, as a rule, in two societies before. That 
was the usual thing. The Insurance Act introduced a 
third; that meant that they could not keep up the 
payments for three societies and they retired from one. 
That was the usual course. 

20,719. In the Durham Miners’ Association, so far 
from the membership having diminished in 1913, it 
increased >—There was a big propaganda to increase 
the membership all through the county. The check- 
weighmen, who were the officials for the Durham 
Miners’ Union, were told to get as many members as 
possible. A great deal of canvassing went on no doubt 
to get men to join. 

20,720. In face of the fact that the Insurance Act 
did undoubtedly give opportunity for further insurance, 
and the further fact that the claims on the voluntary 
side did undoubtedly increase (and we have also had it 
from Mr. Davies that the claims on the Sons of 
Temperance in the county of Durham rose in the same 
period) do you not think that there is some indication 
that men are stopping off work, because their insurance 

is enough to satisfy them so far as income is concerned 
for the time being —If that is the case it would only 
hold for a small proportion of the lower paid men, 
because I cannot see that with the present wage rate 
there is any inducement to the men to stay off work. 
If a man does not stay off work, he gets 31. a week or 
more.: They tell me, “I can make 10s. or 15s, every 
“ time I go down the pit; I am not going to throw that 
“ up for the sake of 10s. a week and lose my liberty at 
“ the same time.” 

20,721. They will throw away 10s. or 15s. on the 
Monday in order to have the pleasure of a drinking 
bout on the Sunday ; that does not seem to be a very 
strong consideration P—-No, because their capacity for 
production is so. elastic, they can make up on the 
remaining days what they have lost on the first by 
the amount of their output. If they have a good 
working place, they have it within their power to 
double their output if they like; it is entirely within 
their own control. They do not want-to have too 
large an output, because it reduces the average for 
the. pit and brings down the general level of the 
wage; but if forced to do so for their own individual 
reasons, they can double their output,and that is how 
they do it. 

20,722. Do you say that the normal Durham miner 
does not claim more sickness benefit than he can help ? 
—I do not think- that he does. I do not think that 
that is a practice that prevails in my own experience. 
Of course, my experience is limited to the Durham 
miner ; I cannot compare it with experience elsewhere. 

20,723. Would you agree that sick visiting is not 
necessary ?—Not at all; I think that sick visiting is 
very necessary, and would be very helpful in limiting 
this inclination to linger on the fund. 

20,724. Is there not an inconsistency between your 
suggestion on the one hand, that there is a tendency 
to linger on the fund, and, on the other hand, that 
the wages are so high that the miner never stays off 
work it he van help itt —‘The difficulty is that the 

individual worker is not really fit to go back to his 
work, and make up his proper output; he cannot 
attain to the highest standard of his working capacity. 

20,725. Has the doctor anything to do with that ? 
—Yes, he has in an indirect way. If the doctor thinks 
that a man is fit for work, and sends him back before 
he is really fit to produce the normal output, he has 
a direct connection with the output. If he sends a 
man back to work, and the man finds that he is able 
to put out only two or three {ubs instead of a dozen, 
the doctor has that connection with it. 

_ 20,726. Has the doctor any right, in your mind, to 
give a man a certificate that he is incapable of work 


when all that is wrong is that the man can put out 
only two or three tubs a day instead of a dozen?—Yes. 
In our interpretation. we consider a man’s ability to 
perform his ordinary work and to produce his average 
output. If he is not fit for that, the man is sent back 
to work unjustly. 

20,727. Does he damage anybody when he turns 
out only two or three tubs a day?—He damages 
himself. 

20,728. Why ?—He is getting only one-third of his 
normal income. He is sacrificing his personal in- 
terests to his regard for his club. 

20,729. His two or three tubs a day produces more 
than his sickness benefit, does it not ?—He-comes then 
under the minimum wage provision. Unless he reaches 
a certain output, he comes under the minimum wage 
provision, and gets only 5s. 

20,730. But that is a great deal more than sickness 
benefit >—Yes; but there is the work thrown in—hard 
work, perhaps the hardest. 

20,731. Do you seriously say that in your opinion, 
a doctor is justified in giving a man a certificate that 
he is incapable of work, because he is incapable of 
earning more than 5s. a day ?—I would not put it in 
that way in the matter of figures. We simply say 
that a man is unfit for work, if he is unfit for following: 
his ordinary occupation. 

20,732. You have not quite answered my question. 
You said that you would give a man a certificate, if 
he was unable to produce his ordinary output ?— 
Yes. 

20,753. Do you think that a Durham doctor would 
be justified in giving a man a certificate that he is 
“incapable of work’’— those being the words of the 
Act—-when he is, in fact, capable of going down into 
the pit, and hewing two or three tubs a day ?—If a man 
is able to go to work and to do reasonably good work, 
we certify him as fit for work. I do not think that we 
ever take into consideration the actual wage that he 
makes. We just have regard to his fitness for his 
work in the ordinary way. We do not sum it up in 
shillings. 

20,734. But you do not consider that you must 
withhold the certificate, if he is able to go down the 
pit at all?>—No. We give a man a certificate that he 
is unfit for work, so long as he is unfit to follow his 
ordinary occupation in the pit. If heis not fit for that, 
there is no occupation for him, because there is no 
other work than colliery work. We are bound by the 
circumstances of the district and occupation. 

20,735. If the man goes down the pit, he is following 
his ordinary occupation, is he not?—Not unless he 
goes to the particular part of the pit where his work 
lies. 

20,736. He is still following his ordinary occupation 
if he goes to the particular part of the pit where his 
work lies, and does less than the full day’s work which 
he would do if he were in perfect health P—Oh, yes, but 
he is not exercising his average amount of energy and 
strength in the exercise of the work. 

20,737. And in those circumstances you would give 
a certificate that he is incapable of work ?—Yes ; that 
is the usual practice. 

20.738. (Dr. Smith Whitaker.) You, yourself, live 
in Stanley ?—Yes. 

20,739, And you have a partner ?—Yes. 

20,740. Are there other doctors in Stanley itself 
besides yourself and partner ?—Yes. There are two 
brothers and their assistants, and in the adjoinin 
village, Southmoor, which is included in Stanley, there 
are two or three other doctors. 

20,741. How far would your practice extend? How 
far would you go to visit patients P—My radius is about 
two miles from my house. 

20,742. There will be other doctors beyond that ? 
—Yes. 

20,743. About what population will there be that 
you and these other doctors in the immediate neigh- 
bourhood serve ’—The population of Stanley and 
district is 25,000. \ 

20,744. And there are about five doctors ?—No, far 
more than that. . There are nine doctors altogether. 
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20,745. I think you said that you, yourself, have 
2,800 on your list >—My partner and myself. 

20;746. And then, of course, you havea considerable 
private practice as well?—There is not much private 
practice in a colliery district. 

20,747. The 2,800 are insured persons ?—Yes. 

20,748. And you have a private practice among the 
families—at any rate not insurance practice ?—Yes, 
contract practice. 

20,749. With the collieries >—No, with the people. 
They are all working under the contract system. 

20,750. But a reduction is made under the Truck 
Act by arrangement with the owner of the collieries ? 
—Yes, but most of my contributions are collected. I 
do not possess any privileges. 

20,751. May we say that the position of the colliery 
doctor grew up something like this: that in the first 
instance the coal owner employed a doctor to look after 
the workmen long ago, and then it was made per- 
missible, under the Truck Act, for deductions to be 
made from wages for the purpose of paying the doctors, 
and it rested, and still rests, with the employer, if he 
chooses, to determine the system altogether. I think 
that he can say what doctor shall be employed, and 
who shall not P—Which doctors he will retain money 
for. 

20,752. Although it has gradually come to be the 
practice that the workmen are allowed individually to 
choose their doctor, or in some exceptional cases, to 
elect them at a mass meeting ?—Yes. 

20,753. Are there many of these cases in Durham 
where they are elected by mass meeting ?—Yes, there 
has been a faix number, I should think perhaps a 
dozen to twenty throughout the entire county, but that 
has been through recent disturbances with the colliery 
men. in regard to family subscriptions and the medical 
aid associations. 

20,754-5. I think you told us that in many cases in 
addition to what was deducted from wages the em- 
ployer paid -himself?—He paid what is called the 
accident doctor. He looked after the accidents for 
the employer, and saw that the men were got back 
to work as quickly as possible, and that there was no 
abuse, and for that he got a retaining fee. 

20,756. And all your employment in the past as 
doctors has had reference either to the employer or to 
the workman ?—Yes. 

20,757. You received your pay from one or the 
other, and not from the societies P—Not to any extent. 
A few pounds a year perhaps from occasional societies, 
but it was not the rule. 

20,758. Taking it on the whole, it has been from the 
employers ?—Yes. 

20,759. When you have considered the question of 
fitness for work you have looked at that from the 
point of view of the employer, and from the point of 
view of the workman himself. The employer did not 
want his workman back at work before he was fit for 
his ordinary work ?—Quite so 

20,760. And the workman, of course perhaps quite 
honestly, was reluctant to begin again, till he felt 
quite fit for his ordinary work, for reasons of his own ? 
—That is so. 

20,761. And the societies have not pressed upon you 
in the past their own special point of view as regards 
fitness for work as distinct from the other points of 
view ?—It has never been laid before us specially. 

20,762. You have not, any of you, considered, or 
has it not been brought to your notice since the 
Tnsurance Act came into operation, that that was not 
the insurance that the Act provided ?—No, I cannot 
say that there has been any special instruction given 
to us by any society. 

20.763. Had it never occurred to you before you 
eame here to-day that the sickness benefit that a man 
is entitled to under the Act is not sickness benefit in 
the sense in which you certified people in the past— 
not sickness benefit for sickness of that kind ?— 
The thing never struck us. We did not make any 
distinction. 

20,764. But you perhaps read the Act, or followed 
the discussions on the Act, did you ?—Yes. 


20,765. At any rate, whether you understood it in 
the past or not, you wou'd realise now that sickness 
benefit under the Act can only be paid in respect of the 
insurance that the Act itself provides ?—Quite so. 

20,766. And that you must be bound by that, and 
that in certifying under the Act, however desirable it 
may be that a man may have time off, it does not 
follow that he is bound to have money under the Act 
in respect of such time. It has been your practice not 
to certify a man fit to return to work until he is quite 
fit to return not only to his ordinary work as a miner, 
but to the particular piece of work in the pit that he 
has been engaged upon ?—That has been our practice 
in the past. 

20,767. Andif you were informed that the Insurance 
Act did not insure against that particular risk, but 
against some other risk, you would feel bound in 
your certificate to have regard to the risk against 
which the Act provided ?’—If that is specially laid 
before us, we will keep it in mind, but I can assure 
you that the practice has just been what it has always 
been during the past year. We have made no difference 
in our practice in regard to the giving of certificates. 

20,768. Mr. Watson put to you some points with 
regard to 1911 and 1913. Can you not remember 
what the state of affairs was in the spring of 1913 ? 
You have told us that a good many people came to you 
in the first two or three months on account of the 
novelty of the thing, but what about the actual 
sickness ?—I think that there was more sickness. 
There was a greater prevalence of minor troubles, if I 
remember rightly. I am speaking from memory. 
There was a prevalence of influenza at that time. 

20,769. Do you remember anything about 1912 or 
1911 ?—No, 

20,770, But if there had been any marked epidemic 
of influenza, it must have made a very definite im- 
pression on your mind, must it not?—It was not 
marked, but it is curious how the work rushes up for 
two or three weeks from a sort of combination of 
causes, and then suddenly slackens down again for no 
special reason. We often experience that in practice. 

20,771. Would you have thought that there was 
enough in that to account for an increase of one-third ? 
Would you have thought that there was a third more 
actual sickness throughout one six months than you 
have been accustomed to in any previous year ?—No, 
not perhaps quite as much as that. Perhaps 10 per 
cent. increase would cover it, so far as I can remember 
generally. 

20,772. Could a 10 per cent. increase of sickness 
actually cover a 33 per cent. increase in claims ? 
Looking at it from the doctor’s point of view, is it 
possible that there would be such a great increase as 
that, without some people being allowed by the doctor 
to g9 on getting benefit whom he ought not to have 
allowed, even taking your theory of benefit being 
payable in respect of incapacity for his ordinary work ? 
—It is very difficult to distinguish between actual 
disease prevalence, and the claims for sickness benefit. 
Sometimes you have an accumulation of minor 
ailments running up the sick list. 

20,773. That accounts for increased work for the 
doctor, but not for a great increase in the claims for 
sick pay ?—No, but they may be a week on their club. 
They are off work for two or three days. That means 
a claim for a week’s sickness benefit. 

20,774. Do you mean a justifiable claim ?—'They 
get the certificate from the doctor. 

20,775. Do you think that they ought to get that 
certificate P—No, I do not think that they should. They 
get a certificate in the first instance that they are unfit 
for work. We cannot say that they will be fit for 
work on the following day, and the practice is to 
continue on the club. They perhaps do not come back 
for a repeat of their mixture till the week is nearly 
complete. 

20,776. You mean that a number of people get a 
week, who ought only to get two or three days, as it 
were P—-Yes. 

20,777. You would not suggest that that accounts 
for the difficulty we have been puttingto you. Making 
allowance for all these things, do you not think that 
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there must have been a very fair number of people, 
putting it frankly, who were certified by the doctor, 
and whom the doctor ought to have refused to certify ? 
—No, I will not admit that from my own experience. 


20,778. Yousay that you have discussed this matter 
with other doctors. Does that mean the doctors im- 
mediately in your own neighbourhood ?—The doctors 
in the Consett division, who meet occasionally. 

20,779. That is a little corner of the mining area in 
the north-west, just west of Gateshead ?>—Yes; really 
the meetings have been meetings of the doctors on the 
panel, who may be got together to consider any ques- 
tion of mutual interest. 

20,780. Had you any idea that there were excessive 
claims ?—No, they were never placed before us. 

20,781. It has not been brought to your notice 
from any quarters within the association that there 
was this ground for anxiety as to the position of the 
societies —No. 

20,782. You spoke of the desirability of a patient 
coming to see you twice a week. Is there anything to 
prevent you telling him to come twice a week ?—No, 
there is nothing to prevent it. Of course, we do not 
usually tell a man when he is to come next to visit us. 
The man gets on his club. Perhaps he has got 
rheumatism in his shoulder, or lumbago, not keeping 
him to bed or the house. He is able to get about, but 
cannot stoop. He comes for treatment, and goes on 
his club. It is not the custom to tell him to come 
back two days afterwards. 

20,783. You recognise that it is desirable from the 
point of view of checking these claims, that you should 
keep a closer eye on him P—Yes, it is very desirable 
also that he should come with his card, and get it 
initialled each time he comes. 

20,784. You would perhaps agree that it would be 
well that doctors should now appreciate that it is 
their duty under the Act, that you say they are anxious 
to carry out, to have regard to the question whether a 
person is incapacitated in, the sense of the Act P—Yes, 
that should be specially put before them, I do not 
think it is. 

20,785-6. There was a passage in your outline of 
evidence, that I should like to ask you about: ‘In 
“ difficult cases practitioners sometimes take refuge 
** behind the reguiations of the Insurance Act which 
“* they inform the insured patients strictly limit their 
“* powers with regard to certificates.’ You would feel 
perhaps, that the doctors have not yetappreciated as fully 
as they should the limitations of their power ?—Quite 
so. A man comes and says, ‘* Will you date a certificate 
from such and such a date” ? We cannot do that. 

20,787. In the next sentence you say, ‘‘ With respect 
* to independent practitioners, witness believes this 
* practice is sometimes helpful in checking abuse and 
“ protecting the panel doctor, but in the case of 
** medical aid associations, where the doctor is the 
whole time servant of the body of insured persons 
““ who employ him, he has reason to believe that this 
“« safeguard is materially weakened.”” What have you 
in mind there ?—I have just heard from my colleagues 
who are in immediate opposition to doctors of medical 
aid institutions, that certificates by these men are 
given in a very loose way, and are sometimes given 
when they themselves have refused them. 

20,788. What are these medical aid associations ? 
Who are the people composing them ?-—There are three 
different medical associations in my district formed 
last year. 

20,789. Are they connected with the Miners’ Union 
at all?—No, but they were formed through the 





instrumentality of miners’ officials, and so on. These 
were the prime movers. 

20,790. They have no special connection with the 
Miners’ Union or any friendly societies >—Not at all. 

20,791. What was the object of their formation P— 
To get medical attendance for the families at a cheaper 
rate than the doctors elsewhere were prepared to give. 

20,792-3. Your previous answer did not seem quite 
clear whether the question of certification had anything 
to do with it. It was not clear whether the formation 
of these associations had anything to do with the 
desire to get the doctors more in touch with the 
societies >—No, it had nothing to do with that. The 
desire was to save money on the family subscription. 
Previously they had been charged 9d.,and they wanted 
a reduction to 6d. immediately the Act came into 
force. That was the cause of the formation of these 
medical aid associations. 

20,794. I think you said that the cases, that you 
think need special treatment, can always get it suffi- 
ciently well in Newcastle P—Yes, we found no difficulty 
in the past—by a system of co-operation with the 
consultants in the hospital. 

20,795. That is where you want a second opinion, 
and the patients are capable of going to them ?—Yes. 

20,796. But what about the patient, who is ill in 
bed, or whom it is undesirable to move, who wants 
specialist treatment or who is better taken away from 
his own home and put in some institution P—Any 
urgent case requiring a major operation is carried by 
ambulance straight through, and admitted at once on 
a doctor’s note. 

20,797. And your arrangements as regards ambu- 
lance are so good that they do not suffer much on the 
way ?—No, I do not think that there is much com- 
plaint. They are promptly diagnosed and sent on. 

20,798. In a comparatively populous area like the 
one youare working in, would it be better for the 
patients if you had some small local institution >—Yes, 
there is a movement on foot to get that. It has been 
pressed on the colliery owners time and again, but 
they have always waived it. They prefer to give a 
substantial contribution to the Newcastle Infirmary, 
and send the men there. 

20,799. Then when you spoke about them being 
able to get all they needed, you were only thinking of 
second opinions. You think that it would be better 
to have an institution ?—It would be better to have a 
cottage hospital—hbetter for the people, and better for 
the doctors. 

20,800. A cottage hospital which should be staffed 
by the local doctors, who would treat many cases 
there, and you would have one or two physicians from 
Newcastle to come out and see the more difficult cases ? 
—Quite so. I think that would cover the want. 

20,801. Would it be possible in connection with 
such an institution to have a small laboratory for 
investigation which would be helpful to you in diagnosis 
—blood examinations and so forth P—I think that that 
would be very helpful. 

20,802. Do you think that it could be done without 
any very great expense >—Yes, I think so. 

20,803. And do you think that it would help you 
to treat your patients better than you otherwise could, | 
materially better?—At present we can get patholo- 
logical opinions from Neweastle for tuberculosis and 
so on, gratis, and also for typhoid and things like 
that. 

20,804. Any of the new bacteriological methods 
you can have carried out >—Yes. 

20,805. Do you avail yourself of that?—We are 
constantly sending in specimens for examination for 
tubercle and other troubles. 


The witness withdrew. 


Mr. J. W. Parrott (Clerk to the Birmingham Insurance Committee) examined. 


20),806—7. (Chairman.) Are you the clerk to the 
Birmingham Insurance Comimittee ?—Yes. 


20,808. Can you tell me how many insured persons 


there are, as far as you know, within the area ?—317,000. 


20,809. And how many doctors are there on the 
panel ?—272. 


20,810. And does that include, as far as your infor- 
mation goes, all the doctors who are practising in the 
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industrial area ?—There are 46 doctors who are in 
general practice in Birmingham, who are not on the 
panel. I have it on the assurance of the secretary of 
the local medical committee that there is not a single 
doctor who is practising wholly in any industrial portion 
of the area, who is not on the panel. . 

20,811. Do you think that these 46 are between 
them doing any substantial amount of industrial work ? 
—I do not think so. 

20,812. Whatis the greatest number that any doctor 
has upon his list P—4,164. 

20,813. What is the average number ?—986. 

20,814. I understand that there are 110 doctors who 
have fewer than 500 on their lists ?—Yes. 

20,815. Does that mean that they have considerable 
other practice, or that they are not doing much work 
altogether ?—It includes doctors who are practising in 
tne better class portions of the area, and who have come 
upon the panel mainly to accommodate patients who 
have sons and daughters who are insured persons. 
About 30 doctors have less than 50, and there are 
altogether 110 who have less than 500. There are 55 
who have between 500 and 1,000, 41 who have between 
1,000 and 1,500, 26 have between 1,500 and 2,000, 
22 between 2,000 and 2,500, 6 between 2,500 and 3,000, 
6 between 3,000 and 5,500, 4 between 3,500 and 4,000, 
1 with 4,009, and 1 with 4,164. 

20,816. Has this gentleman with 4,164 a partner >— 
He has not a partner whois onthe panel. He may have 
an assistant, but I have no definite information that he 
has. 

20,817. How many of your insured people have 
failed to select a practitioner >—Approximately 40,000. 

20,818. You have not allotted them, I suppose ?— 
No. 

20,819. How many have elected to receive treatment 
through an institution P—5,274. 

20,820. Is that all one institution >—No, there are 
three approved institutions in Birmingham. 

20,821. Will you give us their names ?—The Bir- 
mingham Amalgamated Friendly Societies Provident 
Medical Association in Dale Hnd, the Provident Dis- 
pensary in Farm Street, and the Cornwall Works 
Dispensary attached to Tangyes’ Works. 

20,822. That is for Tangyes’ people oniy >—Yes. 

20,825. How many have made their own arrange- 
ments ?—446. 

20,824. Will you state generally the kind of reasons 
which have caused the committee to allow them to make 
their own arrangements ?—The policy adopted by the 
committee was that in all cases where a person applied 
for permission to make his own arrangements, the 
committee endeavoured to put the case clearly before 
the applicant as to his responsibility and liability for 
the full amount. 

20,825. In writing ?—No. Weissued Form 43/I.C., 
and where the committee were assured that the insured 
person had full knowledge of his responsibility, they 
put no obstacle in the way, and allowed him te make 
his own arrangements. 

20,826. In how many cases has the doctor been 
changed during the year ?—],762. 

' 20,827. And in how many cases has the doctor been 
changed at the end of the year that has just ended ?— 
1,963. In connection with that, special care was taken 
to give ful) notice to the insured persons. 500 large 
posters were exhibited throughout the area for a month, 
so that the insured persons were fully acquainted with 
the opportunity they then had of changing their doctor, 
‘if they so desired. 

20,828. Have you had cases also in which permission 
to transfer during the year has been asked and refused P 
—In very few cases. I do not recall more than 20. 

20,829. What has been the upshot of those cases. 
Did they get transferred?—As a rule the doctors 
consented after they had made it clear to the patients 
that they must not expect to be able to transfer to 
another doctor, because their panel doctor would not do 
Just what they were asked to do inthe way of granting 
certificates. 

20,830. Are they cases which came officially to the 
insurance committee ?—-Not in writing. Persons have 
come to the office and complained verbally. 





20,831. What have you done in those cases?—As a 
rule I have communicated with the doctor. 

20,832. What have you said to the doctor 2?—In a 
case where a person complained that the doctor did not 
issue a certificate, and it was found that the reason 
why he would not issue a certificate was because he 
was of opinion that the person was not incapacitated, I 
rather agreed with the doctor that he was right in 
refusing to transfer. 

20,833. No doubt you agreed, but what steps did 
you take to signify your agreement ?—I took no further 
action. I explained the position very fully to the 
insured person in every instance. 

20,834. May I take it that the Birmingham In- 
surance Committee are not holding out facilities for 
persons to get changed from doctors who will not 
certify them improperly >—Yes ; on the contrary, in the 
cases which have been brought before the medical 
service sub-committee they have upheld the action of 
the doctors in every case. 

20,835. Coming to the medical service sub-com- 
mittee, how many cases have been referred ?—Thirty- 
seven cases. Thirty-five against doctors, and two 
against insured persons. 

20,836. Have the 35 cases arisen from the approved 
society, or from the insured person ?—In three or four 
instances the approved societies have complained. 

20,837. But in the bulk of the cases the insured 
persons ?>—Yes. 

20,838. Shall we take them one by one? The first 
class of case is refusal to afford treatment. There are 
five of that kind of case P—Yes, treatment was refused 
when applied for by the insured person. In the first 
instance the excuse given by the doctor was that the 
insured person applied outside his ordinary surgery 
hours. 

20,839. Is that the case where you transferred the 
patient to another doctor ?—Yes. In the second case 
the complaint was not lodged until several months after 
the cause of complaint arose, and in the meantime the 
imsured person had left the area, and it was very difficult 
to investigate, so the committee decided not to proceed 
further with it. The next case was a’‘letter received 
from an insured person that the doctor had refused to 
give proper treatment to his wife. This case could not 
be properly investigated, because when I communicated 
with the insured person asking him to attend a meeting 
of the medical service sub-committee, the letter was 
returned “house void.” I sent a visitor, but he could 
not trace them. The doctor attended and satistied the 
comunittee that he had given treatiment. The next case 
was one where the insured person stated that he attended 
the doctor’s surgery outside hours with a cut finger. 
The doctor refused to afford treatment, and he was 
compelled to go to another doctor. That case could 
not be properly dealt with because the insured person 
when he was requested to attend before the medical 
service sub-committee, said he would not attend unless 
the committee guaranteed expenses. 

20,840. What time did the committee meet P—At 
3.30 in the afternoon. 

20,841. Was the insured person somegne who could 
reasonably be expected to come at 3.30 in the after- 
noon ?—We have considered this. The difficulty we 
are met with is that it is far more difficult for the 
doctor to leave his surgery in the evening to attend 
meetings, than for the insured person to leave his work. 

20,842. The committee never meet in the evening ? 
—No. It is the only case in which any difficulty has 
arisen. 

20,843. Or is alleged to have arisen P-—Yes. 
last case was withdrawn. by the patient. 

20,844. The next heading is, “Complaints of 
inadequacy of treatment ”?—Yes, there are seven cases. 

20,845. You say that in six you found for the 
doctor, for one reason or another, and in one case you 
transferred to another doctor. In that case the com- 
mittee found against the doctor ?—They did not find 
against the doctor so much, but they felt that it would 
not be to the interest of either party for the person to 
remain on the doctor’s list. The doctor assured the 
committee that the patient had no grounds for 
complaint, but, having regard to the attitude adopted 
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by the insured person, the doctor felt that it would 
be to their mutual advantage to separate. 

20,846. The committee agreed P—Yes. 

20,847. The next head is “‘ Refusal to issue certifi- 
cates of incapacity,” and there are five cases. We 
should like you to go into these in rather more detail ? 
—In every case the explanation given by the doctor 
was that the patients were not incapable of work. 

20,848. Were the complaints from the insured 
persons ?—Yes. 

20,849. Was the approved society notified of these 
five cases ?—No. 

20,850. Do you not think that it might perhaps be of 
advantage i in cases which so directly touch the interests 
of the approved society that notice at any rate should 
be given to them ?—It might be an advantage ; in one 
or two instances the societies have been communicated 
_ with, and have sent a representative. 

20,851. Let us go through these five ?—] will read 
ohe correspondence in the first case. “ states that 
‘ he has been treated by Dr. —— up to the time he left 
“. employ at the Hotel owing to certified illness. 
«“ As he would have had on discharge to pay for 
4° 1D, ’s continued services, he decided to claim a 
“* doctor on the panel and was accepted by Dr. 
“ He received medicine from him and took his blank 
“* sickness certificate to Dr. on 5th July in the usual 
‘* course and asked kim to fill it up. The doctor said, 
‘«« «T shall not,’ and walked out of the surgery. There 
* was no one there but he 

<a: was communicated with and replied, ‘I 
“© «remember the case very well. I saw the patient first 
“ ¢ on the 23rd at my surgery and also on the 5th ultimo 
“ *and againon July 5th. He said that he could not 
“ * work asa porter at the ——Hotel. Iasked him why 
« «he could not, and he said that he felt too weak to do 
* «so, JT examined him carefully but failed to find 
“ © anything which in my conscientious opinion could 

‘ prevent him from following his customary employ- 
ment.’ ” 

20,852. Is there anything on the papers to show 
what the doctor thought he was suffering from P—No, 
the insured person attended at the office on receipt of a 
letter from me, informing him of the letter from the 
doctor, and he then said that he was desirous of 
changing his doctor. I handed him Form Med. 23. 

20,853. Is that all that ever happened P—Yes. 

20,854. The thing never came before the committee ? 
Yes, the whole case was reported to the committee. 

20,855. They did not see the man ?—-No. 

20,856. Was he allowed to transfer to another 
doctor ?—I do not know whether he did or not, 

20,857. Do you know what the man’s society was ?P 
—The Royal Liver. 

20,858. Was any communication made to them ? 
—No. 

20,859. What is the next case P—This was a com- 
plaint made verbally. ‘“ called, and said that six 
“ weeks ago he met with an accident to his arm whilst 
“at work as a polisher. He was treated at the 
“ hospital for a month, and then referred to his panel 
doctor, Dre He has been attended by the 
“ doctor for a fortnight, and on Tuesday the doctor 
examined his arm and told him that he was fit for 
* work. He went to work yesterday morning, but his 
arm failed him, and he had to go home again in the 
‘ afternoon. He attended at Dr. ’s surgery last 
night, and asked for his notes, but the doctor declined 
to give him the same. He has not received sickness 
“ benefit as he received compensation pay. His sick 
* club advised him to see Dr. to-night.” 

I promised I would communicate with Dr. on 
the matter. I spoke to the doctor on the telephone, and 
he said that he had been attending the patient. “On 
“Tuesday the patient attended at his surgery and 
* asked the doctor to sign his declaring-off notes for 
* three or four clubs he is in. He did so, as he 
“ considered the man fit to work, but last night the 
** man came back to him and said they were short of 
work at his place and the fovéman advised him to have 
another fortnight on the club. The doctor naturally 
refused to give him certificates. He considered him 
eapable of work,’ a 
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20,860. Was there any response to that from the 
insured person ?—I wrote to the insured person and 
told him the purport of my conversation with : the 
doctor, and I also wrote to the secretary of his approved 
society. 

20,861. ‘What was the society: 2__The National 
Brassworkers and Metal Mechanics. 

20,862. Did you write to them before the committee 
came to its decision ?—-The man was sent up by the 
approved society. I am not sure thatit is his approved 


society. The National Brassworkers and Metal 
Mechanics is a trade union. 
20,863. You do not know whether that is his 


approved society or not?—No, I could not say from 
memory, but he was referred to me by Mr. Davis, who 
wrote, “1 shall be glad if you will see what can be done 
** in this member’s case. He will explain the whole 
* matter to you.” He brought the letter to me. 

20,864. It ended up, I suppose, in the committee 
coming to a conclusion adverse to the insured person ? 
—Yes. 

20,865. Do you not think in that case, supposing 
the Brass Workers were not the approved society, 
there might have been some advantage in letting the 
approved society know what had happened? It isa case 
of gross fraud. That is the allegation >—I had not an 
opportunity of seeing the man after I had communicated 
the purport of the doctor’s interview to him. 

20,866. Assuming that the doctor’s statements are 
true, it is grossly fraudulent, is it not >—I should think 
so. 

20,867. What is the next one ?—‘ Dr. attended 
“ the patient for four weeks with an ulcerated stomach 
“ and something the matter with her ears. She went 
‘“* to the hospital and was told there that she ought to 
“ bein bed. Dr. ——-— refused to give certificates 
* but handed her a form of transfer, and told her to 
‘* go to another doctor. She is at work at the present 
“ time, but leaves the situation next Wednesday.” 

20,868. Is that an oral statement ?—That was made 
by the insured person on her call at the office. The 
doctor was communicated with, and replied as follows: 
‘The complaint from which she was then suffering, 
“ gastric catarrh, has yielded to treatment, and when 
last I saw her, about two weeks ago, she was, in my 
opinion, quite well. If I were to put every person on 
the funds who makes a similar application I should 
“ require a staff of 20 doctors to attend them. She 
told me she had left her situation, and was leaving 
the district, and at her request I transferred her to 
another doctor.” 

20,869. Is that the end of that ?—Yes. A copy 
was sent to the insured person, but nothing further 
was heard from her. 

20,870. What was the society there P—I cannot tell 
you. The next case is as follows:—“I am a member 
‘“* of the National Health Insurance and my member- 
“ ship number is , of the National Amalgamated 
Approved Society. I was drawing my benefits from 
the above society, till I was thrown out by Dr. I 
was still ill and have been to a convalescent home, but 
because I have been thrown out of benefit through the 
doctor, I have lost my benefits, although 1 am under 
‘* expenses, and my mother is losing my benefits. I 
* consider this is unjust treatment, as I pay my 
“* money into the State.” 

20,871. That is a woman, I imagine?—Yes. The 
doctor was away ou holidays. This is his reply: “T 
“ have just received a letter from you dated September 
“ 4th re As you will see by above address, I am 
away from home and have not the full particulars of 
the case, but as far as I can remember the facts are as 
follows: About ten weeks ago —— came to me suffer- 
“ ing with anemia, and was put on the State funds. 
** She wished to go to a convalescent home, to which I 
assented. She waited about six weeks, and I told her 
she ought to try to do her work until she could get 
“ to the convalescent home. Sho still went on about 
** another two weeks, and at the end of that time she 
herself said she could do her work, and that she 
would get permission from her firm to have the 
“ holiday at the home when there was a vacancy. On 
those conditions I signed her off the club. She is 
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«* still anemic, and has been for a year or two to my 
““ knowledge, and is certainly no worse than she was 
“12 monthsago. I told her that when the convalescent 
“ home people were ready for her, I would give her a 
* certificate for a fortnight.” 

20,872. Did you tell the National Amalgamated 
anything about it P—No. 

20,873. It might be of some interest to some of these 
societies perhaps P—It might be. I communicated with 
the insured person but I received no reply, not even an 
acknowledgment. The next was a case in which the 
insured person complained that the doctor refused to 
issue a certificate of incapacity, though the doctor was 
attending him. They both attended before the sub- 
committee. The doctor informed the medical service 
sub-committee that the man had been a source of 
considerable trouble to him, and was going round the 
district maligning him. On many occasions he had 
carefully examined the man in the hope that he would 
find some excuse for issuing a certificate, as it would 
greatly have relieved him to issue one. But he could 
not satisfy his conscience that the man was incapable 
of work, and he therefore refused. The man did not 
complain that he was not getting proper treatment 
from the doctor. He said that the doctor was wrong in 
his opinion that he was fit for work. The man was not 
working. 

20,874. What was the man’s trade or profession >— 
He was in a leather works. 

20,875. Do you know what society he was in ?—The 
Prudential. 

20,876. The committee, ] understand, accepted what 
the doctor said, and found for the doctor ?—They did. 

20,877. Having seen the parties ?—Yes. The 
Prudential had knowledge of this, but they were not 
represented. 

20,878. Who gave them notice >—The insured person 
went himself several times, and I communicated 
personally with the Prudential representative, who is on 
the committee. 

20,879. In these five cases, how many doctors are 
concerned ?—They are all separate doctors. 

20,880. The next head of complaint is that of issuing 
a certificate of incapacity when the patient was following 
his employment. Tell us about that. It seems a very 
serious thing ?—The circumstances were that the insured 
person called on a Friday at the doctor’s surgery and 
asked for a certificate, which he was furnished with. 
The man was suffering from rheumatism in one of his 
hands. The doctor did not consider that he was able 
to work. On the following Friday the man attended, 
and informed the doctor that he would resume his work 
on the following Monday, and asked for a declaring-off 
certificate to be dated from the following day, which the 
doctor gave him. Several weeks elapsed before the 
matter was brought forward by the secretary of the 
approved society, and the doctor was communicated 
with, but he himself could offer no explanation. 

20,881. What was the doctor’s alleged misdeed ? 
—The doctor issued the certificate. The man was 
actually at work, when he went to see the doctor on 
the Friday—the day when he asked for his declaring-off 
certificate. 

20,882. When did he go back to work ?—On the 
Monday previous to that. He had been on the funds 
for two or three weeks. 

20,883. Did the doctor know?—No. The doctor 
could not offer any explanation. He said that he 
remembered the circumstances quite well, and he could 
not understand how the man had been able to work 
during that week, but the man had himself told his 
approved society that he had been working. The 
peculiar part of the case was that the man did not ask 
for benefit that week at all, although he took the 
certificate. There was no attempt on the part of the 
insured person to get benefit whilst he was at work. 

20,884. What detected the whole thing ?—The 
secretary of the approved society communicated with 
me and told me that it had come to his knowledge 
that the doctor had issued this certificate, whilst the 
man was actually at work. I suppose the man knew 
that he was not entitled to sickness benefit during that 
week, and gave himself away. 


20,885. What was the society >—The Ebenezer. 

20,886. The fact of the matter was that the doctor 
certified to the best of his ability >—Yes, the committee 
felt that the doctor was not to blame. 

20,887. What is the meaning of “ Refusal to issue 
certificates of incapacity for four days after illness.” 
What does it come to?—Nothing. The doctors were 
acting under a misapprehension, and thought that they 
were not required to give a certificate until a man had 
actually been ill four days. 

20,888. “Issuing vague indefinite certificates.” 
What does that mean ?—The doctor’s explanation was 
that it was a dubious case. 

20,889. Who made the complaint in the first case ? 
—The approved society. 

20,890. What does it all mean. Surely in the 
whole of Birmingham there must have been more than 
one case in which some one issued a vague indefinite 
certificate P—I can only speak of what comes within 
my own knowledge. 

20,891. There was nothing behind this ?—It is 
simply that the doctor did not want to appear to be 
harsh, and said that in his opinion it was a dubious 
case, and he certified to this effect, “I certify that 
A.B. says he is unable to attend his employment; 
nature of illness dyspepsia.” 

20,892-3. Was it suggested that A.B. was incapable 
or not ?—The approved society, when I communicated 
the doctor’s explanation to them said, that they were 
satisfied, and did not wish to pursue the matter further. 

20,894. ‘‘Post-dating certificates of incapacity.” 
What is the meaning of this? It seems serious P—It 
is not in fact. This insured person was working in a 
public house as a bar-man. The doctor who was 
attending him had pressed him many times to give up 
his work, as he was not fit to continue. The imsured 
person said that he was not able to give it up and could 
not afford to give it up, but on a certain Tuesday he 
attended upen the doctor, and said that he had been 
able to make arrangements to go away as from the 
following Saturday. The doctor explained that it 
would be necessary for him to obtain the approval of 
his society before he could go away. 

20,895. What was the society >—The The 
doctor on the Tuesday issued a certificate that the man 
was incapable of work, but he dated the certificate for 
the following Saturday. The doctor was in a difficulty. 
He wanted to assist the insured person, and felt that 
if he dated the certificate for Tuesday, and the man 
continued at work, it might lead to difficulty, so he 
issued the certificate on the Tuesday, and dated it 
the following Saturday, so that the man could apply 
to his society for permission to go away as from that 
date. 

20,896. What was the matter with the man ?—The 
doctor thought that he was bordering on consumption. 
He had been under treatment for some considerable 
time. 

20,897. What happened next? That came to the 
knowledge of the approved society, did it ?—Yes, and 
the doctor felt somewhat hurt at the action taken by 
them. 

20,898. What action did they take?’—They wrote 
what the doctor considered to be an unwarranted letter. 
They said “I enclose copy of certificate signed by 
« Dr. ——— dated 11th August, in which he states the 
“ above member will declare on the funds on 16th 
August. Ishall be glad of your observations on this 
extraordinary certificate. Our representative called 
on 15th August, and found the member at his work, 
despite the fact that four days previously he was 
certified as unable to follow his employment. We 
can only assume that the doctor is unaware of the 
nature of the benefits of the Act. It is unnecessary 
to say we are not accepting the certificate as satis- 
factory evidence of total incapacity.” I communi- 
cated with the doctor, and he called to see me. I[ 
wrote to the society. ‘“ Referring to your letter of the 
« Ath inst. relating to-—— I have to-day had an inter- 
‘© view with Dr. —— who has supplied me with the follow- 
“ ing particulars:—The patient has been receiving 
“ treatment for the past three months, and has attended 
* at the surgery about every 10 or 14 days. About a 
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‘* month ago there were certain signs which indicated 
‘to Dr. ——- that the patient might be phthisical. 
“ Dr. ——- examined the patient’s sputum, but no 


‘ trace of tubercle baccilli was found. On the llth 
* ultimo he attended on the doctor and reported that 
‘ he had had one or two attacks of hemoptysis and 
that he was losing weight. In the opinion of the 
** doctor it was most desirable that the patient should 
at once go away for an extended period, and he 
recommended the patient to cease work on that day. 
« The patient explained that it was impossible for him 
“ to arrange to leave his occupation before 16th August. 
« Dr. ——— thereupon issued a certificate to enable 
* him to apply to his society for permission to go 
‘** away, and placing the society in full possession of 
“ all the facts made it quite clear in his certificate that 
“ although the patient was in his opinion unfit to 
* follow his employment on the 11th, he would nos 
* declare on the funds until the 16th.” 

20,899. Did he write that on the certificate ? The 
certi ificate reads as follows one hereby Coruiry that 
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se ities on Amy rndvics he is going to the seaside on 
& August 16th, 1913, for the banene of his health. 
‘** On that day he will declare on the funds of the 
‘© society.” 

20,900. Does he cer.ify what he was suffering from ? 
—No, he does not state the nature of the disease. 
The letter continues: ‘I have explained to Dr. -—— 
“ that if the patient is, in his opinion, incapable of 
‘** following his occupation it is his duty to advise the 
patient to cease work. Di. —— feels somewhat 
‘“ aggrieved at the tone of your letter and expressed 
« himself fairly strongly to me. He resents the refer- 
‘ ence in your letter to his ignorance of the nature 
“ of the benefits of the Act. In my opinion the 
doctor has done all he possibly could.” 

20,901. Did that go to the committee ?—Yes, it was 
formally reported. No action was taken. 

20,902. I do not think he did everything he could. 
He ought to have said what the man was suffering 
from ?—He said that there were certain signs which 
indicated to him that the patient might be phthisical. 
He told me that. 

20,903. He ought to have told the society. That 
is the post-dated case. Head 11: “Issuing certificates 
without having treated the patient.” What is the 
meaning of this?—That was a case where the doctor 
deserved the strongest censure, and he got it. He was 
summoned to attend, but he was unable to do so, and 
the sick person called in another doctor, who continued 
to treat him during the remainder of his illness. The 
sick person sent to his panel doctor each week for a 
period of three weeks for certificates of incapacity, and 
the certificates were furnished. There was no examina- 
tion of the patient, the doctor was not attending the 
patient, and had not the slightest knowledge in his 
possession that the patient was incapable. The onl 
explanation he could offer was that he felt thatthe 
man was such a straightforward man, that he would 
never ask for a certificate, unless he was unfit for work. 

20,904. I do not understand that. The man was 
being attended by another doctor. Why did not the 
other doctor give the certificate P—He was not asked. 

20,905. Did the doctor who gave the certificates 
know that the man was being attended by another 
doctor ?—Yes, he knew. 

20,906. Did he have no communication with the 
other doctor P—No. 

20,907. Did he admit that P—Yes. 

20,908. Did you report him to the Commissioners ? 
—No, it was the first complaint we had had against 
him. 

20,909. But it is a pretty serious case P—Yes, very. 

20,910. How many people had he on his list ?— 
1,600. 

20,911. Did you communicate with the society in 
that case ?—The society took the matter up. 

20,912. What was the society —The Midland Rail- 


os 


way Friendly Society, and theiayrepresentative attended 


the meeting. 
20,918. “They said several things to the doctor, did 
they ?—They did. 


20,914. The next case is one of refusal to issue a 


certificate as to whether an insured person’s incapacity 
was or was not due to misconduct. What was the 
society ?—The Co-operative Wholesale Society. 


20,915. Do you mind telling me exactly how it came 


about ?—TI received a letter from the Co-operative 
Wholesale Society complaining that a doctor, who is 
one of the medical men at the Cornwall Works Dispen- 
sary, had refused to issue a certificate to the effect that 
one of their members, a girl of 18 years of age, suffering 
from ‘“ middle ear disease and perineal abscess” was. 
not suffering from an illness caused by her own mis- 
conduct. 
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20,916. Have you the correspondence there ?—Yes. 
20,917. Would you read it to me? — “We have 
received a sickness claim from the above insured 
person, a member of this section, the medical certifi- 
cate of which shows her to be suffering from * middle- 
ear disease and permeal abscess.’ As you are no 


* doubt aware in some cases this particular complaint is 


the outcome of misconduct on the part of the person 
affected, and we therefore intimated that before 
benefit could be paid in this case, it would be 
necessary for the doctor to indicate that such was 
not the case by stating on the certificate ‘not due to 
misconduct’ or words to that effect.” 


20,918. Where does this come from ?—From the 


Co-operative Wholesale Society, signed by T. Brodrick. 
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20,919. Where is it dated from ? — Manchester. 
The medical man, Dr. , of Cornwall Works 
Dispensary, Smethwick, upon being asked whether 
the illness was due to misconduct or not, demanded a 
fee of 10s. 6d. before furnishing the information 
required. This, of course; we were not prepared to 
pay in view of the agreement by which he is required 
to give such certificates as are required by the insured 
person, and we informed our member that unless the 
doctor would state on the certificate that the illness 
was not the result of misconduct, we should be unable 
to deal with the claim. The doctor has refused to 
make the addition to his certificate, and our member 
is in consequence being deprived of benefit. We 
trust that you will be good enough to communicate 
with the gentleman concerned, and point out to him 
the necessity for his at once complying with the 
requirements of his agreement with your committee 
and giving the certificate necessary to enable the 
member to sustain her claim, and as we are being 
strongly pressed for payment, your prompt attention 
to the matter will be greatly esteemed.” 

20,920. How did you attend to the matter ?—The 





doctor was not on the panel, and I had no alternative 
but to communicate with the secretary of the 
dispensary. 


20,921. What did you say?—I simply sent him a 


copy of the letter, and asked for his observations. 


20,922. Will you read his answer, unless you wish 


to read your own letter ?—I will read it: “I am duly 
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‘ middle-ear disease and perineal abscess. Dr. 


in receipt of your favour of the 14th inst. enclosing 
copy of a letter received from the Co-operative 
Wholesale Society’s Health Insurance Section, 
relating to the above-named insured person, and, as 


« requested, I hereby give you my observations on the 


matter. Miss has been attended during her late 
illness by Dr. —— and, since she was an insured 
person, he handed her medical certificates on the 
official form, certifying the cause of the sickness to be 








understands quite well that an insured person who is 
unable to work through illness caused by his or her own 
misconduct, although entitled to medical attention 
under the Act, cannot claim sickness benefit. Had 
therefore Miss ’s illness been caused by her own 
misconduct, Dr. —— would not have furnished her 





‘ with any certificates on which to claim sickness. 


benefit. As you will understand, it is not quite a 
nice thing to have to report ona medical certificate to 
be handed over to the person concerned, even although 
that person should be a male, that the illness is not 
caused through the insured person’s own misconduct, 
but it is a much more delicate matter when the case 
is that of a female.” 
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20,923. Who is writing this letter >—The secretary 
of the Cornwall Works Dispensary. ‘To have to put 
* ona certificate which Dr. - is required to hand 
* over to Miss that the complaint she is suffering 
« from has not been caused by her own misconduct 
“ appears to me to be most indelicate, to say the least 
“ of it. I have already written to the Co-operative 
“ Wholesale Society, as per copy herewith, and it 
seems to me that they have sufficient evidence to 
* show that the case is one on which they are justified 
in paying. Dr. ’s opinion is that if the society 
* require a certificate from him, worded as suggested, 
it should not be handed over to the insured person, 
but should be forwarded in the form of a report, and, 
since the society seem to be so exacting, they may 
raise questions as to what, if any, examinations have 
been conducted by Dr. to warrant him issuing 
his report. It is not a question of refusing to give 
certificates, because several have already been given. 
The whole question is a matter of how a delicate case 
of this kind should be dealt with in the interest of 
* the insured person herself. Dr. is quite willing 
to add the words required to the certificate if you 
think he should do so in this case, but it seems to me 
from motives of decency any question of this kind, 
where doubt arises, should be asked for and dealt 
with in a private communication, and not handed 
‘ over to the insured person herself. Perhaps you will 
* advise me as to what course you recommend us to 
* adopt under the circumstances, not only in this case, 
but for future occasions should they arise.” 

20,924. What happened next ?—Shall I read a copy 
of the letter sent by the Secretary of the Cornwall 
Works Dispensary to the Co-operative Wholesale 
Society ? 

20,925. If you please? He wrote this at the same 
time that he wrote to yon ?—It was sent two days 
before he wrote to me. ‘ Dear Sirs—Mr. , father 
* of the above, has handed me your letter of the 7th 
“ instant, respecting certificates in regard to his 
“ daughter’s claim on your society for sickness benefits 
* under the National Insurance Act. I have given the 
* matter careful consideration and also talked it over 
“ with our medical officer, Dr. , who attended 
* Miss during her illness, but we do not see why 
“ you should refuse to settle the claim without the 
« further certificates you ask for. Dr. understands 
** quite well that a medical man is, by his agreement, 
* bound to give an insured person a medical certificate 
“ in accordance with the rules of the approved society 
* to which that person belongs, and whilst attending 
** Miss ——, Dr. furnished her from week to week 
“ with whatever certificates were necessary to enable 
« her to secure her sickness benefits in the ordinary 
“ way, and when doing so, he was fully aware of the 
“ fact that an insured person, unable to work through 
“ illness caused by his or her own misconduct, although 
* entitled to medical attention under the Act, cannot 
* claim sickness benefit from an approved society. 
* Had therefore, Miss ’s illness been caused 
* through her own misconduct, Dr. would cer- 
“ tainly not have furnished her with the certificates he 
« did. Iam therefore of opinion that this dispensary 
« has, by the certificates issued by Dr. ——, furnished 
* you with sufficient evidence of the bond fides of Miss 
* ’s claim to enable you to settle the same, and I 
« trust that after the receipt of this letter you will be 
* able to doso without delay. In conclusion, I should 
“ like to point out that a certificate bearing the words 
* «Not due to misconduct’ constitutes a special report, 
“ and a medical man, if he likes, can make a charge 
* for such a report. ”’ . 

20,926. What happened next ?—I sent a copy of that 
to the approved society. I got a reply from them. 

20,927. What were the dates of all these letters P— 
The original complaint was dated 13th October. The 
letter I have just read was sent by the dispensary to 
the approved society on 14th October, the day after 
they had written to me. On October 18th I received a 
letter from the dispensary replying to my letter 
enclosing a copy of the society's letter. On October 24th 
I received this reply from the society : “ We are obliged 
+ for your letter of the 18th inst., enclosing copy of 
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* one from Mr. , on the subject of Dr. ’s 
refusal to give such information in connection 
“ with his certificate in the case of the above 
insured person as will enable us to pay benefits 
* in accordauce with our authorised rules. May we 
* respectfully submit that the sole argument of 
ce Vie, ’s letter is based ona fallacy. He states 
* that it would be better in a case of this kind, where 
“a female is concerned, for any question of the 
“ nature named to be dealt with in a private letter and 
«“ not handed over to the insured person herself. That 
** is exactly the course we adopted, as you will see from 
“ the attached copy of the letter we sent to Dr. 
“ on the 21st August. From his reply, however, copy 
“ of which we also send, you will see how he treated 
“ our efforts to deal with the matter in a private way 
“so as not to. cause the member much trouble in the 
* matter if it could be avoided. Dr.—-— states that he 
“‘ will be pleased to let us have a report for 10s. 6d. 
“ ‘We enclose copy of the letter we sent to Dr. —~ in 
‘ answer to that request, and may add that we gave 
* instructions that no benefit was to be paid unless the 
* doctor added the words ‘not due to misconduct’ to 
“ his certificate. We quite recognise that this organisa- 
** tion is not in a position to compel him to do so. It 
“ is a matter, as we stated in our letter, between the 
* doctor and the insured person, but the latter has the 
“ right, by the agreement into which every panel 
* doctor has entered, to such a certificate from the 
** medical man as will enable him or her to obtain 
“ sickness or disablement benefit in accordance with 
« the rules of the particular approved society concerned, 
* Dr, —— seems to think that itis doubting his honour 
“ to think that he would issue certificates in any case 
* of misconduct, but you will understand that our 
“ payments must be in order legally, and it would be 
* just as reasonable for us to doubt the integrity of the 
* doctor in connection with the payments in cases 
‘* where there was an element of doubt, as it would be 
* for an official in a position of trust in any profession 
* to protest that an imsult was offered him by the 
“ mere suggestion that it was legally necessary for an 
«“ audit of accounts to be made. Despite Dr. ’s 
“ statement on this heading, we have had a number of 
“* instances where medical certificates have been given, 
* and where it has turned out upon inquiry that-mis- 
“-conduct was involved. It is always our practice 
* before asking that such words as ‘not due to mis- 
“ conduct’ be added to the certificate to ask the 
‘* doctor privately, and we are pleased to say that 
“ medical gentlemen generally respond to our request 
‘“ without demur. We trust that you will send to 
«Dr. an expression of your feeling that he has 
“ caused such annoyance to the insured person as has 
* been involved in this case, in addition to which there 
“has been considerable delay in payment of benefits. 
“ Of course we must have satisfactory information im 
“ our possession, and we can only say that if Dr. —— 
‘«« will send us privately a letter to the effect that the 
“ disease suffered from by Miss —— was not due to 
“ misconduct we will immediately pass payment of 
“ benefit, and there will be no necessity for the words 
“« to which the secretary of Messrs. Tangyes’ dispensary 
‘“* takes such exception. We earnestly hope that as a 
result of your efforts a settlement of this case will be 
“ speedily brought about.” Shall I read the enclosure 
to that letter ? 

20,928. You might just as well ?—This is a copy of 
the letter sent to the doctor by the society, two months 
before they wrote to the committee: “We have re- 
* eeived a sickness claim from the above member of 
“ this section, the medical certificate on which is signed 
“ by yourself, and shows the person to be unable to 
*“ work by reason of ‘Middle-ear disease and perineal 
“ ‘abscess.’ We shall esteem it a great favour if you 
‘* will inform us whether this individual’s incapacity is 
* consequent upon her misconduct. We regret the 
* necessity for troubling you in the matter, but feel 
“sure that you will see how essential it is that 
“ definite information should be obtained on the 
“ subject, when we say that in such an event the rules 
“ absolutely preclude any payment of benefit bemg 
“ made. In the anticipation of your reply therefore, 
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for which we venture to thank you in advance, we 
« enclose a stamped addressed envelope. A few brief 
remarks at the foot of this letter will be quite 
sufficient.” The doctor’s reply was as follows: “ On 
receipt of 10s. 6d. I shall be pleased to make the 
‘ report you require re * The approved society 
replied: “We duly received your letter of the 
** 22nd ultimo ’’—this letter is dated September 5rd— 
“ and regret that the funds at our disposal, and the 
“ regulations in regard thereto, do not permit of our 
paying such a fee as you require. As you are aware, 
there are certain debarring clauses in the Act of 
Parliament, and our authorised rules contain certain 
stipulations also prohibiting payment of benefit in 
any case where the illness arises through misconduct, 
« &e, A medical man is required by the terms of his 
agreement to give an insured person such a certificate 
as will enable him or her to obtain sickness benefit, 
Under the circumstances we have no alternative but 
to leave the matter between the insured person and 
yourself, and we have informed our member that 
unless you are willing to add the words to your 
certificate, ‘not due to misconduct, no further 
* benefit can be paid.” 

20,929. We have now really got all the material 
letters P—--Yes. 

20,950. What was the ultimate result of it all ?—In 
the opinion of the local medical committee, whose 
opinion was sought, a doctor ought not to be required 
to give any certificates as to whether any illness is due 
or is not due to misconduct. 

20,931. I do not know why they should come to 
that conclusion. It does not appear to be involved in 
the point at issue. Did the medical service sub-com- 
mittee express any opinion ?—No. 

20,932. Did the girl get her benefit »—Ultimately, 
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yes. 
20,933. How did she manage to get it ?—I sent a 
copy of the decision of the local medical committee to 
the approved society, and asked them whether they 
desired any further action to be taken. They replied : 
«We are in receipt of your letter of the 7th inst. respect- 
“ing the above member’s claim, and in reply have to 
“* say that so far as we know this matter is now quite in 
“« order, and the benefit received by our member. We 
** do not think it necessary for any further action to be 
“* taken by yourcommittee. Thanking you very much 
“« for your assistance.” 

20,934. What is the date of that letter ?—Quite 
recent, 9th January. 

20,935. Did you actually see the doctor ?—No, it was 
not a suitable case. The doctor was in error in suggest- 
ing that this should be done by means of a private 
communication, and he was also in error, I think, in 
asking for a fee. : 

20,936. Did you see him ?—No, Ihave had no com- 
munication with the doctor. 

20,937. Do you think that he made the suggestion 
with regard to a fee in good faith, or do you think that 
he had his tongue in his cheek P—I read a copy of the 
letter in which he asked for 10s. 6d. 

20,938. Are you satisfied that he really was asking 
it ?—I think so from the correspondence. 

20,939. It was not investigated in any way ?—No. 
20,940, Did the local medical committee offer any 
observations on his professional conduct in asking for a 
ae for that kind of report ?—They tactfully evaded 
that. 

20,941. Did they offer any observations on his 
professional conduct in being ready to furnish such a 
report on payment of a fee P—I wrote to the committee 
and asked whether the doctor was required to give this 
certificate, and if so whether he would be justified in 
asking for a fee, and the local medical committee’s 
reply was this: “It is the opinion of the medical com- 
* mittee that it isnot part of the doctor’s duty A 

20,942. I know all that ?—The local medical com- 
mittee did not express any opinion about it. 

20,943. Do you not think that the medical service 
sub-committee had better consider it seriously ? Just 
consider what it is. As far as/I understand, there is an 
application made by a society to a doctor to furnish 
them with a report as to whether one of their members 
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is suffering from the consequences of her own mis- 
conduct. Let us put on one side whether that is a 
proper request to make. How can it be proper for the 
doctor to reply that he will do it, if he is paid half-a- 
guinea ?—I suppose that these questions whether certain 
diseases have arisen from misconduct, have to be settled 
by medical men. 

20,944. Hither it was his duty to furnish it or it 
was uot his duty to furnish it, but it could not under 
any conceivable circumstances be his duty to furnish it, 
and to charge for it ?—He took up the attitude that he 
was not required to furnish it, but as a medical man he 
was willing to furnish it at a fee of half-a-guinea. 

20,945. He is not a doctor on the panel ?—No. 

20,946. Surely he is under an absolute obligation 
not to do anything of the kind, or he is under an 
absolute obligation to do something of the kind. He 
cannot take the middle course in which he is willing to 
do it at a fee ?—It was a very unsatisfactory case 
throughout. 

20,947. Have you had any other cases ?—No, this 
is the only instance that we have had. 

20,948. Are there many persons insured with 
societies which make inquiries of this kind ?—I cannot 
say. 
20,949. Has any opinion been expressed on this 
particular procedure by members of the insurance 
committee P—No. 

20,950. Perhaps you do not know, but what was it, 
do you think, that made the society drop the thing in 
the end ’—There have been no interviews whatever. 
The whole of the matter has been dealt with by 
correspondence, and I only know what I have read to 

ou. 
20,951. That deals with all the complaints against 


doctors. Now we come to the complaints against 
insured persons. There are two of them, are there 
not P—Yes. 


20,952. Brought by doctors. I do not think that 
either of them has very much to do with us P—No. 

20,953. Now let us come to the next, cases where 
doctors have refused to give treatment onthe ground 
that the services required were outside the scope of 
medical benefit? Those come not by way of complaint, 
but by way of inquiry; is that so ?—That is so, yes. . 

20,954. You refer here to one particular case where 
a question arose as to whether the doctor had aright to 
charge for services in connection with the treatment of 
an abscess in the breast which developed three weeks 
after confinement, and in which the local medical 
committee decided that the services came within the 
range of medical benefit ?—It is a thorny question as 
to what is illness arising from confinement. I thought 
that it was a suitable case to cite. 

20,955. You sent that to the local medical com- 
mittee P—Yes. 

20,956. And they decided that the man was bound 
to treat it without charging ?—Yes. 

20,957. You do not know on what ground ?—No. 

20,958. And the insurance committee was satisfied 
with that decision ?—Yes. 

20,958a. Was the doctor satisfied >—I communicated 
the local medical committee’s decision to him, and I 
have heard nothing further from him. 

20,959. Do you think that the panel doctors are in 
a position with regard to hospitals which enables them 
to get specialists’ treatment for their patients when it 
is required ?—Yes; I think that the feeling between the 
panel doctors and the hospitals is very good indeed. 

20,960. And is there such a supply of hospitals, 
general and otherwise, in Birmingham, that in fact 
there are enough facilities >—I believe so, 

20,961. Are there places, for instance, where they 
can obtain dental treatment ?—Yes, there is a dental 
hospital. 

20,962. Is it a free dental hospital ?—The patients 
have to secure notes from subscribers to enable them 
to get treatment. 

20,963. Is there enough accommodation there P—I 
cannot speak with accuracy as to that. I have never 
visited the-place, but I know that there is a dental 
hospital. 
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20,963a, What do you say generally as to the 
attitude of the profession in the area towards the Act ? 
—There appears to be a general desire on the part of 
the practitioners to assist in securing the successful 
working of the Act. All the practitioners who practise 
in the industrial portions of the area are on the panel, 
and no difficulty was experienced by the committee in 
securing the acceptance of the new agreement for the 
current year. 

20,964. Are there complaints among members of 


societies that they are not getting what they want? 


.—No specific complaints. 

20,965. A sort of general grumbling ?-—Yes. 

20,966. Is it just the sort of general grumbling 
there is among all human beings, or is it something 
more ?—I think that with 300,000 insured people, there 
must be lapses all round, and I think that the special 
case is magnified and quoted as general in most 
instances. 

20,967. You would not say that these 37 cases we 
have already gone through are really all the cases that 
might have come to your committee ?—I should not 
like to say that they represent the complaints that 
could have been made. 

20,968. How does it all seem to you ?—I think that 
these are representative of the causes of complaint, but 
undoubtedly there have been many other instances in 
which the insured persons could have made complaints, 
and rightly so. Birmingham people are pretty 
tolerant. 

20,969. I was speaking rather of the complaints of 
the approved societies than the complaints of insured 
persons, though I do not say that the others are not 
probably the more important ?—The approved societies 
seem to prefer to take these matters up with the 
doctors direct. 

20,970-1. You do not think that there is any o))stacle 
to their domg so?—I do not think that it is a wise 
course. 

20,972. Why not?—When doctors have on their 
lists members of possibly 40 or 50 or even 100 approved 
societies, if they are caught napping by one society 
they show care in dealing with that particular society’s 
members in future for fear of being caught napping 
again, but I do not know that it improves their general 
treatment of members of other societies on their lists. 

20,973. I should have thought that cases would 
have arisen where there was a certain amount of 
misunderstanding on both sides, or in which there were 
little slips on both sides, and in respect of which it was 
very desirable that the approved society official should 
be in close touch with the doctor ?—Do not take it 
that I suggest that every communication should come 
through the committee. There are hundreds of cases 
which can be settled immediately a letter is received 
from the approved society. I mean where cases of 
serious complaint have arisen. 

20,974. You do not mean that there should not be 
a sort of business touch between the doctors and the 
societies P—I think that the doctors and the societies 
should be in close touch. 

20,975. Are they in Birmingham ?—TI think so. 

20,976. You think that the doctors are taking the 
line that they ought to take P—Yes. 

20,977. Do you get complaints from the Birming- 
ham doctors that they have to write too many letters ? 
—I think that in most cases doctors would prefer to 
be called upon rather than have to write a letter. 

20,978. Do you hear complaints that they have to 
write a lot of letters ?—There were a great many com- 

plaints at the beginning about the clerical work, but 
they do not complain so much now. My difficulty is 
that they will not read letters. 

20,979. You say that there is no formal complaint 
at all now as to the furnishing of certificates P—Since 
the issue of the standard form of certificate by the 
Commissioners there has not been a single case reported 
by an approved society of improper furnishing of 
certificates as to detail or anything else. 

20.980. Do you think that approved society officials 
are reluctant to make complaints against individual 
doctors >—I am certain of it. 


Xa 20) 


20,981. Although they have got material before 
them? Or do you think that they have a general sort 
of feeling of dissatisfaction, but have nothing of 
sufficient importance to complain about?—What 
happens is this. The members of the committee who 
represent approved societies make general statements 
that doctors have ante-dated or post-dated certificates 


‘and have done all the acts, and are guilty of all the 


omissions, referred to in the note which you forwarded 
to me, but when they are asked to specify any par- 
ticular case, either by me or by any member of the 
committee, they invariably say that these matters have 
been dealt with by themselves satisfactorily with the 
doctor, and that they consider that it would be a breach 
of faith if they were to report that particular doctor 
after having settled the matter amicably with him. 

20,982. Do you think that that is a bond fide 
expression of what is in their mind, or that they really 
have nothing to bring before you?—It may be that 
they do not want to offend the doctor for fear the 
doctor might, if the opportunity arose, take the side 
of the insured person as against the approved society. 

20,983. You think that that does operate in their 
minds ?—I think so, from general talks I have had with 
representatives of approved societies. 

20,984. It is very difficult to see why they should go 
on grumbling about their ante-dating and post-dating 
certificates, if the doctors do not do it >—Many oppor- 
tunities have been afforded these approved societies of 
furnishing special cases, but they have not done so. 
I have reported the whole of the cases that have been 
reported, and if all the approved societies have based 
their general remarks on the specific cases I have 
mentioned, then their complaints are not justified. 

20,985. What do vou say about misconduct cases 
and pregnancy cases? Do you think that in Birming- 
ham, there is a tendency to cover up venereal diseases by 
some other name ?—Yes. 

20,986. On what do you base that opinion ?-—I have 
discussed this point with doctors and also with mem- 
bers of approved societies. Doctors confess that they 
are most reluctant, and in one or two instances they 
have point blank stated that they would not disclose 
the nature of the disease, if it were venereal. 

20,987. I am not talking about such a case as that 
which you put to us a little time ago, but of a case 
where a man is suffering from something which is really 
venereal associated with misconduct, say, syphilis. Do 
you suggest that the doctor would give it some other 
name ?—There is a tendency in that direction. Two 
or three doctors, with whom I have discussed this 
matter, have stated that they would not state the exact 
nature of the complaint in those cases. 

20,988. Has the committee taken any action on 
that P—No, because there has been no specific case 
brought before them. 

20,989. A doctor in putting down “boils,” when he 
means “ syphilis’? may be assisting in a fraud. Do 
you think that he realises that >—I do not think that the 
doctor realises that he is assisting in a fraud. 

20,990. I am not for a moment suggesting that it is 
the doctor’s duty to write on every certificate ‘not due 
to misconduct,” but with regard to cases in which there 
is misconduct, has that been pointed out to them P— 
Yes, I have pointed out, and explained very forcibly to 
them, that it is their duty to disclose the nature of the 
disease, and hand the certificate to the insured person 
to allow him to do what he wishes with it. 

20,991. What about pregnancy cases P—Doctors 
appear to be in a dilemma with respect to pregnancy, 
and in my view doctors are apt to issue certificates in 
pregnancy cases rather freely. After discussing this 
point with some doctors, I have come to the conclusion 
that in the opinion of medical men women should not 
be required to follow their regular employment in a 
factory during the later’stages of pregnancy. 

20,992. That may be, but it does not follow that 
they are entitled to sickness benefit ?—No. 

20,993. Do you think that docters are certifying 
women who are pregnant and nothing more, and are 
covering it up by some other expression ?—T think that 
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doctors, when they are asked by women who are 
pregnant to give a certificate, are only too willing to 
state some other cause if they can find any other cause 
which they can state. 

20,994. That is one thing, but suppose they are 
suffering from pregnancy and nothing more, what do 
they do then ?—They know now that if they simply 
certify “pregnancy,” the insured person will not get 
sickness benefit. 





20,995. Is that common knowledge in the district ? 
—Yes, I think so. 

20,996. Have the insured persons taken that in P—I 
think so. 

20,997. And the doctors P—Yes. 

20,998. And the doctors are trying to prevent it 
by notifying or magnifying the other ailments P-—A 
secondary complaint is quoted as the complaint, and 
pregnancy is not disclosed. 


The witness withdrew. 
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At 3, Queen Anne’s Gate, S.W. 
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Sir CLAUD SCHUSTER (Chairman). 


Mr. WALTER DAVIES. 

Dr. ADAM FULTON. 

Miss M. H. Frances IvEns. 
Miss Mary MACARTHUR. 
Mr. Winut1am Mosszs. 

Dr. LAURISTON SHAW. 
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Mr. A. C. THompson. 
Mr. A. H. WARREN. 
Dr. J. SmitH WHITAKER. 
Miss Mona WILSON. 
Mr. WALTER P. WRiGHT. 
Mr. ALEXANDER GRAY (Secretary). 


Dr. MinpRED BuraGeEss recalled and further examined. 


20,999. (Mr. Wright.) At the conclusion of your 
evidence last week I notice that you expressed the 
opinion that there was too much bitter feeling: I 
suppose that you mean between the societies and the 
doctors ?—There has been bitter feeling in the past 
between the societies and the doctors. That is why I 
think that the doctors wished to break off from the 
societies. 

21,000. On account of that you think that any sort 
of conference between the medical profession and the 
societies would be fruitless P—I would not exactly put 
it that way, I do not say that because there is too 
much bitter feeling, but because I consider that the 
conference would be useless. That, however, might 
be one reason, but there are other reasons also. 

21,001. For one thing you think that it would take 
up too much time, if you were called upon to attend 
meetings P—There are so many societies, and so many 
doctors that it would be difficult to arrange a con- 
ference in London. 

21,002. Yet, reading through the former part of your 
evidence, it seems that you have found some difficulty 
in your work as a panel practitioner, and have at times 
felt the need of some sort of assistance P—That is quite 
true in borderland cases which are very difficult. In 
cases where patients ask you to put them on, and tell 
you that they are not fit for work, and ask you fora 
certificate, it is sometimes very difficult to decide. 
You cannot always discover from signs on the body 
whether a woman, who says that, is speaking the 
truth or not. 

21,003. And you seemed to think that the appoint- 
ment of medicai referees would not meet that difficulty ? 
—The second opinion would meet the difficulty to a 
certain extent. That would bea help. In those cases 
what I would suggest would be that on the certificate, 
we should insert the words: “she states that she is 
totally incapacitated.” 

21,004. But that would not settle the question as to 
whether she was entitled to receive sickness benefit or 
not ?—No. In those cases you would be at liberty to 
send down your own referee to decide the matter for 
himself. f 

21,005. You seem to draw some distinction just 
now hetween the medical referee as a sort of inspector 
and <s a consultant ?—I am afraid that I have not made 


any distinction between the two. I meant that a 
doctor acting for the society could go down and examine 
the insured person, and decide whether she was fit to 
receive sickness benefit or not. There are certain 
cases in which we should be perfectly willing to leave 
it to the other doctor to decide—cases in which the 
second opinion would be of value to the society. 


21,006. Do you draw any distinction between a referee 
who would have to decide as a sort of inspector 
whether the insured person receiving treatment from 
the panel practitioner was in fact entitled to sick- 
ness benefit or not, and a consultant whom you want, 
on your part, to confirm or endorse your opinion P—It 
is not a question of confirming our opinion because 
in apy case in which we are not sure what the disease 
is, we can always send the patient to a hospital for a 
second opinion. The difficulty arises as to whether the 
disease is sufficiently bad to prevent them from going 
to work. We could not ask a consultant at hospital 
to decide this. The cases on which I should say that 
it is good to have the opinion of a society’s referee 
are those where it is difficult to decide whether an 
individual is fit or unfit for work. That is very often 
an individual question with the patient, and not depen- 
dent on physical signs discovered by the doctor. 


21,007. You would say as a doctor that that is a 
very difficult question for you to settle ?—It is very 
difficult indeed in many cases for anyone to decide. 


21,008. ‘There are some cases in which there is no 
doubt about it, and there is absolutely no difficulty at 
all either one way or another, and you can see that a 
person is or is not incapacitated ?-—Yes, but not from 
the name of the disease only. I can give you a case 
of a woman suffering from heart disease, which is a 
disease that you would accept on a certificate. This 
woman came to me and asked whether she could take 
a week off, because she did not feel fit for work. She 
wanted a week’s holiday, chiefly because she was hay- 
ing very heavy work in a fortnight’s time. I found 
out from what she told me that she was capable 
of work, and though she had heart disease, and you 
would have accepted the certificate, I refused to sign 
her up. She was never really fit to work at all, but 
she did work, and the work she had to do was not 
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21,009. That was a case where the work would not 
be dangerous ?—Yes, though she was suffering from a 
disease which the society would call an incapacitating 
disease, and no question would have been asked on the 
certificate, if I had signed her up. 

21,010. Then there might be cases where the person 
was not incapable of work, and yet the work that she 
had to do might constitute a danger ?—In the condition 
in which she was ? 

21,011. Though not incapable >—If it was danger- 
ous to her, she would be incapable of it. 

21,012. Might there not be cases in which persons 
could work for a very long time without anything 
serious happening, and yet in which a danger may 
exist all the time ?—Could you give me an instance ? 

21,013. I was thinking of heart disease ?—Another 
question arises. A person has to earn her living. The 
condition of starving might be much worse for her than 
the result of earning her living. 

21,014. How would you deal with a case like that ? 
—Ifi she has got to earn her living, she must work. 
Some of these girls have no one at all to help them. 
This girl in particular has no one. If she does not 
work, she must starve. 

21,015. Apart from the strict medical view, you take 
a common sense view of the matter?—Yes. I think 
that everybody would. 

21,016. You did not certify ?—In that case I did 
not. I got her help in other ways without putting her 
on sickness benefit. 

21,017. Take the case where an insured person is 
capable of work, but rest is essential if that person is 
to be fully restored to health. What would you do in 
that case P—I should certainly advise her to go to bed, 
if a rest in bed were the right thing, or get her away 
to a convalescent home or send her to friends in the 
country. 

21,018. But then she would be capable of work ?— 
No. I would not consider her capable of work at the 
time she ought to go away. You cannot decide abso- 
lutely at the moment the question: is she incapable of 
work now, or will she be incapable of work in a fort- 
night’s time? In many cases it is much better to stop 
it now. 

21,019. Take the case of a person who is fit to go 
to work now, but if she goes to work, there is a danger 
of a breakdown in a comparatively short time, while if 
she rests for a month or six weeks, she may ultimately 
be restored to full health; what would you do in a case 
like that?—You say that this is a case of a person 
whom I consider fit for work now, though if she goes 
to work now, she will break down. I have never said 
that. If I thought that her employment was going to 
make her break down, then I should not think that she 
was fit for work. If I thought that a girl would faint 
at work, then I would consider that she is not fit for 
work. A person could not be fit for work, who is going 
to break down when she goes back. 

21,020. It seemed to me that it is possible to con- 
ceive a case in which it is essential for a person’s 
ultimate recovery that she should have prolonged rest ? 
—That is so. 

21,021. And yet she might be capable of following 
her daily occupation ?—I think that it is understood 
on the certificate that that is what we mean. 

21,022. Ultimate restoration to health P—Ultimate 
restoration to health, but the sickness benefit would 
not be prolonged to any extent. It might be that a 
week or a fortnight would do that. 

21,023. Do you look upon the National Insurance 
Act as a measure which was primarily designed to 
improve the health of the people ?—Certainly. 

21,024. Or do you look upon it as a financial 
measure of insurance which incidentally may have that 
effect ?--No. I do not think that I have even con- 
sidered that second point. It is, I consider, purely a 
method of improving the health of the people as a 
whole, particularly the poor people, and putting within 
their reach the means of getting medical attendance 
and the necessary rest. 

21,025. Then, if the Act is to do that, in your 
opinion is it necessary that there should be some 
qualification for sickness benefit other than total 


incapacity to work P—TIf it is not included in that term 
and if you must not put on anyone who needs rest to 

“have a perfect recovery, then I certainly think it 
necessary to have some other expression on the certifi- 
cate. If it is not understood that by the term total 
incapacity is meant that the person is to be restored 
absolutely to health, then we must have some other 
words on the certificate. A person recovering from 
a serious illness who works at sticking labels on 
bottles may at the end of a month be fit for that work, 
but she is not yet in a fit state of health. 

21,026. Yet the society has only sufficient money 
to pay sickness benefit when the insured person is 
incapable of work by reason of specific disease ?—That 
is a very short-sighted policy, because if you send a 
person back to work too soon, perhaps you will save a 
fortnight’s sick pay, but later on you will have a month 
or six weeks to pay because the person will break down 
in health again. 

21,027. Then there would appear to be some an- 
tagonism between the medical view and the societies’ 
view ?—I cannot say that there is, but I should think 
perhaps there might be, if they think that. 

21,028. Realising that, you think that a certain 
co-operation between the medical profession and the 
societies is impossible ?—I do not see that co-operation 
would alter that. It is an opinion that each side holds, 
and I do not think that you will get it altered by 
co-operation. 

21,029. In answer to the chairman last week, with 
regard to the question as to whether you saw any indi- 
cations that these insured persons were spending their 
evenings at picture palaces, and so on, you said: ‘No. 
“ T have tried to catch them by calling round at odd 
“ times. I have done that sometimes, though I never 
“ think about the societies.” Why did you do it, if 
you were not thinking about the societies ?—I should 
not like to be deceived myself. 

21,030. Was it to satisfy yourself that the patients 
were carrying out your instructions P—Absolutely. 

21,031. Would it not be some check for you, if you 
had an official who would do that sort of work for you ? 

{ thought that it was the work of the sick visitor te 
do that, and that it was not the doctor’s work to do 
that. 

21,032. That leads me to ask you if you do not 
think that it would be a good thing if you could get 
into touch with the sick visitor of the society to which 
the patient belongs P—No. From my experience last 
year, if 1 had thought previously that it was any use, I 
have now come to the conclusion that it was abso- 
lately no use. On more than three occasions I have 
written to societies’ agents about patients, and not 
one of my letters has been acknowledged. So if I 
had started off with that idea, I should have been 
disabused. 

21,033. You have really tried to co-operate P—I do 
not know whether it is co-operation. I have done it 
from the patient’s standpoint, and not with the idea of 
saving the societies’ funds. It was from the other 
side. I wanted the society to pay. I wrote them, I 
know, on three occasions—I do not know on how many 
more occasions—but in not one instance was the letter 
acknowledged. 

21,034. Have you come into contact with sick 
visitors of the old type of friendly societies, Foresters, 
or Oddfellows ?—No, I have the more modern type. 
I have chiefly to do with the National Federation of 
Women Workers, because the secretary of the club of 
which I was the honorary medical officer has become 
the secretary for the branch. I work with her, but I 
worked with her before. Iam merely doing under the 
Government what I did in an honorary way before. 

21,035. Do you think that, if the doctors were 
employed and paid by the Insurance Commission, that 
that would put them in a position of greater independ- 
ence ?—The doctors are paid by the Commissioners 
ultimately. They are paid by the London Insurance 
Committee. 

91,036. You are paid under the capitation system ? 
—In London we are, 

21,037. Do you think that you would be in a 
position of greater freedom and independence, if 
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instead of that, you were paid a salary to attend to a 
certain number of insured persons? Would you feel 
yourself in a position of greater independence P— 
Personally it would not make any difference to me 
how I was paid. I think that the question of adequate 
remuneration would come in. I think that doctors 
might as weil grumble at the excessive amount of 
work as the societies. We have had excessive claims 
on our time and work, though we are not grumbling, 
because we knew that they were coming. 

21,038. (Dr. Fulton.) When you sign,a person as 
being incapable of work, do you-mean that it is in- 
advisable for her health’s sake that she should work ? 
I mean that if she works, she will be seriously ill, 
because she is either seriously ill or the work will make 
her seriously ill. It is only a question of postponing 
it for a week or so, if she is not signed on at once. 

21,039. From the health point of view it is in- 
advisable that she should attempt to work ?—That 
would be a very good way of putting it. 

21,040. You would also say that she is incapable, 
if the work is likely to cause bodily or mental dis- 
comtort P—No, because so many of my patients suffer 
in that way. I have more than one now who will 
always suffer bodily discomfort. 

21,041. So you think that incapacity does not 
include suffering P—It does in some cases of course, 
but not in every case. There are cases of people who 
have to work, and to suffer. 

21.042. Do you think that desirable ?—It cannot 
be helped in many cases. They have got to work 
because there is no one to keep them. That is the 
terrible part of it as regards many of these poor 
women. It is not right for this girl with heart disease 
to work at all, but she must work. 

21,043. So, so far as health insurance is concerned, 
the measure actually falls short there ?—There are 
cases where it falls short, certainly. 

21,044, Your view there is the medical view P— 
Yes. All my views are. 

21,045. Mr. Wright put it that there was an anta- 
gonism between the societies’ view and the medical 
view ?—He suggested that there was. 

21,046. If that antagonism is due to shortage of 
funds on the part of the approved societies, whose 
fault is that P—Because of the calculations in the first 
instance. I suppose that the societies did not expect 
so many claims as there are. 

21,047. It is not due to the medical profession ?— 
Absolutely not. That is the mistake made all the way 
through. There are so many other causes, I think, 
besides the medical profession. 

21,048. When a girl has been ill with anemia or 
dyspepsia of a severe kind, have you difficulty in 
deciding the exact week or portion of a week in which 
that girl becomes capable of work ?—If you have got 
to say absolutely, it is difficult. But we have had to 
do it always. It is no new work to us to have to give 
certificates. Take teachers for the London County 
Council. I have to sign certificates for them. We 
have to use our own judgment in that matter. It is 
part of our work. 

21,049. There have always been times, even before 
the Act came into force, when you felt in honour bound 
to sign a person incapable of work when she could 
have dragged herself to work ?—-I should not like to 
say that, What do you mean by “felt bound in 
honour’? Is it for the patient’s health sake ¥ 

21,050. Yes ?—Certainly, if the result of going to 
work would be a much more serious illness afterwards. 
I do not think that this dragging to work is good 
myself. If it means that a person is going to be laid 
up for several weeks, it is bad policy in the long run. 

21,051. Is the fact of a person having to drag 
herself to work not a mild state of incapacity ?—Yes. 

21,052. You would have no objection to a medical 
referee to decide the question of capacity P—No, 
provided that we know of it. 

21,053. You realise that half a dozen practitioners, 
practising in the same area, may have different ideas 
a3 to capacity and different standards ?—Yes. 

_ 21,054. Would it not be well to have one opinion 
in each area ag to what is, and what is not, capacity P 





—Yes. That would be a very good plan, but do not 
forget about our knowing about the examinations, 
because I do object to our patients being examined 
behind our backs. 

21,055. You do not think that conference between 
the medical profession or representatives of the pro- 
fession and representatives of the approved societies. 
would be useful ?—At present I do not, but other 
doctors might think differently. I would never go to 
a conference myself. 

21,056. Not even with the women representatives 
or officials of the societies P—If I felt bound to gol 
would, but I should be very sorry if they were started. 
If you knew what we have got to do in the way of 
doctors’ societies and other societies, you would not 
ask it. I do not want to have more conferences or 
committees. 

21,057. In reference to letters about patients, if 
doctors found that they were always having letters 
about patients suffering from anemia or debility, what 
would be the result >—They would not answer. 

21,058. What would they do?—Put them in the 
waste paper basket. 

21,059. They would continue to sign anemia and 
debility P—Yes. 

21,060. Or resort to some subterfuge P—I would 
not admit that. 

21,061. Would they use a synonym ?—They might 
do that. I always put the most serious condition of 
my patients on the certificate. If there are two con- 
ditions, debility and something more serious, I always 
put the more serious condition, so that no questions 
may be asked. 

21,062. Do you think that a woman receiving sick- 
ness benefit should be allowed to do any work in the 
house ?—It depends on the laws. Will you include 
consumption in these cases? It is a very bad thing, 
from a medical point of view, for a patient to do 
absolutely nothing in the early stages of consumption. 

21,063. What about the societies’ point of view P—I 
could not say. 

21,064. Put yourself in the position of a friendly 
society official P—The friendly societies ought in that 
case to admit that it is right to do slight work. 

21,065. Take a case that is likely to recover with 
rest. Take cases of anemia. You wish to send them 
away where they will be away from housework P— 
That is generally the trouble in these cases. Keeping 
the patients in their own homes is not conducive to 
recovery of health. 

21,066. Look upon it from the point of view of the 
society official, or the society funds, the financial 
aspect only. Do you think that a young woman who 
is allowed to do work, help her mother in her own 
house, is likely to stay on the funds longer than one 
who is not permitted to do anything of the sort P—She 
would want to stay on longer. But I think it exceed- 
ingly difficult, if you are going to start that. How are 
you going to prove it? They do say to them “ Now 
“ that youare on sickness benefit, you must not do any 
“work,” but how are you to prevent them doing any- 
thing, prevent them dusting or making their own 
bed ? 

21,067. You have no previous experience of friendly 
society work P—Not the slightest. 

21,068. You do not. know that in male societies 
men are forbidden to do any work at all, even to carry 
a bucket of water ?—That is a rule which the societies 
make, and if made it must be carried out. It is not 
for the doctors to see that it is carried out. 

21,069. If that were a more general rule, would it 
be of any assistance to the doctors in getting patients 
off the funds more quickly P—It would not be any help 
to me. 

21,070. (Dr. Lauriston Shaw.) You have always 
been able to get your patients into hospitals when you 
wanted ?—Yes, except one who had to wait many 
weeks, 

21,071. Do you think that to a certain extent that 
is because you are personally known to members of 
the staffs in London hospitals P—I think that in my 
case there is something in that, but I think that any 
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card, will have the patients seen whether the doctor is 
personally known in the hospital or not. 

21,072. But as regards admission in the more 
densely populated districts, there must sometimes be 
considerable difficulty in getting patients in P—Yes; 
not in really acute cases, but in the more chronic 
cases. 

21,073. You would not be surprised to hear that 
there are waiting lists in the large London hospitals, 
lists of hundreds waiting to go in for operations P— 
Yes, but these patients are not acutely ill. They are 
going on with their work. I have had patients waiting, 
but these who go in at once are all acute cases. 

21,074. Do you think that with more co-operation 
between the panel practitioners and the hospital autho- 
rities, these waiting lists might be smoothed over ?-- 
Not if there was any difficulty of beds. Co-operation 
would not help them there. 

21,075. It would bring the matter before others 
who might provide beds? The more the actual needs 
were known, the more likely is it that beds would be 
provided in some way, and therefore it is desirable 
that there should be more co-operation between the 
panel practitioners and the hospital authorities —For 
our own sake we do that. From the general practi- 
tioner’s standpoint it is as well to work in touch with 
the hospitals. 

21,076. Are you familiar with the composition of 
the London Insurance Committee?—No. I do not 
know anything about it. 

21,077. Would you be surprised to hear that it 
consists of medical men largely and people repre- 
senting the insured persons ?—Not surprised. 

21,078. Do you think that a doctor might be sup- 
posed to serve willingly on the London Insurance 
Committee P—I should not willingly serve on it. I 
should not have time to go to the committees. It is 
a question of time. 

21,079. Talking about the difference in the point 
of view between the doctor and the society, as to 
whether a patient should or should not be put on the 
sickness fund, you say that if a patient is not put on 
the sickness fund, there is great danger that subsequently 
more sick pay and invalidity pay will have to be 
provided ?—In some cases. 

21,080. From the long point of view the interests 
of the society and the doctor are the same, only, 
because perhaps of the state of its funds, the society 
is compelled to look at it from the financial point of 
view ?—Yes. 

21,081. When you say that you do not want a 
patient to go back because she is incapable of work, 
you mean that if anybody is made permanently ill by 
going back, it is a bad thing for that person and a 
bad thing for the society ultimately ?—Yes. 

21,082. The difficulty which the society or the 
doctor has to meet is the decision whether a particular 
patient by going back to work may do herself any 
harm P—Yes. 

21,083. That is a difficult poimt on which some- 
times it might be useful to have two heads conferring ? 
—Certainly. 

21,084. For this purpose, you think that a referee 
would be useful ?—Yes. I think that when we have a 
patient on for six weeks, and that point arose, it ought 
to be allowed to us to put in the words “he or she 
states.’ That would give the societies a reason to 
send it to the referee. 

21,085. Can you suggest any way in which it would 
be made possible for a panel practitioner to confer 
with a referee, and save any loss of time ?—The only 
‘way would be for the referee to attend at the patient’s 
house. That could be done, and if there were 48 hours’ 
notice then I would make an effort to be there. 

21,086. You do not think the fact that up to the 
present referees have not had any great success in 
getting panel practitioners to attend, is any argument 
against the referee giving notice to the panel prac- 
titioner ?—No, because whether we go or not, it is only 
right that we should know that someone else is seeing 
our patient. . Possibly we could not go. 
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21,087. Twenty-four hours’ notice given by a referee 
to see a patient who lives 2 or 3 miles away is a short 
time ?—Yes. ; 

21,088. You recognise the importance, in the in- 
terests of the society, of the referee’s examination 
being made as soon as possible >—Certainly. 

21,089. But you also recognise the difficulty of the 
panel practitioner coming some distance to attend at 
short notice P—Yes, I do. I do not think that if I 
had to attend in the society’s office I should ever go, 
because I should not have the time to go up to them. 
If I had to* meet the referee, it should be at the 
patient’s house. 

21,090. Do you think it almost as reasonable that 
the referee, if he came to a particular part of London, 
might be asked to come and see the patient at the 
doctor’s house ?—Yes. 

21,091. Perhaps the patient’s house would be a 
better place, because you can then see the home sur- 
roundings, and see whether some change in the home 
surroundings might hasten an improvement of the 
patient ?—Yes, I think it much better. 

21,092. (Miss Macarthur.) Was the patient whom 
you had waiting for admission to hospital following 
her ordinary employment all the time?—No. She 
was in bed. She was a girl who joined the society. 
Until she went into hospital, she did not apply for 
sick pay at all. It was only aftér she came out of 
hospital that she applied for sickness benefit, but she 
wag incapacitated all the time. 

21,093. That was very unusual ?—Yes. 

21,094. She was entitled P—Yes. She has had 26 
weeks’ benefit since. 

21,095. So you would not be surprised to hear that 
there is a number of women ill, and drawing sick pay, 
while waiting for admission to women’s hospitals ?—If 
they are not doing any work. 

21,096. I gathered from what you said to Dr. Shaw 
that you thought that the only cases that had to wait 
were cases that were not sufficiently acute P—Yes. 
Cases have to wait a long while. A patient will have, 
perhaps, large tonsils and adenoids. They will not 
incapacitate but need an operation, and the persons 
sometimes have to wait several months before they are 
taken in to be operated on. 

21,097. So far as women’s special diseases are con- 
cerned, that would not apply P—No, but ina great many 
cases we can more or less make them able to work with 
treatment. 

21,098. Would you be surprised to hear that there 
are many cases in which sickness benefit has to be paid 
while women are waiting for operations?—No. I 
should not be surprised, because I can imagine cases 
that would be totally incapacitated while waiting for 
hospital. 

21,099. You would also agree that in the case of 
persons waiting for a serious operation, societies would 
be likely to pay members in these cases. They are 
not the kind of case that would be queried ?--Certainly 
not, but it isa thing that I have not come across. If 
a patient is incapacitated from work, and is in need of 
an operation, I should have thought that it would be 
possible to get that patient into hospital. 

21,100. It was not in the case of the patient to 
whom you have referred ?>—That was not a surgical 
ease. That was a medical case. 

21,101. Still she was incapacitated, and could not 
get treatment ?—She had treatment at home, but I 
thought that it might do her good to go into hospital. 

21,102. She had to wait ?—She had to wait, but she 
was not fit for work. 

21,103. From the medical point of view, would you 
consider it disastrous if the women’s insurance benefits 
have to be seriously reduced ?—I do think so. I may 
say that I think that they are only just beginning to 
benefit. 

21,104. That being so, do you not feel that you 
have an interest in the safeguarding of the insurance 
fund ?’—No. I do not admit that. I donot-think that 
by curtailing sickness benefit, we shall do any good in 
the long run. I think that you want more money, 
You do not want to save what youhave got. You have 
to spend more. 
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21,105. Do you not think that you have an interest 
in seeing that the money is not paid where it is not 
legally payable P—Yes. I will not admit that I do 
not do that. 

21,106. Do you think that all that is necessary is 
being done by the doctors?’—You want me to talk 
about blacklegs. I will not talk about blacklegs. The 
profession as a whole is doing its work in that way, and 
certificates are not being given as a rule where they 
should not be. 

21,107. Did you not admit to the chairman last 
week that in one case you have given a.certificate to a 
patient who, you did not think was incapacitated ?— 
That was a borderland case where a referee would have 
been useful. If a referee had said “I cannot pay you 
money,’ I should have abided by the opinion of the 
referee. What made it difficult for me was that the 
society's agent made it easy for me to give the 
certificate. 

21,108. The society’s agent made it easy that you 
should do so, but if you had been considering the 
interests of the fund, you would have acted differently ? 
—No. I think that it did the patient good to go to 
bed in the long run. The money payable by the funds 
was only for ten days. It was a borderland case. 

21,109. Suppose you have a patient suffering from 
bronchitis, and certified as suffering from bronchitis, 
and it came to the society’s knowledge that this 
patient was out every night and frequently returned 
home intoxicated, and the society wrote you in 
reference to the matter, would you consider that that 
was a case in which you could properly communicate 
with the society ?—Personally I should communicate 
in that case, but I do not think that it should be an 
admitted thing that the doctor should do so. I had 
one case somewhat similar to that, a woman who not 
only drank gin but took snuff, both of which would 
aggravate her condition, but at the same time she was 
in need of treatment. That was one of the cases 
which I referred to the agents of the society, asking if 
they would not pay sickness benefit if she went into 
the infirmary. I felt that if she went into the infir- 
mary, there was a chance of her recovering. 

21,110. The society would not be entitled to delay 
sickness benefit until she went into the infirmary P— 
No. What I wanted the agents to do was to give the 
same sickness benefit when she was in the infirmary 
The patient would say: “I cannot go into the infir- 
“mary unless I can have sickness benefit, because my 
‘* home is being broken up.” 

21,111. In a case where a patient’s illness may obvi- 
ously have been prolonged, because she is not following 
the doctor’s directions, and the society writes to the doc- 
tor asking if he is satisfied that the patient is following 
his instructions, would you consider that a reply might 
properly be sent ?—I do not think so. I should do it 
myself, but I do not think that it is a thing to be 
admitted, because in that case probably the doctor 
knows as well as the society what the woman is 
doing, and probably has talked to the woman already 
about it, and, I believe, that we do all we can in that 
way to assist. 

21,112. I suppose you know the rule of societies, 
that a patient must follow the doctor’s instructions ? 
If a society is to have no communication with the 
doctor, how is the society to know what the doctor’s 
instructions are? —If they know that a woman is 
drinking heavily, they can send down a visitor to the 
woman to say that if she does not cease, payment will 
be stopped. It is not for the doctor to say that. It 
is for the visitor or agent to say that. 

21,113. Would the doctor continue to certify inca- 
pacity?—He probably states bronchitis, acute bron- 
chitis. This patient of mine had acute bronchitis. 
She was still incapacitated, and was not fit for work, 

21,114. You do not think it an advantage that the 
society should put the matter before the doctor ?—I 
think that it is not the society’s part to do it. 

21,115. Does it come to this, that you think that 
the question of whether or nota member is entitled 
to sickness benefit rests entirely with the doctor ?—I 
think that in the majority of cases it rests absolutely 
in the doctor’s hands. As ] understand, you wanted a 


definite statement as to the patient’s disease. I do 
not think that you can divide diseases into two classes, 
those that incapacitate and those that do not. That 
is impossible. Certain diseases may incapacitate at 
one time, and may not at another. So in any state- 
ment which you get, in order to know whether the 
patient is at any given time incapacitated, you must 
rely on the words added that the disease incapacitates 
the patient. If I have said that, if I have stated the 
disease and said that it incapacitates, what use is it 
for the society to write a letter afterwards ? 

21,116. Suppose that doctors give certificates for 
such things as flat feet or pimples on the nose P— 
These are exceptional cases. It might be one patient 
out of ten millions who would have a pimple on the 
nose. We should not judge the whole business from 
one certificate. Flat foot, I should think, might 
incapacitate for a time. 

21,117. In one way it would be a good thing if the 
societies could accept the doctor’s certificate. It would 
reduce the work very considerably ?—I think that, if 
there is any doubt, you have it in your hands to write 
to the doctor and say that you are not satisfied with 
the patient’s condition, that she is misbehaving herself, 
or doing work when she should not, or is not incapaci- 
tated, and you would like to have a second opinion. 
There is an end of the matter. The doctors would 
agree. 

21,118. The doctors would not reply to that com- 
munication >—There would be no need for the doctors 
to reply. If you want acknowledgments, then we 
should have all to keep clerks or secretaries. 

21,119. Do you not think that it a tremendous 
responsibility for the doctors to be the final judges ?— 
I do not feel any responsibility in regard to my 
patients, except that there are certain borderland cases 
in which I think that it would be advisable to have a 
referee available. I do not think that I should ever 
ask a referee to come down to see the patient, unless 
the patient objected to my refusing benefit. 

21,120. (Miss Wilson.) Iam not quite clear as to 
your replies to Dr. Shaw and Mr. Wright as to the 
question of rest. Would you say that in no case in 
which you have signed a certificate of incapacity for 
work, have you done so unless you considered that the 
risk of either coming back on the fund in a short time, 
or of being permanently disabled from going back to 
work, was very great?—Yes. That was why I put 
them on. 

21,121. You have not done it in any case in which 
you could not really say that there was a dangerous 
risk in their going to work in the condition in which 
they were ?—No, either for the immediate present or 
else subsequently. 

21,122. Have you in mind cases like people in the 
early stages of bronchitis, who, if they went to work 
that day, would run very great risk of being laid up 
for perhaps a month, instead of perhaps a week ?—My 
experience of these cases is that you cannot get the 
patients to stop work till they are obliged. That is my 
difficulty all through. I have got two patients now, 
who should be on sickness benefit and will not go on. 
In those cases it is rather difficult sometimes to get 
them on. 

21,123. On what grounds will they not go on?— 
They do not want to lose their money, which is in 
many cases more than the sickness benefit, and they 
do not wish to give up their work. I have a woman 
with acute pleurisy who ought to be in bed. I ought 
to give her up, perhaps, for not following my advice, 
but I cannot give her up. I think that societies should 
realise that although they have excessive claims now, 
there might be many more. I had two cases at the 
same time last week. One was a case of a woman 
recovering from bronchitis. She ought to be out 
another week, but she is going back to work; and the 
other is the woman with acute pleurisy, who ought to 
be in bed. 

21,124. You would not say that you have given 
certificates in any cases, merely because a rest would 
do the woman good, and cause her to be rather fitter 
for the next six months P—No. 
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21,125, Only where you thought that there was a 
real risk was the certificate given ?—No, If I thought 
that, I should have signed a certificate in the case of 
heart disease to which I have referred. 

21,126. So from the society’s financial point of view 
you have never signed except where it was probably 
better for the society to have signed it ?—Yes. I can 
truthfully say that. 

21,127. I was not quite sure whether you would 
object to the insured person having access to a referee 
as well as yourself and the society, if referees were 
appointed ?—I think that that would be rather useful. 
For instance, a great deal of friction is caused some- 
times between the doctor and the patient because we 
refuse to put the patient on sickness benefit. I had a 
woman recovering from tuberculosis. I thought that 
she had recovered. She asked to be put on sanatorium 
benefit. I said “No. I do not see any reason why 
you should not do your ordinary work.” She said “I 
cannot wash blankets.” I said “You can put them 
out.” She said “I think that I ought to be on benefit.” 
I said “I donot think youshould.”” I had along inter- 
view with her husband afterwards. If you refuse to 
put a patient on, you have all the relations coming 
to you. I have had husbands, brothers, and sisters-in- 
law. This woman I refused to put on, because I 
thought that she could do her ordinary work, but if I 
could have said to her ‘Do not take my opinion. You 
had better see another doctor,” it would have saved a 
lot of trouble. 

21,128. In that case you would have referred her 
to the referee yourself, if there had been one.. I was 
thinking of cases in which it would not have occurred 
to you to have referred to the referee, but that the 
woman should be able to use the referee as against 
you, and say “I shall go to the medical referee.” 
Do you consider it only fair that if you had power to 
send her, she should have power to send herself ?—If it 
is done openly. There again, it should not be done 
behind our backs. 

21,129. If you knew that she was going ?—I should 
be perfectly willing. Let her go by all means. 

21,130. You stated that heart disease would be 
accepted on a certificate as a cause of incapacity, but 
you would not think, from the societies’ point of view, 
that it was desirable that they should accept straight 
off a certain number of labels as passing people for 
sickness benefit, and reject a certain number of other 
labels ?—No. That cannot be done. It is scien- 
tifically impossible. You cannot have labels, one set 
causing incapacity and another set not causing it, 
because diseases vary. 

21,131. So in that particular case if you had not 
acted as you did, if you had certified the woman for a 
week, and then the sick visitor had found from her 
that she really could have worked that week instead 
of saving up for hard work later on, you would have 
considered it quite justifiable, if the society objected to 
your certificate ?—You are asking me to speak as to 
something which I have not done. 

21,132. You used a phrase to the effect that if you 
had certified heart disease, that would have been 
accepted at once ?—If I sign a certificate for heart 
disease, that is accepted as an incapacitating disease. 

21,133. Are: you quite right about that? Do you 
not think that in that case the society, which was 
administering the Act, would probably have found out 
by means of the sick visitor that there was no 
incapacity, and would have questioned the label, Just 
as they might have questioned debility —My experi- 
ence is that if you say that anyone has got heart 
disease, and the sick visitor comes round, no questions 
would be asked. The girl would not be at her work. 

_ She had been in some chemical works. 

21,134. (Dr. Smith Whitaker.) You were nominated 
to give evidence by the Association of Registered 
Medical Women ?—Yes. 

21,135. So you attend here to some extent in a 
representative, capacity ?—That is a difficulty which 
I have had all the way through. When U was asked 
by the Association of Registered Medical Women to 
give evidence, I understood that I was to go as their 


representative. Then I started to try to get evidence 
from other medical women besides myself, and I found 
that the other representative, Dr. Olive Claydon, was 
doing that. But she had sent round a printed form 
making certain inquiries. So there was no need for 
me to do the same work, covering the same ground. 

21,136. So you speak from your own experience, 
and not as having collated the experience of others ? 
—Yes. 

21,1387. Nevertheless, we are bound to recognise 
that you are here in a representative capacity ?—Yes. 
The evidence which I had written for you, I sent to 
the secretary of the association, and asked her if there 
was anything which she had to say on the matter to 
let me know before I came here. As I had no reply, 
I took it for granted that the evidence was accepted by 
the association. 

21,138. But on questions of fact you cannot profess 
to represent the experience of anyone but yourself ?— 
That is so. 

21,139. But on matters of general opinion, and as 
to what is desirable as regards the organisation of the 
service, we must regard you as representing to a 
certain degree the registered medical women of the 
country ?—Yes. I think you may do that. 

21,140. That is important, because of course your 
views as to what should be the proper relations 
between doctors and approved societies become all the 
more important if we are to regard them as the views 
of medical women as a whole ?—I think that it would 
be rather likely that they would accept what I have 
said here, because as far as London is concerned I believe 
that I have had more experience in this work than 
the others. 

21,141. You do take a strict view of your own duty 
from the professional standpoint, though you do not 
recognise it as a duty to the societies. I was wonder- 
ing whether, even looking at the matter from a pro- 
fessional standpoint, you were to some extent under a 
misapprehension. In reply to the Chairman, in ques- 
tions 20,228 and 20,229, you said that you did not 
know very much about the societies. I think gene- 
rally, from your evidence you gave us to infer that 
you have not considered it your duty to go closely into 
the position of the societies >—That is so. 

21,142. You look on your duty as towards your 
patients >—Yes. 

21,143. In considering your own duty, may we say 
that you have regard to two things, at all events : first, 
your general professional duty not only to treat your 
patients properly, but to give certificates, and so on; 
and second, you have entered into a contract with the 
insurance committee, and of course must fulfil your 
contract loyally >—Yes. 

21,144. Your agreement with the insurance com- 
mittee rests entirely on the Insurance Act and the 
regulations ?—Yes. 

21,145. And must be construed in the light of the 
Act ?—Yes. In my experience I do not think that we 
have anything at all to do with the societies. I do not 
think that we are expected to have a general under- 
standing of every detail of the Insurance Act, but the 
agreement, which we read over very carefully, has 
absolutely nothing even suggesting the societies to 
us. 

21,146. Except, perhaps, that you promise that you 
will give such certificates as are required by the rules 
of the society to which the member belongs ?—The 
word society may come in there. 

21,147. So you cannot say that the agreement takes 
no cognisance of the existence of the societies ?— 
Except with regard to certificates. 

21,148. And even if the agreement did not, it is 
part of the whole machinery of the Act ?—That is the 
way the Act is worked, but I do not consider that it 
affects me in any way. 

21,149. I suggest that there is a possible misap- 
prehension. The societies have to administer. You 
realise that ?—Yes. 

21,150. Do you know that under the Act they are 
given power to make rules as to notice and procf of 
disease and disablement ?—Yes. 
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21,151. They cannot pay the person, who is not 
incapacitated by some specific disease or bodily or 
mental disablement ?—No. 

21,152. And they have to satisfy themselves as to 
that ?—Yes. 

21,153. It rests with them by their rules to say 
what is the evidence by which they will be satisfied ? 
—Yes. > 

21,154, And the medical certificate is part of th 
evidence on which they have to act P—Yes. 

21,155. But not the whole evidence?—No. As far 
as we are concerned it is. There is nothing more 
except to certify. 

21,156. What do you rely upon ? 

our agreement ?—Yes. 

21,157. If the agreement were altered, you would 
take another view ?—If the agreement were altered so 
as not to leave me a free hand, I should resign at once. 
One could not work the Act unless one had a free 
hand. 

21,158. Do you mean by having a free hand that 
the societies should be bound to accept your certificates 
without further question ?—No. There is the question 
of the possibility of having a referee; but it seems 
unnecessary to have a triple statement, first of all the 
disease, second the statement that the patient is 
incapacitated, and third a letter. 

21,159. I am not on the question of the patient, but 
Iam on the question of the general relationship of the 
doctors and the societies, apart from any other point 
of view. Many people have grave doubts as to this 
panel system being a satisfactory system, and whether 
there ought not to be some system, of State medical 
service ; that would do away with some of the difficulties 
of the panel system P—Yes. 

21,160. One of the objections, perhaps you know, 
is that under the panel system the doctors and the 
societies are not in relationship ?—Yes. 

21,161. We are trying to promote health, and the 
Act provides two agencies, first, the general practi- 
tioner who gives treatment, and second a limited amount 
of money in cases of sickness, and those are two parts 
of the same system ?—Yes. 

21,162. As a matter of common sense, would it not 
appear that they must work in close relationship with 
one another ?—That may have been the original idea 
perhaps. 

21,163. Do yon think the panel system a mistake ? 
—I do not think so. It may be from the societies’ 
standpoint, but I should not have thought that it was 
from that of the medical profession. 

21,164. From the point of view of general adminis- 
tration, the Act aims at achieving some general end 
through various agencies. Can you think, from the 
general administrative point of view, that it is desirable 
that these various agencies through which that end is 
sought should be kept apart from one another, holding 
one another at arm’s length ?—I think that if any good 
could be done by co-operation we should have co- 
operation, but I cannot think that any good could 
result. 

21,165. Is that your personal view or does it 
represent the view of the registered medical women ?— 
I think probably a personal view. I should not like to 
say. I have written that down in my evidence, and 
sent it to the association, and I think that il is the 
opinion of any medical practitioners I know there. 

21,166. What objection do you see to the doctors 
being employed directly by the approved societies ; 
that would be the simplest way ?—It would tie their 
hands. 

21,167. In what respect?—In respect of certifi- 
cation. 

21,168. Why ?—Because the societies would not 
wish excessive claims on their funds, and they would 
‘feel that this was so, if the claims from one particular 
doctor were more than from another. 

21,169. Do you think that the societies would put 
excessive pressure on these doctors not to certify cases 
that should be certified 9—No:/ 

21,170. Then I am not quite clear as to what your 
point is. Why should not the doctor be prepared to 
work under the employment of the society ?—I think 


The wording of 


that there would be a difficulty in this way, that if there 
were a larger number of claims from one doctor than 
from another, comparisons would be made. 

21,171. The doctor would be under pressure not to 
certify cases that should be certified P—No. I do not 
think that the societies would come down to that 
point, but I do think that there are difficult borderland 
cases which now benefit to a great extent through 
having sickness benefit, and which would not get the 
benefit. 

21,172. You think that the doctor would be under 
constraint through the operation of the system not to 
certify cases that in your judgment ought to be certi- 
fied p—Yes. I think that there would be a certain 
amount of constraint. 

21,173. Do you think that the doctors would give 
way to the pressure ?—No. I think perhaps that they 
might be asked to resign by the societies. 

21,174. Their position would be less secure ?—If 
you put it that way, yes. 

21,175. Go to the other alternative of a whole time 
State service, so that the doctors would be free from 
any influence through the engagements of private 
practice. They would be employed by the State, not 
as private practitioners but on whole-time work, and 
they would receive fixed salaries, and have greater 
security ?—I think that that would be a mistake from 
ths insured persons’ standpoint. I think that the 
insured persons would look on the doctor more or less 
as they do on the poor law doctor at the present day, 
and I think that only a certain number would have the 
State doctor, while the majority of insured persons 
would have their own doctors and pay them. 

21,176. I am not saying whether there might or 
might not be disadvantages, but do you not realise 
that if the present system is rendered quite unworkable 
through the refusal of the agents who are engaged in 
carrying out portion of the work, the doctors on one 
side and the societies on the other, to co-operate 
together, people might be driven to what otherwise 
they would regard as regrettable ?—I think that you 
may be driven to a State service from the shortage of 
funds. 

21,177. The shortage of what funds ?—The reason 
of this committee altogether is that there have been 
excessive claims, pointing to insufficient amount of 
money to meet them. 

21,178. What effect would a State service have on 
that ?—You might say that this lack of co-operation is 
the cause of the shortage of funds, and suggest that 
the State service is a way out of the difficulty. 

21,179. Not from the point of view of cutting down 
reasonable claims P—AlIl] the claims I admit are reason- 
able. They are reasonable but excessive, because of 
the excessive amount of illness which there is. 

21,180. Do you suggest that anybody wants to cut 
down claims which are justifiable?—No, I do not 
think so. 

21,181. Do you not recognise that when people 
speak of excessive claims, and say that it may he 
necessary to devise some machinery to check them, it 
is only to check claims which it is believed are 
unjustifiable, and so far as there are unjustifiable 
claims P—T have no experience of unjustifiable claims. 

21,182. Perhaps my difficulty is that you fall back 
on your own experiences, and I find a difficulty in 
getting you to look at it from the general professional 
standpoint, that of the interests of the profession as 
well as of the insured P—I should be sorry to think 
that any of my colleagues certified unjustifiable 
claims. 

21,183. The point I had in mind was whether, from 
the point of view of the profession, any difficulty which 
they might feel about what some might regard as 
comparatively small matters, such as answering any~- 
reasonable request from the societies, might be a less 
serious matter to them than the community being 
driven to some complete change of system, if they 
believe that excessive claims in the sense of unjusti- 
fiable claims are the result of the present system ?—I 
do not think that the doctors should be driven—that 
is not quite the right word to use—into answering 


letters from that motive, the fact that the panel service 
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would be given up and a State medical service sub- 
stituted. That would not be an inducement to co- 
operate with the societies in the way of writing letters. 

21,184. Iam not suggesting that, but that there 
might be a possibility of co-operation between the two 
parties that would not injure the profession or the 
beneficial working of the Act, and which would be 
much better than one of the alternative systems ? 
And the means of co-operation you mean is that. we 
should answer letters from the societies ? 


21,185. Possibly. That is not the only kind of co- 
operation I haye in my mind. What I want to suggest 
is that, apart from details, if the spirit is there, the 
details will adjust themselves. What I had in mind, 
much more than a question of answering letters, was 
your suggestion that you knew very little of the 
societies or their position, and it was almost suggested 
that you did not want to know ?—I do not think that, 
but I do not see how I, or the patient, or anyone 
should gain by it. | 

21,186. Have you considered whether that is the 
spirit in which the medical profession should enter into 
a great national service, and whether they ought not 
to regard themselves as part of the general machinery 
of the Act, having a common object in co-operating 
with the other agencies engaged in the same work ?— 
No. As medical practitioners I think that we might 
oe interested in society work from other standpoints, 
but not necessarily from the standpoint of the medical 





profession. Ido not think that there would be any 
assistance in their work in the direction of co- 
operation. 


21,187. Suppose you were employed as a medical 
officer through an employer of labour, would you 
consider it part of your duty to enter into the general 


working of the whole thing of which you formed a 


part ’-—Yes, but I am not employed by the societies. 

21,188. But you are employed by the community, 
by the State, through the insurance fund ?—If I were 
employed by an employer of labour, I should not 
consider it necessary to go into every detail of that 
work, 

21,189. Suppose that the employer of labour had 
also in his employment an agent or secretary who was 
engaged in some other part of his work, and you and 
that secretary were thrown into relationship with one 
another, would you not feel it your duty to co-operate 
with that secretary or agent of the employer, you also 
being an agent of that employer ?’—If my work 
depended in any way on his, or his depended in any 
_ wayon mine. But I do not consider that that is so 
with the societies. 

21,190. Do you not recognise that the societies are 
in the position of agents or trustees? They are distri- 
buting the funds that are ultimately the property of 
the members. Under the conditions of the State 
system they are trustees of the funds, they are not 
people trying to make a profit out of them ?—No. 

21,191. They have their duty Just as much as you 
have your duty >—Yes, 

21,192. Do you not think that the duty of both is 
to co-operate with the other in smoothing one ano- 
ther’s work?—That implies that the doctors are 
signing certificates unjustifiably. 

21,193. I am not making any suggestion ?—That 
is the implication. 


21,194, The societies say that they find a difficulty 
in carrying out their part of the work ?— Because they 
have not enough money. 

21,195. I suggest that you are not thinking of 
other difficulties quite apart from that. They say, for 
one thing, that some of the certificates given by doctors 
are not clear. Ambiguous terms are used, and they do 
not know how to interpret them ?—That is a scientific 
difficulty, because they cannot interpret the terms. It 
is impossible for anyone, unless the doctor attending 
the patient, thoroughly to understand what the certi- 
ficate means, but what I say is that they have 
thoroughly safeguarded themselves by having the 
words at the end of the certificate that the patient is 
totally incapacitated. 

21,196. I think that I have put my point from the 
general professional standpoint, and I suggest that 
the difficulties are now questions of terminology ? 
Yes 

21,197. I suggest that with a little further con- 
sideration you may possibly see that it is the duty 
of the profession to co-operate with the societies in 
these difficulties —I am willing to consider the 
question. 

21,198. At any rate, as you are here in a repre- 
sentative capacity, I felt that we should understand 
whether it was the view of the general body of medical 
women, whom you represent, that they should decline 
to co-operate with the societies beyond filling up the 
certificate P—I think that I should be representing 
them in saying that, because I put it forward very 
clearly in my written evidence, and it must have been 
read. 

21,199. I only wish to be sure that they understand 
the position, that is all. With regard to dating the 
certificate, you say that there should be a certain 
amount of licence —Yes. 

21,200. Do you mean licence as to the date you 
put on?—No. The date I put on is the date on which 
I examine the patient, but I do not think that we 
should be asked to sign the certificate on a particular 
day in every case. 

21,201. In that case you ask the societies to co- 
operate with you, by having regard to your con- 
venience ?--I do not think so at all. I do not think 
that that is co-operation, because it does not affect 
the societies one way or the other. 

21,202. It does affect the societies. There again 
the difficulty is that perhaps you are not familiar 
with the working of the societies; if you were, you 
would find that this question of the day does affect 
their administrative arrangements ?—I do think that 
it would be wrong for the societies’ agents to tell the 
patient to ask the doctor to leave the date a blank. 

21,203. Your point is that it is difficult for a doctor 
to be obliged to sign a certificate on a particular day ? 
—Certainly. 

21,204. Therefore the societies ought not to press 
for that to be done?—We are not asked to sign 
certificates on certain dates. We are asked to give 
a certificate. We are not asked to sign a certificate 
on the date that the society wish. 

21,205. You stand by the letter of your bond, and 
if we want anything different, it will be by altering 
the form of agreement P—Yes. 

21,206. Then you would have the opportunity of 
considering whether you would sign the modified 
agreement P—Yes, 





The witness withdrew. 


Mr. J. W. Parrott recalled and further examined. 


21,207. (Chairman.) What about the complaints of 
practitioners, as far as they have made complaints, 
of the action of societies ?—The complaints have been 
made verbally. They have complained of the delay 
by approved societies in the payment of sickness benefit 
to insured persons on their lists, and also of the action 
of approved societies in expelling members for .with- 
holding material information in relation to the state 
of their health on applying for membership. In all 


these cases I sent a copy of the letter to the approved 
societies concerned, and advised the doctors of the 
steps to be taken by the member to settle disputes 
with the society. 

21,208-9. What line does the committee take on 
receiving complaints of that sort?—The committee 
does not take an active part in the settlement of any 
questions of the kind. They look upon it as relating 
to sickness benefit, which is not within their purview. 
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21,210. Do they tell the doctor that that is for 
another tribunal?—Yes. I am extremely careful not 
to trespass on the societies’ preserves. 

21,211. Has there been complaint by the societies’ 
members to the committee that these complaints are 
made to the committee?—No. I do not think that 
the approved societies concerned have any cause for 
complaint in that direction. 

21,212. Have there been any other complaints made 
by the doctors?—-Yes. Several complaints have been 
received with respect to the method adopted by the 
societies’ sick visitors. It is alleged that the visitors 
in many instances unduly harass insured persons in 
receipt of sickness benefit, and frighten them off the 
funds. I can give one or two particular instances. 

21,213. Before you do so, would you say what 
line the committee take with regard to that ?—There 
again we have not taken any part in settling any 
question that has arisen under this head. 

21,214, Perhaps we need not trouble about details 
unless you are going to tell us something, not so much 
about harassing or frightening people off the funds, 
as actual interference with the treatment ?—I have had 
one or two cases reported to me where the doctors allege 
that visitors have interfered with the treatment. In one 
instance the doctor complained that the visitor had 
removed a bandage from a patient to see whether the 
patient was not malingering. 

21,215. What was done in that case P—It was 
suggested to the doctor that he should report the 
matter to the approved society. 

21,216. You do not know what happened ? —I 
do not. 

21,217. That is interference with the actual treat- 
ment ?--I do not think that the action of the nurse 
would be upheld by the society in a case of that kind. 


21,218. Have you any other case P—I can recall one 
case where the visitor had ordered the sick person 
“to take a walk to get some fresh air”. That person 
had been advised by the doctor to stay in the house, 
owing to heart trouble. The insured person followed 
the instructions of the visitor, and only with consider- 
able difficulty got back home, and was confined to 


bed for several weeks. 


21,219. What did you do in that case P—We advised 
the doctor what to do, that we had nothing to do with 
the sick visitor, and to report to the approved society. 

21,220. You find no suggestion in Birmingham that 
there is any bar between the doctors and the societies ? 
—I encourage the doctors to communicate with the 
societies in matters of this kind. 


21,221. If that particular case had gone further, 
and the doctor had not been able to get any satisfaction 
out of the society, would the committee have taken the 
view that that was a matter for them to investigate ? 
it is so serious a thing, in relation to the actual 
administration of the medical benefit, which is what is 
administered by the committee P—It is very difficult 
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21,222. Am I to take it that these cases are quite 
isolated occurrences?—So far as interference with 
treatment is concerned, certainly. 

21,223. The other matter is not isolated P—We 
think that the complaints are pretty general, but we 
have met the very same difficulty that I complained of 
yesterday in respect of complaints made by members 
of approved societies. These complaints are general 
and not specific, and one cannot possibly go into 
them. 

21,224. The specific cases are very few ?—Yes. 

21,225. What do you say generally about the 
relations between the practitioners and the approved 
societies ?—I believe the feeling existing between the 
chief officials of the societies and the great majority of 
practitioners to be fairly good. There is an entire 
absence of friction between the medical representatives 
and the society officials serving on the committee, and 
in all cases dealt with by the medical service sub- 
committee the decisions have been unanimously arrived 
at. Conferences between representatives of the prac- 
titioners and sub-committees, the latter consisting of a 
majority of approved society officials, have from time 
to time been arranged at which questions such as the 
appointment of medical referees, and the issuing of 
certificates without proper examination have been dealt 
with. The circular, which I have here, was issued 
recently as the result of one of such conferences 
relating to the last-mentioned matter.* 

21,226. Is that all that you were going to say on 
that point?—I think that there is a general desire 
on the part of the committee to promote co-opera- 
tion between practitioners and officials of approved 
societies. 

21,227. What have you to say about the appoint- 


ment of medical referees >—In July last the committee - 


decided, subject to the approval of the Commissioners, 
to appoint four part-time medical referees, who were 
paid 7s. 6d. per examination, 5s. being paid out of the 
committee’s funds, and 2s. 6d. hy the approved society. 
The Commissioners refused to sanction the payment 
out of the committee’s funds of moneys for this 
purpose. Several of the societies have made arrange- 
ments for a second medical examination of members 
who, they have reason to believe, should be declared 
off the funds. In December, a conference took place 
between representatives of the local medical committee 
and the members of the committee representing 
insured persons, when a scheme for establishing a 
board of referees for a trial period of six months 
was submitted by the local medical committee, but no 
definite decision was arrived at. It was stated by 
representatives of societies, who have made arrange- 
ments for a second examination, that they were not 
desirous of altering such arrangements pending a 
decision on the general question, which is expected as 
a result of the findings of your committee. 


21,228. You know that, although the Commissioners 





to say. If the situation did arise, we could deal in July last did not sanction the particular plan which 
with it. you put forward, at a date very shortly after that, they 
*BIRMINGHAM MEDICAL COMMITTEE. 
December Ist, 1913. 
Medical Certificates. 
DEAR SIR, 


THE Birmingham Insurance Committee has complained to the Local Medical Committee that certain practitioners 
on the panel have, in the past, given initial sick certificates to insured persons after a careless and inefficient medical 


examination of the insured person. 


The Local Medical Committee is also assured that practitioners have granted sick 


certificates to insured persons, who have not been given even a perfunctory examination by the practitioner in attendance. 
Further, the Local Medical Committee is informed that the approved societies possess indisputable evidence that in some 
instances, initial sick certificates have been issued in favour of insured persons, who bave not been seen by the practitioner 
issuing the certificate. 

It is the opinion of the Local Medical Committee that these reprehensible practices are not common among the medical 
attendants of insured persons. 

The Committee, however, earnestly request that no practitioner on the panel will give a sick certificate tu an insured person 
until, as the result of an adequate medical examination, he is confident that the insured person is fully entitled to such 
certificate. 

_ The Medical Committee considers that a proper medical examination of the insured person should precede the signing of all 
incapacity certificates. This is imperative, in order to maintain the dignity and prestige of the profession, and to insure the 
efficient and equitablé administration of the medical benefits of the Act. 
Yours faithfully, 

E. OSBORNE, Hon, See. 
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did suggest a slightly different plan which would bring 
about much the same result ?—The only difference 
being that the whole of the cost was thrown upon the 
approved societies. 

21,229. Did your committee consider that at all P— 
Yes. 

21,230. What conclusion did they come to on that ? 
—They felt that the original scheme was, perhaps, the 
better one, and the societies decided not to ask the 
insurance committee to act as their agent in the 
appointment of referees. 

21,231. Did they meet together to decide ?—The 
approved society representatives on the committee 
came to that conclusion. 

21,232. What do they think about it for the 
future? Do the committee want referees or not ?— 
There appears to be a unanimous desire on all sides 
for the appointment of referees — practitioners, 
societies, and committee alike desire it. 

21,233. Why do the committee want them ?—The 
committee consists, in the main, of approved society 
representatives, and that is the explanation. 

21,234. Why do the practitioners want them ?— 
The practitioners feel that if they had some inde- 
pendent person to whom they could refer these 
questions, it would save them a considerable amount 
of trouble. 

21,235. When you say referees, you mean referees 
for the purpose of sickness benefit; you do not mean 
people employed for the purpose of giving a second 


opinion from a medical point of view ?—No; simply ~ 


on the question of testing a person’s capacity for 
work. 

21,236. Suppose there are to be medical referees, 
by whom do your committee want them to be appointed 
and controlled ?—It is very difficult to give a clear 
answer to that. 

21,237. What do the doctors want ?—They prefer 
that the referees should be appointed by the Com- 
missioners, or by the committee. 

21,238. They do not mind which P—No. 

21,239. What do the societies want ?—They want 
to appoint them themselves. 

21,240. What does that mean?—They want to 
have their own referees. 

21,241. That is inconsistent with the general 
referee plan, is it not?—TI can give you evidence on 
this point only so far as it comes before the committee 
officially. Feeling is, perhaps, somewhat divided on 
the question. 

91,242. What about payment: do the committee 
think that their funds would bear the expense ?—In 
July last they evidently did. 

21,243. Do they think so now?—The matter has 
not been further considered from that point of 
view. 

21,244. When the resolution to contribute 5s. was 
come to, was not the point seriously considered to see 
what it was likely to amount to, or was that a shot in 
in the dark ?—It was considered, and we felt that we 
should have funds sufficient to meet the charge. It 
was cnly for three or six months, I am not sure which, 
but a short period anyhow. 

21,245. It was necessarily experimental to some 
extent ?—Purely. 

21,246. Supposing referees were appointed, would 
the committee consider that there ought to he free 
access all round by the societies, the insured persons, 
and the doctors? —Again, I am somewhat in a 
difficulty. The doctors state that the insured per- 
son, the society, and the doctor should have free 
access to the medical referee. 

21;247. Any one of them?—Yes. The matter has 
not been considered by the committee. The approved 
society officials, with whom I have talked the matter 
over, feel that the doctor ought not to have unlimited 
right of access to the referee. — 

21,248. Upon what do they base that view ?—They 
feel that if the doctor has unlimited right of access, he 
will be apt to shirk the issue, and that there would be 
a tendency to lower the general sense of responsibility 
on the part of the doctor in the matter of certifying. 
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21,249. Not responsibility in the matter of curing ? 
—No; the question of treatment is not involved in 
this matter at all. 

21,250. Is that quite the case? Do not the two 
things to some extent act and re-act one upon the 
other ?— The only point dealt with by the medical 
referee would be, is the person fit or not fit to work ? 

21,251. If one man is responsible for curing a 
person, and another has to decide whether or not he is 
fit to work, might you not have rather uncomfortable 
conflicts in certain circumstances ?—That problem has 
not been considered. 

21,252. Have you anything to tell us as to the 
meaning which doctors attribute to the words “ incap- 
able of work” ?—So far as Iam able to ascertain, the 
doctors interpret these words as meaning that a person 
is rendered incapable, if he is unfit to follow his usual 
occupation. 

21,253. Now, generally, what observations have you 
to make upon the panel system so far as you have 
observed it in operation ?—As representing the com- 
mittee itself, I have not received any complaints from 
approved societies to the effect that the panel system 
on the present capitation basis tends to unjustifiable 
claims being made to a greater extent than might be 
expected under other possible systems. It is true that 
there is a tendency on the part of certain panel prac- 
titioners to issue certificates of incapacity without 
proper examination, but the practitioners as a body 
are desirous of remedying this. 

21,254. Those are two general statements, are they 
not? The first corresponds to the statement which 
you made earlier in your evidence that there was a 
certain amount of grumbling which did not result in 
specific cases being brought forward ?—Yes. 

21,255. Then you go on to say that “the practi- 
tioners as a body are desirous of remedying this.” I 
gather that what you mean is that, although specific cases 
are not brought forward, still the great mass of com- 
plaints makes you think that there is something in it; 
is not that so ?—Only as regards a few of the doctors. 
I think the complaints are due to the lack of interest 
on the part of a few practitioners only. Speaking 
generally, I think that the practitioners give every 
satisfaction to the approved societies. 

21,256. What do you mean by the statement that 
“the practitioners, as a body, are desirous of remedy- 
ing this”? Have they shown any signs of desiring to 
remedy it ?—They have issued a circular dealing with 
this very point. 

21,257. That is what you mean by that ?—Yes, 
generally. The local medical committee have taken 
up a strong attitude on the matter. 

21,258. Itakeit that the attitude of the Birmingham 
doctor, whether collectively or singly, is that of a man 
who recognises his responsibility, as far as you can 
see, whether to the society, or to his conscience—at 
any rate to something or other—which causes him to 
take great care in the matter, and think that he ought 
to co-operate with the society officials ?—I think that 
that ‘is so. 

21,259. Would you be surprised if a Birmingham 
doctor told you that he did not regard himself as 
having any duty at all to co-operate in the matter, 
that he had nothing at all to do but to cure his 
patients P—I should not be surprised, if one or two 
doctors were to say that. 

21,260. But if it were said that that represented the 
view of the profession, it would surprise you ?—I can 
confidently say that that does not represent their 
view. 

21,261. You have seen a great many of the Birming- 
ham doctors ?—I should think that I have seen more 
than two-thirds of the practitioners on the panel. 

21,262. Do you think that there are any Birmingham 
doctors who are influenced at all by the fear of losing 
their patients ?—Yes, I think that there is that fear on 
the part of certain practitioners, particularly in what 
we might term the rural parts of the area. 

21,263. Why particularly there?’—The doctors are 
fewer, and the scope for enlargement of practice is 
certainly restricted. They are compelled to take every 
care to keep their good name intact in the eyes of 
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their patients. I have one instance in mind. A doctor 
in one of the rural portions of the area came to me, 
and said that he was much perturbed in mind in 
respect of one of his cases. He felt almost certain 
that a woman was fit to work, but she insisted upon 
applying for a certificate week by week, and, much 
against his Judgment, he had furnished the certificates. 
He came to me, and asked what course I could suggest 
with a view to securing a second examination of this 
person. He himself did not want to take any active 
steps in the matter, because he was afraid that if he 
refused to give this insured person a certificate, or 
referred her to the society direct, it would mean that 
not only she, but several others, would leave his panel, 
and he could not afford to lose patients. 

21,264. What did you do on that ?—I told him 
that the proper course was for him to communicate 
either with me, or with the approved society, that his 
communication would be treated as confidential, and 
that the insured person would not know from whom 
the complaint had come. He did not communicate 
with me; I do not know whether he communicated 
with the approved society or not. 

21,265. You do not know any more about it P—No. 

21,266. Was he a fair type of person, or was he so 
far lacking in back-bone P—He had a wife and family. 

21,267. That is a common failing, is it not P—That 
was the excuse that he put forward. 

21,268. Do you think that that is a common point 
of view ?—I do not think that in the more thickly 
populated parts of the area that feeling exists to so great 
an extent, because the insured persons are not so well 
known to each other. 

21,269. Did that incident shock you very much ?— 
It did. I expressed myself pretty strongly to the 
doctor, although at the same time I felt a certain 
amount of sympathy with him. 

21,270. But it did shock you? It appeared to you 
as a sort of thing that you would not have expected ? 
—I did not expect it from the doctor; I did not think 
that he would come and tell me that. 

21,271. He was not only a back-boneless person, 
but he was so accustomed to having no backbone, that 
he did not mind telling anybody about it P—Yes. 

21,272. Have you any improvements to suggest in 
the panel system as it stands, which would result in 
tightening the system up? I think that you agree 
that it wants tightening up more or less ?—I think 
that it is only the ordinary slackness that attaches 
to the human element in all systems. I think that 
the panel system is sound if properly carried out. 

21,273. Are there any women on the panel in 
Birmingham ?—Three or four. 

21,274. Have they a large number of patients ?— 
No, not a large number. 

21,275. Do you know, off-hand, how many alto- 
gether P—I do not think that they have more than a 
couple of thousand, all told. 

21,276. Have any special difficulties arisen in the 
course of their treatment?—No. I have seen only 
one of the women doctors; there are three others on 
the panel, but I have never met them. I have had 
communications from them occasionally, but there is 
not much intercourse. 

21,277. There have been no particular complaints 
from them ?—I have not received any complaints. 

21,278. You have no suggestions to make for the 
improvement of the panel system ?—It is considered 
that a special examination of cases reported by visitors 
as being suspect, and rigorous action being taken by 
the committee in any case in which it is established 
that a practitioner is issuing certificates without taking 
adequate measures to satisfy himself of the patient’s 
incapacity, will substantially reduce the cases in which 
certificates are too freely issued. 

21,279. You will not mind my pointing out that on 
a strict interpretation of that one ought to infer 
that there is a substantial over-issue of certificates. 
Is not this rather what you have in mind, that you 
cannot find any objective’ proof of that, but you 
see such a lot of things happening, which you do not 
understand, that you are bound to conclude that a 


great many people are being certified who ought not 





to be? That, I think, is what is running through 
your mind?—That is what is running through my 
mind, yes; but it is difficult to express it in terms. 
The opinion that I have come to is that in any 
question of doubt the doctor, in coming to his decision, 
as to whether or not a person is incapable of work, is 
influenced to a considerable extent by the statement 
of the insured person, and he is inclined to give the 
insured person the benefit of any possible doubt he 
may have. 

21,280. Do you not think that, besides that, some 
societies do not bring their complaints specifically 
forward, perhaps because they have not the skill to 
present complaints, and because they do not know how 
to put them ?—No, I do not think that it is lack of 
skill. I think that it is a desire on their part to deal 
with these cases themselves without referring them to 
the committee. 

21,281. Jealousy of the committee’s jurisdiction, 
do you mean ?—On the part of secretaries, yes. 

21,282. Do they succeed in dealing with them 
efficiently themselves ?—I think that there is a likeli- 
hood of this objection being removed very shortly. I 
have raised the point fairly frequently of late, and 
only yesterday morning the secretary of an approved 
society, who has been rather notorious for dealing 
with these things himself, actually sent a case along 
to me. 

21,283. As to societies generally, have you any 
particular societies from whom you never hear and 
from whom you would expect to hear, having regard 
to their size and importance ?—There is one society 
from which I have not had a single complaint, but 
there are special reasons for that. That is the 
Society. The secretary of that society is a 
member of the committee and a member of the 
medical service sub-committee, and when I have put 
this point to him, he has stated that it would be diffi- 
cult for him to make a complaint. I have pointed 
out that I see no difficulty, as he could not adjudicate 
on any of those complaints, but he still says that he 
would prefer to deal with them direct for that reason. 

21,284. Perhaps he would bring it forward, if he 
had a case in which he thought that he was sure to 
get a conviction ?—No, I do not think so. I think 
that he is speaking quite frankly in making that 
statement. 

21,285. I do not suggest that he was not speaking 
frankly ?—I do not think that if he had a good case 
he would bring it forward whilst he holds the position 
he does at present. 

21,286. He might be in rather an embarrassing posi- 
tion if he found somebody doing something in respect of 
which he ought to be struck off the panel, but did not 
take steps to have that done ?—If he came across a 
case warranting such rigorous action, I feel certain 
that he would report it. 

21,287. Turning to prescriptions, do you think that 
insured persons are getting the prescriptions made up 
at the chemists ’—It is difficult to estimate the number 
of prescriptions issued, owing to the fact that four 
different forms of prescriptions have been issued to 
the doctors during the past year; and, as in each 
instance of a new issue the doctors will have destroyed 
the unused stock of prescription forms, it would not | 
be safe to compare the actual number of forms issued 
to doctors with the number of prescriptions dispensed 
by the chemists. Each practitioner has been asked 
by me to furnish the approximate number of prescrip- 
tions issued, and, according to the returns received, 
there does not appear to be any indication that patients 
neglect to obtain medicines prescribed for them. I 
issued a circular to every doctor, asking them to furnish 
me with the number of prescriptions issued, and I 
have also discussed the question with several doctors, 
and they believe that there are very very few cases in 
which the insured persons do not obtain the medicine 
prescribed for them. 

21,288. It is sometimes suggested that an insured 
person goes to the doctor for a certificate, and if he 
is obliged to come away with a prescription for a bottle 
of nasty stuff, he simply puts it in the fire, whereas 
under the old system he would have poured the 
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medicine down the sink. I do not say that it is true. 
You have not seen any evidence of that ?—Not the 
slightest. 

21,289. Is there a sufficient supply of chemists in 
the city ?—The area is very well served. 

21,290. Even in the outlying parts ,—Amongst the 
270 doctors there are only three who dispense medicines 
for certain cases. 

_ 21,291. You think that the area is so well supplied 
there is no improper waiting P—Yes. 

21,292. Have the doctors expressed any opinion to 
you on the question of dispensing >—No formal com- 
plaints have been made to the committee that there 
is a delay on the part of the chemist in dispensing 
prescriptions, although several doctors have stated that 
patients have complained to them that they were 
sometimes required to leave the prescriptions with the 
chemists. and to call later for the medicine. Doctors 
also state that many insured persons object to being 
put to the trouble of going to the chemist, and have 
offered to pay the doctor, if he would supply the 
medicine. Many practitioners with fairly large panels 
have informed me that they would be sorry if they 
were required to dispense medicines, as they find that 
their time is fully occupied in carrying out their present 
duties. 

21,293. That is a change of opinion which has come 
about gradually since the Act came into operation, is 
it not P—Yes. 

21,294. At first they said that they would like to 
stick to the dispensing whatever happened, did they 
not >—Yes, but 12 months has made a considerable 
_ difference in that respect. 

21,295. Have you any general remarks to make 
about anything which may possibly account for claims 
being beyond what might have been expected >—One 
thing occurs to me, which may account for extra 
claims to asmall extent. It may be that the provision 
of sanatorium henefit has to some extent affected 
the number of claims for sickness benefit. In many 
instances, insured persons, who have gone to the 
sanatorium from work, would have continued working 
for some further time without claiming. The provision 
of sickness benefit has enabled many insured persons 
to undertake sanatorium treatment, who would other- 
wise have been unable to do so, as it does provide 
some means of existence for dependants during the 
time the breadwinner is receiving treatment. The 
committee’s medical adviser, in his report on the first 
year’s working of the sanatorium benefit, stated: “It 
“ is a regrettable fact that many persons unnecessarily 
“ discontinue work immediately their doctor informs 
them they are suffering from tuberculosis. Except- 
“ ing when so instructed by the doctor, no patient 
* should discontinue work, as loss of earnings means 
a seriously diminished food supply, and this is 
more detrimental to many consumptives than is the 
continuation of an ordinary occupation.” 

21,296. Who is the committee’s medical adviser P— 
He is the chief tuberculosis officer for the Birming- 
ham Corporation. 

21,297. Does he advise only on tuberculosis cases 
or generally P—Simply in regard to tuberculosis. 

21,298-9. (Mr. Davies.) In your outline of evidence 
there is a reference to charging for certificates, and 
the words ‘“‘payment refunded by doctors” appear. 
Would you tell us why the doctors charged at all ? 
Why was it necessary that there should be a refund ?— 
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This is the doctor’s explanation :—“ I have investigated 
“ the matter, and seen Mrs. —, who came up for the 
“ certificate. The certificate was not refused; there 


“ was no reason why it should be; but a doubt was 
“ expressed as to the need. Then she came up again, 
* saying that the secretary asked for a declaring-off 
“ note, and she was given a private one under the 
“ impression that it was the request of a society not 
“approved. This would not have happened if — 
“ himself had come and explained what was wanted. 
“ The sixpence has been refunded.” 

21,300. Was there a general desire on the part of 
doctors to charge for every certificate that was neces- 
sary ?—The cases of charge have been very few indeed. 
In the earlier part of the year, certificates were charged 
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for, but the charges were made entirely under a mis- 
apprehension in all cases. I donot think that there is 
a single doctor now who is making any charge whatever 
or raising any question. 

21,301. There is good feeling between doctors and 
societies with regard to the matter, and any difficulty 
of that character has disappeared P—I think so, 

21,302. In regard to the complaint of charging for 
treatment and medicine, you say that the doctors 
stated that the charges were made in error. How was 
the error made ?—This, again, was in the early period 
of the Act. In the majority of these cases, the charges 
were made because the insured persons did not explain 
that they were insured persons, but simply went to the 
doctors, who treated them as private patients. 

21,303. The fault was with the patient P—I think 
so. There was no trouble; the charges were refunded 
in every case when the matter was brought to the 
notice of the doctor. 

21,304. It did not arise from the doctor’s having 
taken up some special side of his profession, so that 
when a panel patient came and asked for treatment 
in that particular line, the doctor said that he must pay 
for it, as it was not included in the panel treatment ? 
—Not in these cases. 

21,305. Do you get many of those cases P—We do 
not get any. Although rumour has it that such things 
happen, I have not had any cases brought to my 
notice. 

21,306. In cases where doctors have made a special 
study of a particular branch of their profession, and 
patients have gone to them because of that special 
knowledge, you have had no refusals of that kind ?—I 
have had no complaints brought before me. 

21,307. You also say that the feeling existing 
between the chief officials of the societies and the great 
majority of practitioners is fairly good. Does that 
mean that you have had no friction ?—Yes. 

21,308. And that there is a general desire on the 
part of.the committee to promote co-operation between 
practitioners and the societies >—There is undoubtedly. 

21,309. I take it that officials of approved societies 
appreciate their duties under the Act so far as your 
committee is concerned, and that they are quite 
capable of doing what it is necessary for thein to do ? 
—Oh yes. I think that allowances must be made all 
round, both to the committee and to the approved 
societies, for the difficulty experienced in initiating a 
scheme of this kind. I think that in the main the 
approved societies are quite competent to carry out 
the work entrusted to them. 

21,310. The men on your committee are acting 
satisfactorily from that standpoint ?P—Yes. 

91,311. What was the character of the conferences 
that you have held between doctors and officials of 
approved societies P—The first conference that we had 
arose out of a discussion at the medical service sub- 
committee, when a statement was made by one of the 
approved society members that there was a tendency to 
issue certificates rather too freely and without proper 
examination. The local medical committee appointed 
a deputation to wait upon the approved society 
members of the committee and discuss this matter, 
and several of the doctors expressed amazement at 
the evidence that was brought forward by the approved 
society representatives. There was indisputable evi- 
dence that this thing was going on to some little 
extent, and as a result of the conference the circular 
which I have put in was issued by the local medical 
committee. 

21,312. You believe that very much good accrues 
from such conferences between the doctors and the 
approved society officials ?—-I think that they should 
be encouraged to meet each other frequently. I think 
that most of the difficulties would be removed, if they 
understood each other better. : 

21,318. How muchimportance do you attach to the 
statement of the medical adviser with regard to men 
discontinuing work when they are informed that they 
are suffering from tuberculosis —Of course, the pro- 
portion of persons suffering from consumption is 
small, but I have talked the matter over with him and 
he feels very strongly upon it. He feels that panel 
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doctors are prone to advise people to go on the fund 
when they are suffering from consumption, when they 
would be far better off at some suitable work. There 
are instances in which discontinuing work is desirable, 
where the surroundings are not suitable. 

21,314. Has the doctor made some improvement in 
the domiciliary treatment when he has suggested that, 
or has he had difficulties from that standpoint >—He 
thinks that an insured person could very well follow 
his work, until he was able to obtain admission to a 
sanatorium for the purpose of treatment. 

21,315. I take it that your system in this matter 
is that, as soon as the doctor finds out that a person is 
suffering from tuberculosis, he reports it to the medical 


officer of health ?—Yes; that is under the usual notifi- _ 


cation. All cases are notified in the ordinary way to 
the local authority, and the tuberculosis visitors, under 
the control of the Corporation Health Committee, 
visit every case. If the person notified is an insured 
person, he is asked to apply to the insurance com- 
mittee for sanatorium benefit. I think that the 
proportion of applications for sanatorium benefit in 
Birmingham is rather high. We have received about 
2,700 applications, which, as compared with any other 
area of its size, is certainly high. 

21,316. Your system is somewhat different from 
the usual system, which is that when an insured person 
is found to be suffering from tuberculosis the doctor 
advises him to go to the insurance committee and get 
the certified form, which is then sent to the com- 
mittee’s tuberculosis officer, although he may be the 
officer of health, and in that case he is dealt with 
through the committee?—We do the whole of the 
administrative work in connection with the adminis- 
tration of sanatorium benefit. 

21,317. Ifyou received an appeal of this description, 
saying that a man could continue work if he was 
helped, kept under survey, and perhaps something 
done in the way of an extra supply of milk, or now 
and again some beef extract, or something of that 
kind, in order to carry through domiciliary treatment 
on the best lines—I was wondering whether that was 
behind this report ?—No; this refers to persons who 
come up for first examination. 

21,318. And immediately after examination they 
want to go on sick rather than go back to work P— 
In the majority of cases, the persons are in receipt 
of sickness benefit when they go to him. They come 
on the funds when they are told by the doctor that 
they are suffering from consumption. 

21,319. That is his complaint ?—That is his com- 
plaint. 

21,320. Instead of remaining at thei work. They 
fancy that they are worse than they are, because they 
are told that they are tuberculous ?—Yes. 

21,321. (Mr. Warren.) I take it that the Committee 
may assume that, speaking generally, throughout the 
Birmingham area the Act is working fairly satisfac- 
torily P—I think that the way in which the work has 
gone forward in Birmingham is rather surprising. 
Theré was a very strong hostile feeling at the outset, 
but that has been removed. ‘There is generally an 
all round desire to co-operate on the part of per- 
sons who are interested in working the Act. 

21,522. And although you have to deal with one 
of the largest areas in the country, the complaints are 
comparatively few ?—The complaints lodged with the 
committee, yes. 

21,323. Have you any opportunities for judging as 
to whether the Act is well understood by the general 
body of insured persons ?—There is a certain amount 
of ignorance; that is true; but I think that that is a 
decreasing quantity. The fact that we get a good 
notice of our meetings in the papers creates some 
interest in the work, and whenever it is necessary to 
give notice to insured persons, we take care not only 
to advertise in the local papers, but also to issue large 
posters, and to give every prominence to the notice. 

21,324. You had had no previous experience of 
the operation of friendly societies?—No. My work 
previous to the Act had been confined to local govern- 
ment work. 





21,325. May I say that in the past in the old 
friendly societies there was always a spirit amongst 
the members of striving to safeguard their finances ; 
that is, speaking generally, persons did not go on the 
funds unless they were almost compelled to. Do you 
think that in Birmingham there is an idea amongst 
a large body of people that the funds under the 
National Insurance Act are inexhaustible ?—There 
seems to be a disposition on the part of certain persons 
to get all they possibly can out of it. They think that 
the State pocket is without limit. They pay their 
fourpence, and they intend to get as much back as 
they possibly can. © 

21,326. They more or less regard the benefits as 
guaranteed by the State ?—They do; they look upon 
it as drawing money direct from the State, and not 
from the approved society. 

21,327. They do not realise yet that that may 
in future affect their interests P—I think that they 
will after a little more experience. The approved 
societies have not had much opportunity of coming 
into direct contact with their members yet. Their 
annual meetings have recently taken place, and I feel 
sure that the effect of those meetings will be good. 
They will create the feeling in the insured person 
that he himself must look after the society, be- 
cause, if he does not, there is a risk that the benefits 
may suffer later on. 

21,328. That would only apply in respect of those 
societies where the members attend the meetings, 
would it not?—But when they got home, they 
would advertise the fact amongst their friends an 
acquaintances. ; 

21,329. My point is whether, from your experience, 
you would urge that steps should be taken to inform 
the insured persons better on the subject ?—I do not 
think that it is the slightest use sending out circulars. 
Educating them will be a slow process. 

21,330. Has the Birmingham Insurance Committee 
ever taken steps to carry out the provisions of the Act 
in so far as the giving of lectures and the publication 
of information on questions relating to health are 
concerned ?—No. We have this matter under con- 
sideration, but we have not done anything definite yet. 
I have in hand at the present time the organisation of 
lectures in connection with the prevention of consump- 
tion. That matter is being held in abeyance on 
account of our having had difficulty in getting films of 
our local sanatoria owing to unsuitable weather. 

21,331. (Mr. Thompson.) I think that you said that 
you had no suggestion to make for the improvement 
of the panel system. Have you any suggestions to 
make as to improvements in the methods of the 
societies—I mean anything that would tend to secure 
the object for which this inquiry is being held ?—That 
is rather a wide question. If you will put a specific 
point I will try my best to answer it. 

21,332. Is there anything that occurs to you? 
Would you consider that the system is, generally 
speaking, working satisfactorily P—It has taken me all 
my time to look after my own work. I have not 
troubled whether other persons were doing their work 
well or not, except when I have come into direct con- 
tact with them on questions affecting the committee. 

21,333, You have received no considerable body of 
evidence which would lead you to form the opinion 
that it is not working satisfactorily P—No. 

21,334. It has been suggested to us that the useful 
work of the societies in administering the Act depends 
to some extent on the number of their members. 
Have you many small societies working in Birming- 
ham ?—Yes, we have a large number of small societies. 
Altogether there are about 600 societies which have 
members within the area, and there must be at least 
50 or 60 with a very small membership indeed—under 
500 I should think. 

21,335. Has your experience enabled you to say 
whether large or small societies are the more efficient 
as regards administration ?—I have had very little to 
do with them. I have received letters from them 
asking for advice on matters of procedure, and I have 
done my best to assist them. I have received letters 
from the secretaries of small societies asking my 
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opinion. For instance, I received a letter the other 
day stating that a question had arisen with one of their 
members as to the payment of sickness benefit, and 
they had decided to refer the matter to me. If I said 
that they ought to pay, they would do so. 

21,336. It has been suggested to us—not by you— 
in reference to the Birmingham Insurance Committee 
that the doctors were, relatively speaking, all powerful 
in reyard to influence on that committee, and that the 
approved society representatives were nowhere ?—You 
had better obtain evidence on that point from mcmbers 
of the committee. I do not think that I can be 
expected to express an opinion on the personal element 
in the committee. 

21,337. It was not an opinion which appeared to 
me to be justified. But if there was any overbearing 
on the part of one section as against another, you 
would at least observe it?—I am pretty observant, 

es. 
21,338. I gather that, in the scheme which the 
committee approved for the appointment of referees, 
they thought it reasonable that the societies should pay 
some proportion of the cost, in order, I suppose, that 
the time of the referees should not be monopolised by 
any particular society sending an undue proportion of 
cases P—The scheme was really founded on _ that 
proposed by the London Insurance Committee, and I 
daresay that the decision arrived at by the London 
Insurance Committee affected the opinion of the 
Birmingham Insurance Committee to some considerable 
extent. 

91,339. You do not know what was the basis of the 
suggestion that the societies should pay 2s. 6d.?—It 
was mentioned that the object of making a charge on 
the societies was to prevent their sending members 
when it was not necessary. 

21,340. The suggestion has been made by the 
doctors that they should have unlimited right of 
access to the referee? — The doctors desire that 
strongly. 

21,341. So that they could send an unlimited number 
of insured persons ?—They would push.all the doubtful 
cases on to the referee, and let him take the blame. 
That is the idea. 

21,342. Does it form part of the suggestion that 
the medical fund should be liable for some proportion of 
the cost ?—The doctors are indifferent as to where the 
money comes from, so long as they have not to pay. 
They have not considered it from the point of view of 
which authority will have to bear the expense. 

21,343. (Dr. Fulton.) You have said that the com- 
plaint is made that insured persons sometimes have to go 
back for the medicine, when they take their prescrip- 
tions to the chemist. Have you any reason to believe 
that that is due to the qualified man in the chemist’s 
shop being away at the time ?—No. I think that it is 
where there is an abnormal rush, and rather than keep 
the persons blocking up the whole of the shop, the 
chemist asks them as a convenience to call again in 
half an hour. 

21,344, That 
think so. 

21,345. With reference to the domiciliary treatment 
of tuberculous cases, did the Birmingham Coporation 
adopt from the first the system of visitors visiting 
every notified case of tuberculosis ?’—Yes. They had 
a system of voluntary notification of consumption for 
several years in Birmingham, before it was made com- 
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pulsory. The Birmingham Corporation anticipated 
the sanatorium benefit by four years. 

21,346. Did you say that when the visitor calls on 
the notified person, and finds that he is an insured 
person he instructs him to apply for domiciliary treat- 
ment ?—No, for sanatorium benefit. 

21,347. So that in Birmingham you know exactly 
how many insured persons are suffering from tuber- 
culosis—or, at any rate, you know the number notified ? 
—Yes. 

21,348. Is there any difficulty in getting them to 
apply for sanatorium benefit P—There is a little diffi- 
culty in some cases, but we do all we possibly can to 
impress upon the insured person the absolute impor- 
tance of undertaking treatment. Cases are visited by 
members of the committee, and everything possible is 
done to persuade the insured persons to undertake 
treatment. 

21,349. They would not be notified unless they had 
sought some treatment ?—-No. But it is surprising 
the number of cases there are where the first intima- 
tion the patients have had that they are consumptive 
was the visit by the tuberculosis visitor. 

21,350. Do you think that the system is working 
well ?—It works very well. There is a very good 
understanding between the insurance committee and 
the corporation. I think the sanatorium benefit is 
working exceedingly well. We each understand our 
particular functions, and we try to do our best to carry 
them out. 

21,351. Do you get reports from the panel doctors 
about domiciliary attendance?—Yes. The Local 
Government Order of July, 1912, is rigidly carried out. 

21,352. (Miss Macarthur.) Do you know anything 
about the group system of referees in Birmingham ? 
Is there not a sort of semi-official group of referees P— 
There are several medical men in Birmingham who act 
as referees, but I do not know that there is any 
combination. 

21,353. You do not know anything about a group 
in semi-official connection with the insurance com- 
mittee? The doctors act in rotation and charge the 
societies 2s. 6d. per case?s—No. I know several individual 
doctors who do so, but I do not think that they are in 
combination or in any relationship. I think that they 
are acting quite independently of each other. Two or 
three that I know undertake this work, and charge 
2s. 6d. 

21,354. Was not the conference that you had in 
December to consider a revision of the scheme ?—It 
was the outcome of the refusal of the Commissioners 
to approve the scheme submitted by the committee in 
July last. The object was to set up a panel of referees. 
I think the scheme has been explained to this Com- 
mittee. 

21,355. I only asked because our representative on 
the Birmingham Insurance Committee informed me 
that there was such a group, and that we had as a 
society referred cases to it. I wondered what was its 
official connection with the committee ?—You have been 
misinformed, as far as my knowledge goes anyhow, and 
I think that I should know. 

21,356. The group is there, kecause we have had 
reports from it ?—It is perhaps a question of expression. 
There are certain doctors who do this work, but I have 
never heard them referred to as a group of referees. 
They act quite independently of each other, as far as I 
know. 


The witness withdrew. 


Mr. G. Fuercuer (Secretary of the Great Western Railway Staff Friendly Society) examined. 


21,357. (Chairmaw.) Ave youthe Secretary of the 
Great Western Railway Staff Friendly Society >—Yes. 

21,358. Is that a friendly society registered under 
the Friendly Societies Act ?>—Yes. 

21,359. And also a society approved for the purposes 
of the National Insurance Acts, 1911 and 1913 ?—Yes. 

21,360. Is it a society that first came into existence 
on the passing of the Act of 1911, or is it the con- 
tinuance of an old society?—It is an entirely new 


society started under the Act. 


21,361. Its membership is confined to persons on 
the staff of the Great Western Railway Company ?— 
Exactly. 

21,362. But membership in it is not compulsory on 
the staff ?—No, they are free to join any society they 
like. 

21,363. Is it a society, on the governing body of 
which, the company is represented —No, they have 
no representation at all, 
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21,364. It is an ordinary approved society ?—Yes, 
managed by the members. 

21,365. Can you tell me how many members it has ? 
—Just over 15,000, all over the Great Western system. 

21,366. Right into Wales P—Yes. 

21,567-8. Can you tell me what proportion 15,000 
bears to the number who might have joined P—We 
might have had about 16,500. 

21,369. Does the membership consist entirely of 
men ?—Al]] men, yes. 

21,570. Can you tell me what you are paying in 
sickness benefit per head per week ?—It works out to 
13d. a head a week. 

21,371. Can you tell me at all whether that has 
been constant ever since the Act came into operation ? 
—tThat is for the first 46 weeks of the working of the 
Act. 

21,372. Is there any distinction amongst these 46 
weeks—any time when it was particularly heavy or 
particularly light ?—Naturally the early part of the 
year up to the end of March or the beginning of April 
is a little heavier than the summer months. That is 
the natural run of sick pay in an ordinary society. 

21,373. Has there been no other variation except 
the natural variation which experience leads you to 
expect owing to the seasons of the year P—No, it runs 
pretty well concurrently with the old experience—the 
rise and the fall. 

21,374. When you say the old experience, of what 
old experience are you speaking ?—The old society 
that has been running for many years. 

21,375. Is it still going >—Yes; side by side with 
this society. 

21,376. Membership of that society is compulsory, 
is it not?—It was compulsory up to August 1912. 
Now it is non-compulsory for new entrants. 

21,377. The two societies are separate ?—Absolutely. 

21,378. What do you say about the general attitude 
of the insured people, or those who are in the society, 
with regard to the principle of insurance? Do you 
think that they understand what the whole thing 
means ?—Yes, I think so. I think that it has been 
pretty well understood for many years. Whether they 
understand the actual working of the Act is another 
thing. It is rather complicated, but the majority of 
people understand the ordinary principle of insurance 
all right. 

21,379. They have all in fact been insured in at 
least one society before the State came along at all P— 
Yes, as far as our men are concerned. 

21,580. And as far as a great many are concerned, 
they are insured in more than one ?—Yes, it is quite a 
common thing. 

21,381. Taking part very often in the management 
of the society ?—Yes. 

21,382. Can you give me any sort of idea of the 
kind of proportion that 10s. bears to the average wage 
of the persons employed ?—It is rather difficult, be- 
cause I do not see the wages sheet, but I should think 
in the majority of cases that it would be considerably 
under the wage. 

21,583. If a man is insured in this society for the 
purposes of the Act, and in the other society for other 
purposes, and then perhaps in a third society, such as 
the Oddfellows or Foresters, he may be drawing 30s. 
a week in all?—If you take the other societies into 
consideration, it is quite possible that they would draw 
very much more than their wages. 

21,384. Do you know in the case of any member 
where else he is insured besides with yourself ?—Yes, 
I have come across cases where they have been insured 
in two societies. 

21,385. How did you come across them ?—In con- 
versation. We have no right to inquire, but I hear of 
these cases. 

21,586. You have no reason for supposing, in cases 
which perhaps come very frequently on the funds, that 
the men are drawing as much as or more than their 
wages P—No, except that now and again you come 
across them. / 

21,387. Do you find people over-anxious to get on 
the funds P—Our experience does not show that. 


21,388. The figures do not, but apart from the 
figures ?—Generally I should say no. ‘There are 
isolated cases which you can always find, where men 
will declare on, and stop on longer than they should 
do. But as a general rule it is not so, I should say. 

21,389. Is every care taken to investigate cases 
before they are put on the fund?—If they appear 
doubtful cases, yes. 

21,390. And as to fraud, have you found any 
actual fraudulent cases—people who are simulating 
diseases, which they do not possess, or wilfully 
exaggerating disease?—It is rather difficult to say 
if you call it absolute fraud. There are cases of 
malingering—men ‘stopping on longer than they 
should, or not obeying the doctor. Of course, that 
is really in the strict sense of the term fraud, but 
I do not like to put that name to it exactly. 

21,391. Beyond these cases of a kind of sub- 
conscious attitude, do you find any cases of people 
who are really knowingly making improper claims P— 
I should not say that they were deliberately and 
fraudulently doing it. 

21,392. Have you any idea in how many cases you 
have struck people off benefit on the ground that you 
did not think that they were really sick when they said 
that they were ?—I should say about 8 or 10 out of 
the total number. 

21,393. On what evidence did you proceed in those 
cases >—We have a system of sick visiting, and if the 
man does not seem to be doing what is right, or does 
not seem to be quite as ill as he makes out to be, we 
take him for special examination. 

21,394. You act without hesitation upon the doc- 
tor’s certificate, do you?—Yes, I do not see how we 
ean do otherwise. If the medical officer certifies a 
man incapable of work, you cannot question it, but 
still the doctor may be deceived. 

21,395. How is the society governed? What is 
the organisation ?—The whole system of the Great 
Western is divided into districts. Hach one of those 
districts has one committee man and what we call 
two representatives. They are elected by the men by 
ballot. 17 committee men, form what might be called 
the executive committee. They meet four times 
a year, sometimes at Paddington and sometimes 
at other parts of the line. Not always in the same 
place. They go from one part of the line to another. 
Then the representatives, two from each district, form 
the general meeting. 

21,396. Besides the 17 committee men ?—Yes. 
There are two others from each district elected by 
ballot. They form together the governing body. 

21,397. That part of the governing body which is 
mostly in operation only meets once in three months P— 
Yes, but they have a sub-committee which may be 
called up at any time. 

21,398. Is it, in fact, called up ?—Yes, I had them 
up the other week. 

21,399. What sort of things do you call them up 
for ?—Any pressing business which cannot wait for 
the three months. 

21,400. Not for the purpose of examining actual 
claims ?—No. 

21,401. Is there any other thing that enters into 
the governance of the society besides that—any other 
form of delegate meeting or any other meeting >—No. 

21,402. You are the secretary ’—Yes.- 

21,403. You are always at Paddington ?—Yes. 

21,404. Are you in the service of the company ?— 
No. 

21,405. In the service of the society wholly P— 
Absolutely. 


- 21,406. Does the company find offices for you P— | 


Yes, they give us our offices free. 

21,407. Do they give you clerical assistance P— 
No, the clerical assistance is entirely in the hands 
of the managing body, and is appointed by the man- 
aging body. The company have nothing to do with 
the matter at all beyond giving us free offices. ~ 

21,408. Do the company assist you in any way by 
giving notifications to people or forwarding claims P— 
They do not give notifications, but they allow us to 
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send what we want down the line free of charge. We 
send parcels by train instead of posting. 

21,409. You do not communicate with the company, 

when people are sick ?—No, that is nothing to do with 
them. . 
21,410. That being the case, when a man falls sick, 
say at Didcot, what does he do?—He sends a cer- 
tificate in to his stationmaster, who forwards it to us, 
and makes application for sick pay. 

21,411. Where does the stationmaster come in ? 
He is not an official of the society ?—Simply as an 
agent to forward the claims. 

21,412. Merely as a post office >—Yes. 

91,413. He hands the certificate into the station- 
master, who puts it in with the company’s letters, and 
it comes up to Paddington ?—Yes. 

_ 21,414. What do you do, when you get the 
certificate P—Pay the money. 

21,415. You never say to yourself, “I have seen 
this man before’ ?—Occasionally, yes. If he is a man 
we have had trouble with, or doubt of, in a previous 
case, we have a whole-time man whom we can send off 
to inquire into the case. 

21,416. Before you pay the first time ?—Yes, if it 
is a very doubtful case, but we very rarely do that. 

21,417. Is that always done on your previous 
knowledge of the man, or is it ever done without 
previous knowledge of the man, on mere sight of the 
certificate P—No, unless it is a complaint which causes 
you to make an inquiry at once. 

21,418. What sort of complaint causes you to 
make inquiries specially? Leave out misconduct 
cases for the moment ?—They are the things I was 

thinking of. 

21,419. Nothing else?—No. If a doctor certified 
that the man was incapable of work from some 
complaint which he stated, the claim would be paid. 

21,420. Suppose he certified that the man. is suf- 
fering from cold >—He would also certify that he was 
incapable of work. 

21,421. You do not bother about cold being an 
indefinite kind of thing ?—No. Ifthe doctor certifies 
that the cold renders the man incapable of work, I do 
not see how you can question it. But we have a 
system of sick visiting, and each man is kept under 

observation. 

21,422. Do you ever on the certificate write to the 
doctor, or do you always proceed next through the sick 
visitor. Have you ever had any communication with 
the doctor in reference to a certificate —Not outside 
misconduct cases. 

21,423. Yourely, therefore, entirely on a strict good 
system of sick visiting to look after the claims ?—Yes. 

91,424. What is the system of sick visiting >—To 
begin with, a man who goes sick advises a committee 
man. 

21,425. As well as sending up a claim to you?— 
Yes. The delegate or committee man then arranges 
with the sick visitor to look after that particular man. 

21,426. What sick visitor is available to him for 
that purpose ?—Our own members. 

21,427. You said that you had one whole-time 
man ?—I am speaking now of the general run. The 

system is first that these delegates appoint our own 
members to visit the men. 

21,428. Are your own members bound to undertake 
that duty ?—Partly bound and partly not. They are 
invited to take it up, and paid a small fee for their 
visits. 

21,429. Is there any difficulty found in getting 
people to do it?—No. So far we get plenty. 

21,430. They are all people employed on the line? 
—Yes. 

21,431. They can only visit out of working hours, 
is that so ?—Yes. 

21,432. Do they ever get time off for the purpose ? 
—I could not say off-hand. 

21,433. If one is going to be visited by a man, who 
can only see one after six o’clock in the evening, one 
is not so careful what one is doing when safe from 
observation 2—No. But the times of railway men are 
‘so'various, and they leave off at all times of the day. 
You can always get men in the day time, every 
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morning, afternoon, or evening, according to their 
hours of duty. 

21,434. Is care taken to see that in fact the sick- 
ness visiting is done like that, and not in a sort of 
routine way after hours ?—Yes, I think that very 
great care has been taken about that. 

21,435. Does the delegate, who arranges for the 
sick visitor, see that he does his duty ?>—Yes, he gets 
a form back. They look after it pretty carefully. 

21,436. I can understand that at Swindon or 
Bristol, but what about the small stations up and 
down. the line ?—They are all practically arranged in 
the same way. The visitors are appointed there, and 
they are pretty well supervised, because in the case of 
railway men, there are always men travelling about, 
and they have always got their eyes open, and very 
soon hear if there is anything wrong. 

21,437. Do you think that your members, in travel- 
ling up and down the line, take enough interest in the 
affairs of the society to keep one eye open ?—I am sure 
of it. 

21,438. Having kept an eye open, and found out 
that an old friend is getting paid more than he should, 
do you think that they are prepared to assist in his 
detection ?—I have had experience of it. I might 
mention one case that happened last week—a letter 
from a man down the line saying that a certain man 
was on the fund, and he did not think that he really ought 
to be on the fund. He was on pretty frequently, and 
he did not think that he was sufficiently ill to be on 
then. He had asuspicion that he was malingering. 

21,439. What kind of man was it who made that 
report ?—I forget whether he was a signalman or goods 
guard. , 

21,440. A person who had an official duty in the 
society >—Just an ordinary member who wrote straight 
up to me about it. 

21,441. Do you think that he was merely actuated 
by a desire to protect the fund ?—Iam sure of that. 

21,442. What did you do on that —I sent a special 
man down to look after him. 

21,443. What does the special man do when he 
gets there ?—He ‘makes pretty thorough inquiry of 
the man as to how long he has been on, what is his 
state of health, when he intends to go back again, and 
that sort of thing. He is a man of great experience, 
and if he thinks that a man is not really so bad as he 
says he is, he will invite him to go for a special exami- 
nation. Very often the man prefers to go to work. 

21,444, No one is struck off under these circum- 
stances, until he is specially examined ?—No. 

21,445. Who specially examines them ?—Various 
doctors in different parts of the country. 

21,446. Are they people whom you employ for the 
purpose ?—No, they are taken to a doctor and he 
charges a fee. It generally runs to 5s. 

21,447. Have you got arrangements with doctors 
all about the place ?—No. 

21,448. This special man of yours himself selects 
the doctor ?—Yes, and takes the man to him. 

21,449. Is the doctor sometimes a doctor on the 
panel ?—Sometimes he is, and sometimes he is not. 

21,450. Then you pay whatever fee the man 
demands ?—It has always been 5s. so far. 

21,451. Is any notice given to the certifying doctor 
when that course of action is taken ?—Generally he is 
told that a man is going to be taken. 

21,452. Does he ever take any part in the pro- 
ceedings P—Not as arule. I do not recollect a single 
case. 

21,453. Do you find in all the cases that the men 
accept the decision of the special examiner ?—As a 
general rule, yes. 

21,454. I suppose the general examiner does not 
always report that they are to go back to work P— 
No, he sometimes says that the man is really ill, and 
should stop on a little longer. 

21,455. Can you give us any idea of the number 
who have gone to the special examiner since the 
benefits began ?—I think about 10, not more than 12 
certainly. 

21,456. What sort of number have been ordered 
back to work, and what sort of number have been 
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kept on the fund ?—I can recollect 3 out of these 
who were not ordered back to work. 

21,457. Have you any idea what the circumstances 
of the remaining 9 were? What sort of things were 
they supposed to be suffering from ?—One was the 
case of a man that the special man watched for nearly 
a week. He was supposed to be suffering from rheu- 
matism, and he was on for some time. First of all he 
said that he had met with an accident, and then it was 
supposed to be rheumatism, and he went on for some 
weeks like that. He was taken for special examina- 
tion. The doctor tried his arm in every possible way, 
and decided that the man would be better if he was 
working with it. 

21,458. He went back to work ?—Yes. 

21,459. Have you heard any more from him ?—No, 
not a word. Another case was supposed to be a case 
of influenza, and he was practically well. I do not 
know how long he was on. The others for the moment 
I cannot recollect. 

21,460. You tell us that you have not been suffi- 
ciently in contact with the doctors to give us any 
evidence about the sort of general attitude of the 
doctors ?—We do not really come into contact with 
the doctors beyond their certificates coming up. 

21,461. Do you find that they are such certificates 
as you can reasonably act upon P—Of course there is 
always the question of the complaint, which is generally 
put in Latin. 

21,462. Can you read it, to start with? Is it 
legible ?—Some are, and of course some are written 
very badly. 

21,463. What do you do when you cannot read it ? 
—For one thing, I have a medical dictionary in the 
office, and try to fish the complaint out from that. If 
I cannot, I appeal to the medical officer to tell us what 
the complaint is. 

21,464. What medical officer >—There is one near 
Paddington who used to be our old doctor on. the 
private side. He never minds doing that for us. 

21,465. He does it for nothing ?—Yes. 

21,466. And does he tell you, not only what the 
complaint is, but whether it is the sort of complaint 
which would have any serious effect on anyone ?—We 
cannot ask him to do that. He tells us what the 
complaint is, if we cannot understand it. 

21,467. Do you find that the certificates are dated 
properly ?—Yes. There have been one or two isolated 
cases where they were wrongly dated, but it has been 
easily put right. As a rule they are properly dated. 

21,468. When they are put right, have you written 
about it >—Yes, and asked the doctor to explain why 
the thing was wrongly dated as compared with the 
man’s claim. It is generally explained. 

21,469. You have courteous and reasonable answers ? 
—Yes. 

21,470. Are youable to get continuation certificates 
too ?—They are coming up fairly well, too. In one or 
two districts we have had trouble, because I am afraid 
that we have not supplied continuation and final certifi- 
cates to the medical officer. 

21,471. It is your own fault ?—To a certain extent, 
yes. 

21,472. Do you think that some of your fortunate 
experience arises from the fact that the doctors attend- 
ing your members are the doctors who attended them 
before under the old system, and know them quite well, 
and know you. Has that happened to a great extent 
or not P—I could not really say to what extent that 
has happened, because I do not know how many of our 
old doctors came on the panel, and I do not know to 
what doctors ourmen have gone. I have no knowledge 
of that at all. 

21,473. What happens with misconduct cases P—I 
immediately raise the question with the man. 

21,474. The certificate, when the man is suffering 
from the consequences of misconduct, may be one of 
two things. It may tell you so by telling you the 

“name of the disease or giving you a strong hint in 
set terms, or it may tell yow/nothing about it at all 2— 
I had a case like that about a fortnight or three weeks 
ago. 


21,475. What did the certificate say in that case ? 
—It was a Latin term. I turned it up in the dic- 
tionary. I forget the exact wording. It was nota 
name I was used to. I had the man up to see me, 

21,476. What made you suspicious ?—I could not 
understand the word, and I hunted through the dic- 
tionary to see what it meant, and it came under a 
branch of disease, which would come under the head 
of misconduct. Then I inquired what the word 
actually meant. 

21,477. What did you find that it meant ?—It was 
a form of venereal disease.” _ 

21,478. The doctor had done his best. He had 
used a name which indicated that to you. He might 
use a technical name which, to a person of knowledge, 
would indicate that the man was suffering from 
venereal disease, or he might use some other name 
possibly which did not indicate that, but indicated 
something quite’ different >—In that case I should 
be at sea, but it is quite possible that the sick visitor 
would find out more from his visit than I could from 
the certificate, and I could get the knowledge that 
way. 
21,479. In how many cases have you, through the 
sick visitor’s visits, discovered that while the doctor has 
certified a man to be suffering from something or other 
which was not venereal, he was in fact suffering from 
venereal disease P—I should think in the last 12 
months in three or four cases I have had notice from 
the sick visitor that things were not straight. 

21,480. You have inquired into it P—Yes. 

21,481. And found that he was suffering from 
venereal disease >—In one case, no. Though he was 
suffering from that, it was not a case of misconduct. 

21,482. You differentiate, You do not infer that 
it is a misconduct case P—No, it is-quite possible to 
get it in a legitimate way. 

21,483. Do you investigate the matter to see 
whether that is so?—Yes, and I give the man fair 
play, too. 

21,484. Who inquires into these things? Is it 
ever taken out of the hands of the sick visitor and 
inquired into at headquarters by the committee ?—In 
a case of- that description, where there is doubt, we 
generally pay a special man to make a special inquiry 
into it, and sift it from top to bottom. 

21,485. What about alcohol? Do you get cases 
where a certificate causes you to think that a man is 
really suffering from the effects of drink P—I cannot 
say that I do. 

21,486. I do not say that it is a thing you expect to 
find on a railway ?—You find it occasionally in big 
centres. Ido not recollect a case off-hand, except a 
case where a man was drinking against the advice of 
his surgeon. He was genuinely ill. 

21,487. What did you do to him?—We expelled 
him in the end. i 

21,488. After how long? What had led up to the 
expulsion ?—He was watched for nearly a week, and he 
spent all his time in public-houses, and was out after 
time and all sorts of things. He was suffering from 
inflammation of the bladder, and the doctor told him 
over and over again that he must not touch drink, but 
he went on the whole time, drawing sick pay at the 
same time. He was warned, and finally expelled. 

21,489. What has become of him ?—I could not 
say. He is still down there. 


21.490. In the other cases, I suppose, where the 


certificate really indicates that the man is suffering 


from a venereal disease whose name you know, you 
find out whether it is misconduct or not?—It must 


still be investigated. 

21,491. You are quite well satisfied, are you not, 
with the amount that you are spending in sick pay P— 
I have nothing to make me think that the claims are 
anything out of the ordinary. They rise and fall. Of 
course it is a very short time. We have only had 
12 months, and there has not been time to make a 
thorough actuarial investigation. 

21,492. And you do not know what the age dis- 
tribution is for example P—Not without proper inquiry, 
which would take a long time. But taking the average 
right through, we do not seem to have spent very much 
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out of the ordinary in the way of sick pay. In fact 
13d. is a fairly satisfactory figure. 

21,493. Can you tell me to what you attribute 
that favourable experience. You are doing rather 
better than you expected ?—Railway men as a body 
are a very fine body of men, and to begin with, they 
are all healthy men, and lead regular lives. 

21,494. They are healthy to start with P—Yes, and 
during their work too. They lead very temperate 
lives. They have regular work, and they do not want 
to go on the sick fund more than they can help. 

21,495. There are a lot of causes. When a man is 
taken into the company’s employment in the first 
place, he undergoes medical examination P—Yes. 

21,496. So, although you did not put your men 
through a medical examination, they have really been 
examined for you ?—Yes. 

21,497. If they were old men, their health might 
very well have deteriorated since the original examina- 
tion >—In the natural order, yes. 

21,498. But still you would say that you are dealing 
with picked lives P—Yes. 

21,499, Next they lead regular lives >—Yes. 

21,500. I suppose cases of great insobriety dis- 
appear from the company’s service P— They naturally 
drop out of work. 

21,501. And the men, you think, on the whole, are 
steadier than the general run of the working-class 
population >—Yes. 

21,502. Have you in any way analysed your sick 
claims so as to see from what particular branches of 
the service they are coming, either as regards occu- 
pation, or locality, or grade of pay ?—No, I am afraid 
that I have not. 

21,503. Have you formed any generalisation in 
your mind; are they heavier in one place than in 
another—heavier in the west than in the east ?—No, 
I should not like to say anything like that off-hand, 
because it is impossible to grade things. The work 
has been very heavy. 

21,504. Nothing has struck you about the particular 
kind of occupation inthe service. You have every kind 
of man in the service, have you not ?—Yes. 

21,505. You have not found any special disease 
affecting particular types. For instance, engine- 
drivers as contrasted with signalmen ?—To begin with, 
engine-drivers—loco. men—have a separate society. 
I do not touch these. 

21,506. Are loco. men right out of the society 
altogether ?—Out of this. They have their particular 
society. 

21,507. Everyone except loco. drivers? All traffic 
men outside loco. men—engine-men and firemen ?— 
We have passenger guards, goods guards, signalmen, 
porters, platelayers who like to come in, messengers— 
practically all the uniform staff. 

21,508. Not machine men ?—Leaving the loco, men 
out. 

21,509. Leaving out not only the men who work 
on the locomotives, but the people in the shops ?— 
No, none of those. 

21,510. Clerks P—No clerks. 

21,511. There are very few stationmasters who are 
not outside the Act altogether ?—There is a fairish 
good number. 

21,512. They are all in, I suppose ?—Yes. 

21,513. What about compensation cases? How 
do you deal with them? Here is a case in which 
one might possibly suggest that you are housed under 
the roof of the person against whom you have to make 
an attack sometimes ?—As a matter of fact I get at 
these pretty easily. I get a list of all the accidents 
reported: every morning, and I immediately begin to 
inquire whether they are going to get compensation 
or not. 

21,514. Whom do you get the list from ?—The 
company’s offices. I go and ask for it, or send a clerk 
for it. When the certificates come up saying either 
injuries or accident, I immediately write to the man 
to ask if it occurred on duty, and if he is going to get 
compensation, and I follow the case up that way. _ 

21,515. Is it the rule in the company’s service 
that anyone directly injured in any way has to give 
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notice to his superior officer ?—Yes, because of the 
compensation becoming due later on. 

21,516. Do they all do it ?—That I could not say. 

21,517. Do you think that there is any tendency, 
as he is going to come on you if he does not come 
on the company, to abstain from giving notice to the 
company, and merely take advantage of the provisions 
of the Act to get sick pay from you?—I have not 
come across a case yet. 

21,518. Are you looking out for it P—No, I cannot 
say that I am. 

21,519. Do you get an unusual number of cases 
in which the disability is stated to be due to some 
form of accident ?—We get a fairish number, but the 
exact number varies a good deal. 

21,520. Do you get a fair number which come 
on your fund and not on the company’s fund P—You 
mean get sick pay instead of compensation pay? No, 
because each accident case, if the certificate says 
accident or injuries, I take up in correspondence 
at once, before any claim is brought. 

21,521. You get it both ways; both from the com- 
pany and the man. You are sure about that ?—Yes, 
certain. I follow up every case. 

21,522. Do you find cases where a man tells you 
that it was an accident, but he has not made a claim 
on the company, and you compel him to make a claim 
on the company ?—I have had two cases like that, and 
I have been able to get the compensation for the man 
from the company without any trouble. 

21,523. (Mr. Mosses.) You have 15,000 members out 
of a possible 16,500? Thatisan enormous proportion ? 
—Yes. 

21,524. How did you get those members? What 
induced these 15,000 to become members of the Great 
Western Society >—The governing body, that is, the 
committee and the representatives I spoke about just 
now—there are about 50 men altogether—went about 
the line canvassing for members, and asking them if 
they would join this particular society. 

21,525. The governing body of the voluntary sick 
society —Yes, of the voluntary sick society. 

21,526. The State side is a kind of off-shoot of the 
voluntary side ?—I do not know whether that would be 
the correct term. The State society was started by the 
governing body of the old society, but it is absolutely 
separate. 

21,527. Are the officers the same in both societies ? 
—Yes, at present. 

21,528. You are the secretary of the State side P— 
Yes. ; 

21,529. And you are also secretary of the voluntary 
side >—Yes. 

21,530. Then you work the two in conjunction ?—I 
do not know what you mean by conjunction. 

21,531. Do you work them from the same office P— 
No, different offices. 

21,532. Do you mean to say that you go to one 
office at Paddington in the morning, and to another in 
the afternoon ’—No, the two sets of businesses are 
carried out in separate rooms, but in the same house. 

21,533. By the same man ?—The same man at the 
head of the two, but there is a separate clerical staff 
for each of them. 

21,534. Do you make any return from the State ~ 
side to the company ?—No, it has nothing at all to do 
with the company. 

21,535. What do they get as a quid pro quo for the 
use of the offices P—Nothing at all. They had always 
given the old, long established society rooms, and when 
it was a question of wanting more rooms for the State 
side, our cominittee approached the company, and asked 
them whether they would let them have the extra 
rooms to carry on this work, and the company said 

es. 
21,536. The whole of the men of the Great Western 
Railway Company have to undergo a medical examina- 
tion before being employed ?—Yes. 

21,537. Was there any pressure brought to bear 
on these men to join the approved section ?—Not the 
slightest; it is entirely optional. 

21,538. And no preference is shown to those who do 
join P—No, 
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21,539. (Dr. Fulton.) Can you tell me what per- 
centage of your members have been on the funds P—I 
am afraid that I cannot do that. 

21,540. And you have not taken any note of the 
average days of sickness P—No. 

21,541. Do you think that your experience has been 
heavier or lighter, or about the same as it was the last 
year of the old society ?—There are no previous records 
to compare with, but I think, taking it all through, 
that it has simply risen and fallen about the ordinary 
times. We always expect the sickness to be heavier in 
the winter months, up to the end of March or the 
begining of April, and then towards the end of 
September or the beginning of October it begins to be 
heavier again. 

21,542. Do youthink that the clains have been just 
about the same as you would have expected them in the 
old society ?—I think so. 

21,543. Have they not been appreciably heavier >— 
Certainly not. 

21,544. What about the claims on the private side ? 
Have they been heavier this year?—They have been 
just about the same as usual. 

21,545. There is no appreciable difference P—No, I 
think not. The only way in which you can really judge 
that is to havean actuarial inquiry. Roughly speaking, 
it is just about the ordinary. 

21,546. You have always found that district visita- 
tion was necessary for the perfect carrying on of a 
friendly society ?—I think so, because although the 
majority of men are perfectly genuine, wherever you 
have a very large number of men, you can always find 
a certain number who feel inclined to take advantage. 
It is only human nature. 

21,547. Did the old society retain the right of a 
second examination in case they thought it necessary ?— 
Oh yes, always, 

21,548. (Chavrmain.) How do you pay sickness 
benefit? Do you pay by post?—No, we pay that 
through the stations, In the old society there was an 
arrangement by which we sent our bills down to the 


stations with the wages sheet, and the money with 
them. The committee approached the company to 
know if we might treat this society in the same way. 
The company said “ Yes.” We therefore make out a 
pay bill for each station where there are men on sick 
pay, and I send a cheque to cover the amount. It 
goes down with the wages bill, and is paid at the same 
time as the wages. 

21,549. Am I right in assuming that, when you 
were considering the question of forming the society, 
the fact that that system of payment could be easily 
set up, if the company agreed to help you, was one of 
the things which mainly actuated the men in joining 
the society ?—It was not actually arranged until after 
the society was set up, but they did think that they 
would be able to do it, if they approached the company. 

21,550. That was an argument used to a great 
extent among others?—Yes, I think that it was, 
although at that time nothing was arranged with the 
company. That came afterwards. The arrangement 
came about October or November, 1912. I forget the 
exact date, but it was about that time. 

21,551. Before this society was approved, there was 
a considerable amount of negotiation, was there not, 
about whether the old society should go into the 
business or not ?—Originally it was intended to make 
the old society the approved society. 

21,552. Then there were all sorts of difficulties P— 
There were difficulties, and finally it was thought to be 
best, and it has proved so in practice, to start an 
absolutely new society, distinct and separate from the 
other, exvept in the way that I am the secretary of 
both. 

21,553. The intention was that the new society 
should be not merely a technical restart, but a wholly 
different thing >—Yes, absolutely new and distinct, with 
no connection with the old one at all. : 

21,554. And the company have no connection with 
the control at all?—No, the company have nothing to 
do with the control at all. 


~ The witness withdrew. 
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PRESENT : 
Sir CLAUD SCHUSTER (Chairman). 


Mr. WALTER DAVIES. 
Mr. WruLtaAm Mosszs. 
Dr. LAURISTON SHAW. 
Mr. A. C. THompson. 
Mr. A. H. WARREN. 


Mr. A. W. Watson. 
Dr. J. SmitH WHITAKER. 
Miss Mona WILSON. 
Mr. WALTER P. WRiGHT. 
Mr. ALEXANDER GRAY (Secretary). 


Mr. I. Wricur (General Secretary of the Shefield Equalised Independent Druids) and 
Mr. #. A. MANDER (Accountant and Organiser of the State Insurance Section of the Sheffield Equalised 
Independent Druids) examined. 


21,555. (Chatrman.) Mr. Wright, you are general 
secretary of the Sheffield Equalised Independent 
Druids ?—(Mr. Wright.) Yes. 

21,556. And Mr. Mander is accountant and 
organiser of the State insurance section of the Sheffield 
Equalised Independent Druids P—(Mr. Mander.) Yes. 

21,557-8. The Sheffield LEqualised Independent 
Druids is a friendly society registered under the 
Friendly Societies Act, and approved as an approved 
society for the purposes of the National Insurance 
Act P—Yes. 

21,559. I understand that it is a society with 
branches ?—We have unregistered branches. 

21,560. What does equaiised mean P—(Mr. Wright.) 
It means that the whole of the funds are sent to the 
central offices. That is in opposition to an un- 


centralised society, where the lodges invest their own 
funds. You must take the two words centralisation and 
equalisation. 

21,561. There is no division of the funds between 
the lodges >—None whatever. 

21,562. How many members are there in the order 
on the private side >—Appr o mately 70,000. 

21,563. How many are men, and how many are 
women ?—Up to the last half year we had not admitted 
women into the voluntary section, except the widows 
of members, which of course is a provision of the 
Friendly Societies Act. 

21,564. For death benefit you mean P—Yes. 

21,565. How many members have you on the State 
side P—(Mr. Mander.) 67,000 in round figures. 
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21,566. How many of these are men,and how many 


are women?—There are 61,000 niales, and 6,000 


females. 

21,567-8. Of the 61,000 men, how many are insured 
on the private side P—The great bulk are members of 
both sections. I cannot say the exact number. 

21,569. How many of the 6,000 women are married, 
and how many are single ?—I have not taken that out. 

per 20: Is the head office of your society in Sheffield ? 
—Yes. 

21,571. Are most of your members resident in 
Sheffield P—About 15,000 State-insured members are 
resident in Sheffield. 

21,572. Where are the rest?—They are scattered 
over England and Wales, and in all parts. 

21,573. Is there no other locality where you are 
specially strong?—Not where there is exceptional 
strength. The exceptional strength is in Sheffield. 

21,574. What are the chief occupations of the 
male members ?—They are chiefly miners, or engaged 
in the various branches of the cutlery trade. 

21,575. That is in Sheffield mostly f—They include 
ironworkers and steelworkers. (Mr. Wright.) The 
majority of our members will be engaged in what are 
termed the heavy trades. 

21,576. Is there any particular coalfield where you 





are particularly strong in miners ?—In Doncaster, and 


Yorkshire generally, in Derbyshire and Nottingham- 
shire. 

21,577. How many miners have you got approxi- 
mately ?—About 30 per cent. of the members of the 
society are coal miners. 

21,578. I can understand the reason for a large 
proportion of members in the cutlery trade, because 
Sheffield is the centre of that trade. Is there any 
particular reason why you happen to have this large 
number of miners elsewhere P—I could not tell, except 
that there are not many societies conducted on the 
same basis as ours, that is on the centralisation and 
equalisation principle. The Hearts of Oak is. 

21,579. Do you think that that has_attracted the 
miners ?—Yes, for this reason, that you have equalisa- 
tion, and that they are allowed to come in almost, 
but not quite, at the same rate of contributions as 
other members; but recently there has been an increase 
made in the proportion which they have to pay, and 
where the ordinary member from 16 to 24 pays ls. a 
fortnight, the miner pays ls. 2d. 

21,580. You have always regarded the miner as an 
exceptionally bad risk from the sickness point of view ? 
—As being a very much higher risk than the ordinary 
man. 

21,581. And you regard the 30 per cent. of miners 
as weakening the society from the insurance point of 
view ?—Undoubtedly; and though they pay this 
increased contribution, we are of opinion that this 
increase does not by a long way cover their liability. 

21,582. How long has that increase been exacted of 
the miners ?—Speaking from memory, about 15 years 
ago; it was then made ld. extra on the usual con- 
tributions. We have three classes in existence at the 
present time, A, B, and C. The ordinary benefits for 
them are 12s. for A, 18s. for B, and 24s. for C. Some 
seven or eight years ago Class C was deleted from our 


‘rules, but that did not affect the already existing 


members of class C. They are a class of member who 
will eventually die out. The first increase of the 
miners in respect of contribution over the ordinary 
members was: class A ld., class B 13d., and class C 
2d.; at the present time the excess is 2d., 3d., and 4d. 
respectively. 

21,583. When was the extra penny put on?—I 
should say about four years ago. 

21,584. It was put on because it was found that 
the risk was becoming heavier than you afterwards 
could meet ?—Yes, and the accounts proved it so. 

21,585. When you put it on, did you impose it 
under actuarial advice, based on your experience to 
the effect that it would get you out of your difficulties, 
or was it a shot in the dark ?—No. We did not expect 
that it would put us right, but from the equalisation 
standpoint, though we thought they should pay a little 
more, at the same time when we did make the increase, 
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we were quite sure that if Mr. Watson’s valuations 
could be fully relied upon, it was not sufficient. 

21,586. Not only that it would not recoup you for 
the deficiencies of the past, but that it would not keep 
you straight for the future ?—Not so far as the mining 
section was concerned. 

21,587. Was any figure given as the figure which you 
ought to put on P—- We accepted Mr. Watson’s valuation 
as to the proper amount which we ought to put upon 
them, but Mr. Watson tells us very distinctly that the 
men could not really afford to pay the larger amount, 
which they would be called upon to pay to cover their 
liability. 

21,588. You mean Mr. Watson’s tables? You do 
not mean a valuation made by him as to the society 
itself P—Mr. Watson has never valued our society. 

21,589. Have you got many railway men?—Yes, 
but rather a small proportion. We are rather strong 
in Doncaster. They are men engaged in looking after 
what is called railway plant, and a large number of 
them are practically engineers. Then there are 
ordinary railway workers. 

21.590. You find on the Great Northern at Doncaster 
that many of them are the men in the shops ?—Those 
are the men to whom I am alluding principally. (Mr. 
Mander.) We are perhaps strong in miners, because 
we are strong in certain districts where there are mines. 
In Nottingham district, we have a lodge with 560 
members and 90 per cent. are miners. In Woodhouse, 
we have a lodge with 673 members, and 90 per cent. 
of those are miners. At Ridgway, which is between 
Derbyshire and Yorkshire, 44 per cent. are fitters and 
other trades, and 42 per cent. are miners. In the 
Doncaster district, in the particular lodge where we are 
strong, so far as the State section is concerned, out of 
a male membership of about 700, 50 per cent. are 
railway plant workers, that is to say, in the railway 
occupation. 

21,591. That means, I suppose, the Great Northern ? 
—The Great Northern principally. Twenty-five per 
cent. of that particular lodge are engaged as labourers, 
and the other 25 per cent. are in general occupations. 

21,592. Do you regard the railway men as a source 
of strength or weakness? Do you find heavier claims 
coming from the Doncaster lodge —(Mr. Wright.) Yes, 
very much heavier. 

21,593. They are mostly people who are insured 
also with the Great Northern?—Yes. I have made 
special inquiries from four of the lodge secretaries 
in the Doncaster district. The largest lodge of our 
society happens to be in that district. There are 
somewhere about 1,200 members in the lodge. Seeing 
that we work on the centralised principle, they send 
their surplus cash up to the central office, and when 
their supplies run short, they apply to the central office 
for the extra amount to pay them. During the last 
six months I have noticed the great amount of cash 
which the Doncaster lodges have got. I have inter- 
viewed the secretaries of the lodges, and they give me 
as a reason why the Doncaster lodges are so heavy—I 
cannot verify it—that many of these railway workers 
are men who are not earning large wages, and the 
illustration given to me was that of a man earning 
25s. or 26s. a week wages, who subscribes to our 
Class B. For that he gets a benefit of 18s. a week. I 
believe that the sickness society in connection with the 
Great Northern pay 10s. a week. ‘Then there is the 
additional 10s. from the State. Thus that man will 
receive 38s. a week. So it appears to us that they 
are suffering severely from over-insurance in that 
district. 

21,594. Is there any particular characteristic about 
your women members ? Do they come from any par- 
ticular class p—(Mr. Mander.) They are very largely 
engaged in factories and as servants. 

21,595. Are they mostly in Sheffield, or are they in 
Yorkshire generally ?—About 2,000 of our female State 
insured members, representing about 30 per cent., 
reside in Sheffield. 

91,596. What are those 2,000 Sheffield women 
doing ?—They are engaged in trades which may be 
termed appendages to the cutlery trade, in the silver 
works, at plating work. It is not particularly heavy, 
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but they work under conditions which are not very 
healthy. 

21,597. Amid dust?—-Yes. They work amid the 
dust, and clean and burnish the articles. 

21,598. I mean steel dust, and grinding ?—I do not 
think that that applies particularly to the female 
membership, because they are not engaged in the heavy 
branches such as grinding. 

21,599. Do they suffer largely from phthisis P— 
They suffer more largely from debility and anemia. 

21,600. Where are the remaining 4,000 women P— 
They are scattered in various districts, including 
Leicester, where they are engaged in the hosiery and 
umbrella ribbing factories and at other trades. 

21,601. Are there more in the factories, or in 
domestic service —The majority are in the factories. 

21,602. Where are the domestic servants? Are 
they in the larger houses, or in smaller houses P— 
That I cannot say. 

21,603. You do not know the kind of people they 
are among. Are they in service in Sheffield, or all over 
the country ?—They are all over the country. 

21,604. Generally speaking, do you think that 
excessive claims are, or are not, being made om the 
funds P—I think that excessive claims are being made 
on the funds, but not to the extent that has been stated 
in the daily press. 

21,605-6. Could vou say what your experience has 
actually been P—I have a chart here which shows it 
(chart produced).*. (Mr. Wright.) So far as claims are 
concerned, if we take it that the actuaries are correct 
as to the amount of the claims that should be paid and 
that anything above that amount is excessive, then we 
are excessive. 

21,607. There are four lines here.\ The bottom line 
is maternity. The next is female, then there is male, 
and then there is total. Take the women, and never 
mind about maternity, with which we are not concerned 
for the moment. The female position is this. It 
touched its highest in the first week of June ?— 
(My. Mander.) Yes. 

21,608. At what rate was it in the first week in 
June ?—At about 3° 5d. 

21,609. It had risen fairly gradually to that from 
the early days P—Yes. 

21,610. Then it gradually came down, and reached 
its lowest in the last week in October, when it fell to 
2°3d.?—It came down to its lowest point in the last 
week in October. 

21,611. And then it rose again. And now it seems 
fairly steady, somewhere about 2°7d. to 2:9d. P—Yes. 

21,612. The male went up to start with. So that 
by the end of the second week in February it reached 
the rate of 3°6d. It even went up further to 3°8d. in 
the last week in March. And it touched 4d. in the 
second week in May ?—Not quite 4d., but very nearly. 

21,613. Then it declined in a rather flat curve until 
it reached, in November, what looked as if it were 
going to bea settled steady rate, about 3:5d. It has 
now risen again. It rose last week to 3:9d. ?—Yes. 
In round figures on the actuarial basis we ought to 
spend about 800/. a week on benefits, but last week we 
spent about 1,330. 

21,614. For that excess, were the men more 
responsible than the women ?—We may take it so, 
because the bulk of ow: members are male. 

21,615. That is not what I mean ?—Speaking com- 
paratively, the female sickness is very excessive, and 
you may take it that they are much heavier than the 
male, 

21,616. The total male sickness has been 40,2801. ? 
—Yes. 

21,617. With what figure do you compare that 
amount in saying what the cost ought to have been P— 
I compare it with the Commissioners’ own statement 
on the back of the application for funds, where it is 
anticipated that the cost of male sickness and maternity 
benefit will be 3d. per week. 

21,618. How much would that have come to ?—In 
round figures, I should say thay that would come to 
something approaching 8001. per week. 





* See Appendix A, 


21,619. T want to compare it with the figure 
49,6881. 6s. 6d., which is the maternity and male 
sickness added together P—I have not taken that out 
exactly. 

21,620. You find that you are paying out a great 
deal more money than you thought you would have to 
pay, and you say that if that means excessive, you are 
paying an excessive amount ?—Yes. 

21,621. Looking at the claims, and dealing with 
them, and looking at the whole administration, what 
evidence have you that people are asking more than their 
due ?’—A great many cases of infringement of rules 
have been reported. to the management committee. 

21,622. That is a rather different point. Is it your 
experience that people are coming on the fund, or 
staying on the fund, improperly ,—We have a great 
many cases where they do that. 

21,623. What sort of cases ?—Such as staying out 
after hours. 

21,624, I will come to that directly. 
they are breaking your rules P—Yes. 

21,625. And working while on the funds, getting 
drunk, going away without leave, and stopping out 
after hours ?—Yes. 

21,626. Malingering P—Yes. 

21,627. What does malingering mean ?—Endea- 
vouring to obtain money from the society when very 
possibly they are able to work. 

21,628. What is the evidence of that P—We have 
one or two examples here. In one case the local 
secretary says: “1 have reason to think that is 
“ malingering. My reasons for suspecting him are as 
“ follows:—On the 27th of November he sent a 
** certificate for cold. I wrote to the man: ‘I have 
“ * received certificate from you on which an ailment 
“ ¢is described as cold. Please procure from the 
“ * doctor a new certificate giving more particulars 
“ «and you will then be placed on the funds as from 
“* the date you receive the same.’ The next day I 
“ received a certificate for influenza. I saw this man 
“on Monday last, and he did not seem ill in the least. 
“ The sick steward has also visited him at different 
“ times, but .has not caught him doing anything. On 
“ Monday, I was told by a neighbour that he was 
“ feeding his pigs regularly. He has been drawing 
“ 24s,, class A, and 10s. from the State, making a 
‘“ total of 34s. a week. When working, his wages are 
“ about 22s. weekly. He seldom misses having about 
“ 10 weeks’ money each year, and what aroused my 
“ suspicions most was that some time ago he sent his 
“ wife to me to actually ask me if he was in full 
“ benefit for 24s. I might also say that the club 
‘“* doctor gives a certificate to anyone who asks him 
* for one.” 

21,629. What was the trade of that man ?—I believe 
that he was of the labouring class. 

21,630-1. Where did he keep these pigs ?— This 
comes from the town of Retford. It would be in the 
district. 

21,632. What happened in his case P—We allowed 
the benefit because of the absence of proof. We do 
not fine or punish a man unless we have actual proof. 

21,633. He is drawing his 34s. a week *—The 
medical certificate is quite in order, and on the medical 
evidence we allow that claim, until proof is brought 
that he is actually infrmging the rules. 

21,634. Has the secretary been to see the doctor 
about the case ? He makes a general observation about 
the doctor ?—There is no'evidence that he has. 

21,635. Has he not had pointed out to him that 
this is a man who has 12s. a week more when sick 
than when he is well ?—I wrote to the local secretary, 
as I was anxious to put a stop to this sort of thing, to 
try to obtain a written statement from the member 
who had seen the man feeding the pigs, and to let us 
know of any further evidence to prove that this man 
is malingering. He has not obtained any further 
evidence. 

21,636. Have you any power to terminate the insur- 
ance of persons who are insured for 24s. on the private 
side, when that is grossly in excess of what they are 
earning ,—(Mr. Wright.) No. The contract is for so 
long as the member pays the contributions. 
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21,637. You might have done something under 
section 72, but there is no power in the society to cut 
down sickness benefit ?—No, unless it is done in viola- 
tion of the rules. 

21,638. There is no such rule at present ?—No. 
(Mr. Mander.) When we used the old declaring-on 
form, after the first medical certificate we did not 
obtain another unless it was asked for, but the new 
form provides for the doctor’s signature weekly and 
has already proved useful as a check to malingering, 
which was rendered easy by the use of the old form. 
When the matter was taken up, many members promptly 
declared off rather than obtain fresh certificates, thus 
proving that malingering will take place unless closely 
watched. 

21,639. Do you find any particular day on which 
people tend to go off, the end of the week or anything 
of that kind P—The majority of members declare off on 
Saturdays. 

21,640. Do you think that that points to their 
wanting to finish up the week ?—Yes. 

21,641. Did you find that tendency before the Act 
came into operation P—(Mr. Wright.) Yes. 

21,642. Did you do anything about it P—No. 

21,643. You thought it an evil that you could not 
avoid P—Yes. 

21,644. Perhaps you think so nowf—Yes. (Mr, 
Mander.) I do, so far as the State section is concerned, 
because if the medical evidence is in order, we accept it. 

21,645. Generally speaking, from your experience do 
you think that your members understand the nature 
of insurance ?—I think that they understand it more 
than they did, but, generally speaking, they do not 
understand it. ; 

21,646. Do you think that they understood it in 
the old days ?’—(Mr. Wright.) I think they understood 
the general principle of insurance, the principle of 


spreading risks. 


21,647. Do you think that they understand that it 
is their own money they are dealing with P—My im- 
pression is that there was a false impression created 
among a large number of persons that they were simply 
being insured from moneys that were being provided 
by the State, and they overlooked the fact that the 
State insurance section was conducted practically on 
the same lines as their own. 

21,648. They did not realise that they were spendiug 
out of their own money, if they over-spent ?—They did 
not; I feel confident of that. 

21,649. Do they understand now that if they go on 
at the rate at which they are going, they will have to 
do something which will affect them inevitably P—A 
certain percentage do not understand it. They are 
under the impression that, no matter what benefits 
they receive, it will not affect them in the slightest 
degree. 

26,650. Do these miners and railway men, who 
really are getting the best of it, as far as I can see on 
your statement, realise that if they go on making 
these demands on the funds of your society, there will 
not be any funds left later on?—They are realising 
that by degrees, because where we have the oppor- 
tunity, so far as our own society is concerned, we 
educate them to that. 

' 91,651. But in the old days they went on the funds 
of the society as if it were a milch cow with an inex- 


~haustible supply of milk? — Yes, but they had it 


brought very forcibly before them on one or two 
occasions by an alteration of rules that they would 
have to pay increased contributions or receive a re- 
duced benefit or both, or the society would be wound 
up. So they had practical experience. In my own 
society it has been brought vividly to their minds by 
the increased contributions which have had to be made 
on one or two occasions and also by the reduction of 
benefits. So they have had a very practical illustra- 
tion of the effect which it had had. 

91,652. Do they think that the same considerations 
do not apply to the State business P—Yes, simply 
because it is the State. They think that, no matter 
what is paid, they will still have the benefits without 
being affected in any way. 
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21,653. But has it been brought to their notice 
continually that if they made these improper claims on 
the society, the result in the long run would be to 
render the society hopelessly insolvent, and to lead to 
a oS ae of benefit and an increase of contribution ? 
—Yes. 

21,654. In spite of that they still persist in the 
same course, and your valuations do not show pro- 
gressive strength P—I am sorry to say that they point 
the other way. So far as continuing their evil ways is 
concerned, we must take this view that while we are 
quite willing to do all we can, unfortunately we have 
to admit that in our particular society there is a 
certain percentage of malingering which has been in 
the old days, but they have had to pay for it. 

21,655. If in the old days with all these examples 
before them, the thing was brought home to their 
minds by bad valuations from time to time, increased 
contributions and reduced benefits, how are you to 
teach them now? It looks like a long experience in 
evil-doing which nothing can correct. What do you 
think about that P—I was going to suggest that that 
will have to be brought about by education, but I am 
afraid that there isa very large number of the working 
class who, no matter how strong is the argument in 
favour of doing this, that, or the other, would, if it 
touches them personally, not give way to it. 

21,656. Do you think that in the past they have 
been to some extent actuated by the fact that the 
society was in its nature equalised ?—I would not put 
very great stress on that at all. 

21,657. You have got branches in some parts of 
the country 90 per cent. of whose members are 
particularly bad from the point of view of insurance ? 
—Yes. 

21,658. For some years those people got the same 
benefits, and paid the same contributions as the other 
members of the society —Yes. 

21,659. They are still getting the same benefits, 
and they are not paying the contributions which, 
according to the actuarial calculations, are necessary 
to support the risk ?—That is so. 

21,660. So that they are living 
members ?—Yes. 

21,661. And there have not been any local con- 
sequences: if there is over-spending in any particular 
locality, the consequences have been shared over the 
whole society ?—Yes. 

21,662. Do you not think that that has perhaps 
affected the matter to some extent, and if the same 
conditions still prevail in particular parts of the country, 
where the drain is particularly heavy, do you not think 
that it is a lack of effective check that the thing should 
be equalised and that it should not be divided in 
branches? You have got local administration and 
central finance P—Yes. 

21,663. That has had some effect on them ?—It 
may possibly have. 

21,664. Have you found that the other branches, 
the bulk of whose members follow less hazardous 
occupations, complain of the drain for benefit to 
members following more hazardous trades P—-No; they 
have not complained. 

21,665. Out of 7,466 claims taken at random in the 
heaviest quarter, which was the second quarter of last 
year, 6,298 were persons who were doubly insured P— 
(Mr. Mander.) That is so. 

21,666. Of those 4,155 were in the lowest class A ? 
Every one of them had 10s. from the State, and from 
18s. to 22s. from both sides put together ?—Yes. 

21,667. There were 1,704 in class B.? Those 
people were all drawing 10s. on the State side P—Yes, 
except those under 21. 

21,668. Aud 18s. from the private side P—Yes. 

21,669. And 85 of them who were under 21 were 
drawing somewhat less?—They were drawing 24s. a 
week total. 

21,670. As against 28s. drawn by the others P—Yes. 

21,671. There were 373 in the highest class? 
Every single one of them was drawing 34s. a week 
from the two sides ?—Yes. 

21,672. Inall these cases, these people were drawing 
this money irrespective of other money which they 
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may have been drawing from other societies P—Yes, 
some of them were drawing money from other sick 
clnbs. We know that 307 at least were members of 
other sick clubs. 

21,673. How do you know that?—From the 
personal knowledge of the local secretary, who knows 
the members themselves, and the information has 
been got on the spot 

21,674. Roughly speaking, the proportion of skilled 
trade people is heavier as you get higher up, naturally ? 
—Yes. 

21,675. Would youcompare the first half of 1913 on 
the private side with the corresponding private side 
experience for the first half of 1912?—Taking the 
figures for the private side, we spent no less than 
45,1731. for sickness and accident benefit for the first 
half of 1913. 

21,676. And for the first half of 1912 P—35,7141. 

21,677. What about the comparative membership ? 
—The membership is practically the same. 

21,678. How do you account for that difference P— 
An amount of 1,200/. was accounted for by getting the 
sick notes in—by specially pressing for the sick notes 
to be sent in by lodge secretaries in good time. 1,2001. 
may be accounted for by the explanation of extra sick 
forms which were got in. 

21,679. Is not that rather a wild guess P—No, it is 
close on the figure. 

21,680. How do you know ?—By comparing it with 
the previous year, and calculating the extra notes. 
(Mr. Wright.) It is this way. In reference to the 
amount of cash paid for sickness benefit to the various 
lodges each half year, some lodge secretaries, like the 
general secretary, do not always do what they ought, 
and they do not always send their sick notes for the 
current half year, and an accumulation coming after- 
wards into the office must affect the financial position 
of these lodges considerably, by not getting the proper 
allowance for sickness benefit. Therefore a special 
effort was made, and we know fairly accurately, by 
calculating from the dates of those notes, the amount 
that we have stated there. 

21,681. Did you come into the office as general 
secretary in 1913 P—In 1912. 

21,682-3. What was your previous experience P— 
For two years previous to that I had been assistant 
general secretary, and before that I had gone through 
the whole of the generalities of the society, and was 
also the secretary of one of the largest branches. 

21.684—-5. Can you compare the figure which you 
have given us with your previous experience ?—(Mr. 
Mander.) I picked out 1908 as a rather heavy year. 
We spent then in the half year 40,0717. on a member- 
ship of 700 more than we had in the first half of the 
year 1913; that is to say, in round figures last year 
we spent 5,000/. more on a membership of 700 less on 
the private side. 

21,686. Is there no other deflecting figure taken 
into consideration >—There may be many circumstances 
affecting it. 

21,687. But no other figure has been taken into 
consideration by youP?—No. I picked the figure for 
1908, because it is the highest previous recorded for 
many years. 

21,688. Was there anything special about 1908 ?— 
(Mr. Wright.) Yes, I think that that was brought 
about by a severe epidemic of influenza, which affected 
our members. 

21,689. In view of your experience, what did you 
do about section 72 when the Act passed ?—That is in 
our valuer’s hands at the present moment. Application 
was made to such members as desired to have their 
contributions reduced. We got the returns of that, 
but the scheme practically has not as yet been sub- 
mitted. 

21,690. What is stopping it —The answer given is 
that our valuer is so tremendously overworked that he 
cannot get it prepared for us. 

21,691. Is that the true reason ?—So far as I know. 

21,692. How many people infact have reduced P— 
About 2,500. 

21,693. Did you appeal to them to do so P—We did 
not. We told them that under the provisions of the 


Act, they could reduce, and that the benefits that 


would be dispensed would be given to them under the 
scheme. 

21,694. Did you point out the effect of the Act 
was to give 10s. more than before as far as adult 
males were concerned, and that each of them ran 
a grave risk of suffering from the over-insurance of 
the other members ?—I cannot say that we pointed 
out the risk which they were running for a single 
moment. 

21,695. Did the committee take the matter into 
consideration, or were they a little bit frightened P— 
No. Ido not think that they were frightened. 

21,696. They had plenty of cause for not being very 
comfortable. In the past they knew quite well that 


they were not in a very fortunate financial position P— 


Yes. 

21,697. They knew that the effect of the Act was 
going to be to add to the benefit of members P—Yes. 

21,698. The experience of friendly society admini- 
stration is that directly benefits are pushed up beyond 
a certain level, the risk becomes very great indeed P— 
Yes. 

21,699. Did they consider the question of proposing 
a compulsory reduction ?—No, I cannot say that they 
did. 

21,700. Do you think that, if they had proposed it, 
they would have been able to get their members to 
accept it?—I should say that it would have been very 
hard to induce the members. 
members there were only 2,500 who wished to reduce, 
and from that evidence I should say that a great 
number of them want to stay where they are. 

21,701. If it is the custom to go on paying sub- 
scriptions week after week, you may go on paying 
automatically, especially if no one points out that you 
had better not?—Yes. Just at the particular time 
that the members had the opportunity of reducing 
their contributions, there was a flow of good trade 
going through the country. It is quite possible that 
if the Act had come into operation when trade was 
very bad, a very large number would have been glad to 
reduce, but as it was, a large number of the working 
classes would say, ‘‘ We can well afford to pay this 
amount and keep going.” We shall see the effect 
when bad trade comes on. 

21,702. When bad trade comes what will happen, 
do you think ?—I feel quite sure that the voluntary 
section will suffer severely, not directly, perhaps, but 
if adequate contributions are not being paid, and a 
large number fall out, it will benefit financially. 

21,703. You mean that there will be lapses P—Yes, 
because many people, in my opinion, will say ‘“ We 
“cannot afford more than 4d. deducted from our 
“ wages.” They cannot drop out of the State side, 
and so the voluntary side will have to be dropped. 


21,704. When that happens, they lose all the 


benefit of their past contributions >—That is so. 

21,705. All they have put by for their old age, 
sickness, and death benefit P—Yes. 

21,706. That is serious, is it not?—Very serious 
from more than one standpoint. 

21,707. Do you not think that they ought to have 
it put to them very clearly P—I am in agreement for 
anything to be put to anyone clearly. 

21,708. You are going to say something more 
about over-insurance, and to give some comparison 
between the low-paid and the well-paid working 
people ?—(Mr. Mander.) Out of these 7,456 claim,s 


. 6,298 were persons who were also members of the 


private side, but there were 1,076 claims received from 
males who were State insured only. 

21,709. Is that all the claims for State insurance 
only ?—Out of those 1,076 claimants, 141 were under 
21 and 935 over, and about 33 per cent. of the 935 
were in low-wage trades. Of 82 claimants among 
the female insured members in the same period, the 
heavy quarter, 38 were in occupations with the wages 
generally at a low level. 

21,710. How did you get that information ?—We 
have the occupations tabulated for the State insurance 
section, and we examine the claims, and go into the 
occupation of the particular members who make them, 
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21,711. Then you apply your knowledge as to 
whether the trade is a well or an ill-paid trade ?—Yes. 
21,712. You do not know these actual people P— 

We base it on the trade. 

21,713. What do you say about general unwilling- 
ness to come back to work ; I do not mean real fraud ? 
—wWe have had a tremendous number of declaring-on 
notes of late, and, in fact, there have been so many of 
these that I have not tabulated them; and we have 
had cases where members have been certified fit for 
work, and have refused to go to work, but we have 
only had a small number of such cases. I have one 
case in mind now. The man was spending his time 
drinking. The doctor said that he was quite fit for 
work, and so we ceased paying any benefit. That is a 
case showing an effort to remain on as long as possible, 
and a reluctance to go off the funds. 

- 21,714. Did the man go back when you ceased to 
pay ?—Yes. 

21,715-6. Did you fine him for getting drunk ? — 
We do when we have proof. 

21,717. In this particular case?—Yes, if we had 
evidence. We should not take it on the sickness 
visitor's statement that he was spending his time 
drinking. We should require evidence that he was 
drunk. As soon as we get that evidence, we shall deal 
with it promptly. 

21,718. This man was in receipt of sickness benefit ? 
—Yes. 

21,719. During that time he was bound to do what 
he was told by the doctor ’—Yes. 

21,720. He was bound also not to do anything 
likely to retard his recovery ?—Yes. 

21,721. You found him drinking, though you could 


No. 


not prove that he was getting drunk ?—Immediately : 


the statement was made, benefit was stopped. 

21,722. Did you fine him for drinking in the past ? 
—We had no evidence that he was drinking in the 
past. 

21,723. What do you say about this sickness form ? 
You had a sickness form which did not require a 
weekly claim ?—Yes—a weekly certificate. 

21,724. How did you pay people week by week, if 
they did not claim?—I have the form here (form 
produced). 

21,725. This is the old declaring-on note in the 
_ beginning, that is, after the Act came into operation, 
and it states, “I give notice that [ am rendered in- 
“ capable of work at such and such a date, at such and 
“ such a time. I enclose my Insurance book.” That 
is accompanied by the form issued by the Commission, 
form Med 26, which is the certificate that the man was 
rendered incapable of work by reason of something or 
other ?——Yes. 

21,726. That is dated the same date ?—Yes. 

21,727. When the end of the illness occurs, which 
in this particular case is on the 21st May, the original 
certificate having been on the 15th February, there is 
the statement, “I hereby declare off the funds of the 
“ society, being now able to resume my occupation this 
“ 21st day of May, 1913.” It is accompanied by a 
certificate from the doctor that the man is able to 
resume his employment. There is nothing in between 
these two documents?—No. In the early days of 
benefits we were not prepared with the forms, like other 
societies, and we adopted the form recommended, but 
as soon as we recognised that it would not do, we 
replaced these forms. We replaced five forms with 
this new form. 

21,728. These were all the forms there were. The 
is no question of five forms. I do not quite follow P-— 
We replaced the medical certificate, the declaring-on 
and the declaring-off note, the member’s declaring-on 
note and the weekly continuing certificate is included. 

21,729. What was the weekly continuing certificate 
before ?—There was none there. 

21,730. Then it did not replace that ?—Not in the 
case of members by post. We did get a weekly certi- 
ficate from members by post. These are only com- 
paratively few. So we required in our new form, which 
was instituted early in March, a weekly signature for 
every member who remained on the fund. 
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21,731. As far as the bulk of your society was con- 
cerned, until you did make this requirement, everybody, 
who declared on, stopped on until he declared off, and 
nobody required any intermediate certificate >—Unless 
we had a special reason for asking for it. 

21,732. That was the routine P—Yes. 

21,733. What happened week after week? How 
did you satisfy yourselves that you should pay ?—We 
obtained a weekly list from the lodge secretary stating 
that the member was still on the sick fund. 

21,734. How did he know ?—Because of the sick 
steward. 

21,735. Apart from the sick steward, there was 
nothing to tell you? There was no doctor to tell you ? 
—No. 

21,736. Did you always get a declaring-off note at 
the end P—Yes. 

21,737. It seems to me that a member, having got 
an original declaring-on note, might have stopped on 
the funds for ever ?—He might have stopped on some 
time, but the sick steward, if he did his duty, would 
look after that. 

21,738. All the doctor said is: “I hereby certify 
that so-and-so is now able to resume his employment,” 
but the person might have been able to resume his 
employment before that ?—Possibly. 

21,739. Very probably ?—It is probable in some 
cases. 

21,740. What is the date when you put on this new 
form ?—I think it was early in March. 

21,741. Perhaps it was an effect of that that the 
cost dropped in May, because in May people were still 
working off the sickness which they had got. through 
February or January ?—That may have had some 
effect upon it. 

21,742. You were still feeling the effects of such 
people as the man with neuritis in this case, who had 
been on from February to May ?—Yes. 

21,743. When people came on under the new certi- 
ficate in May, the rate began to drop ?—I do not think 
that that would to any great extent affect the benefits, 
because influenza was very prevalent then. 

21,744. What was the old practice? Was it to let 
people stop on week after week without certificates P— 
(Mr. Wright.) No. They had to get a surgeon’s certi- 
ficate weekly. 

21,745. What was the reason for beginning the new 
Act under such a system as this P—(Mr. Mander.) We 
were in such a state of chaos at that time. We anti- 
cipated receiving the new form of the Commissioners 
every day, and we did not receive them until practically 
the benefits started. We put the forms into use, and I 
was meantime carefully considering the introduction 
of a form, which would be more convenient for our 
particular use. 

21,746. How many thousands of pounds do you 
think you paid away in excess of what should -have 
been paid while you were carefully considering P — 
(Mr. Wright.) That is a question which cannot very 
well be answered, but the whole of the forms as recom- 
mended by the Commission were put into operation. 

21,747. The Commission never suggested that it 
was not necessary to have a weekly certificate P—No. 

21,748. You are not in the position of people 
starting for the first time. You have along and tragic 
history behind you ?—I quite agree. 

21,749. You think that while that practice, which 
you will probably admit is a bad practice, prevailed 
there was a great deal of opportunity for malingering, 
and advantage was taken of it >—(Mr. Mander.) Yes. 

21,750. That has come to an end, and you are now 
getting the weekly certificates P—Yes. 

21,751. You still say that you are getting all sorts 
of complaints certified which you do not think justify 
people in stopping on the funds ?)—-Yes. 

21,752. Can you say what those cases are P—I have 
details of a case where a man declared on with 
“cough, &e.” and I asked for particulars, as the 
managing committee desired to know the specific 
nature of the complaint, and I said, “I shall be glad 
“ if you will request the member to obtain particulars 
“ of the etcetera on the certificate.” The doctor in 
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reply says, “I could find no definite chest affection. 
“ The man complained of cough, and said that he felt 
“unable to do his work. I really could not accuse the 
man of malingering, which is a surgeon’s difficulty, 
and I felt bound to give the man a certificate.”’ 

21,7538. Where does the doctor live p—In Hudders- 
field. 

21,754; He answered your letter with courtesy and 
tried to help youP—Yes. We wrote to the Com- 
missioners about it. 

21,755. They could not help you?—They wrote 
back to say that it rested with us to say whether we 
should accept medical evidence or not in the first 
instance. 

21,756. Did you pay in that case?—No In view 
of the doctor’s statement that he could find ro 1+finite 
ailment, no benefit was paid. 

21,757. Did the man appeal P—No. 

21,758. You were satisfied in you own mind that it 
was an imposition?—Yes. We have another case 
where the medical certificate certifies lumbago on 
December 3rd, and on the 6th the doctor declared the 
man off with a cough. 

21,759. Certified him off ?—Yes, three days after- 
wards, with a cough. We took the matter up with the 
doctor, and he said in effect that the member told him 
that he was suffermg from lumbago. When he went 
to him again, he said that he had been suffering with 
a cough and the doctor said that he felt bound to give 
him a certificate. 

21,760. Where does that doctor 
Derby district. 

21,761. You are putting these forward as evidence 
of malingering ?—Yes, typical instances. I have very 
many other cases. There is the question of trivial 
complaints. We have had very many certificates of 
trivial complaints, and, of course, we ask for other cer- 
tificates in addition, if we think necessary. Ifa member 
stays on for a cough, or a cold, or a chill, in a very 
short time we ask for other medical evidence to see if 
the complaint has changed. 

21,762. What about deliberate and conscious fraud ? 
—On March 27th I reported to the management com- 
mittee a member of a certain lodge who attempted to 
obtain money by being on the sick fund, when he was 
not in the house at all. His sister aided him in this 
attempt by saying that he was upstairs ill in bed, and 
the blind was drawn upstairs. The sick steward, upon 
asking why he could not see him, was given that in- 
formation, and he noticed that there was no light 
there, though it was necessary to have a light to sign 
the particular form. He said: “I will just call to him 
at the bottom of the stairs,” and the sister admitted 
that the man was not in the house at all. ° 

21,763. What did you do in that case >—We fined 
the member 10s. 

21,764. Did you fine him 10s. and pay no sickness 
benefit, or stop the 10s. out of the sickness benefit ?— 
We should stop his benefit. 

21,765. The management committee addressed their 
minds to that?—Yes. A large proportion of these 
reports represent cases of infringement of the rules, 
which are reported regularly. My appointment was 
very late. J was not appointed until perhaps between 
two and three months after the commencement of the 
Act. 

21,766. What had you been before? —I was a 
statistics clerk in the chief office of the Great Central 
Railway. 

21,767. Had you any previous experience of sickness 
benefit work ?—No. I reported on April 10th last year 
the case of a member who was declared fit for work by 
the doctor, and who, instead of going to work, was 
spending his time drinking. His benefit was stopped 
and a fine was imposed. This is the member who was 
referred to previously. 

21,768. Can you say off-hand, when you came on the 
scene, whether you found minutes of the management 
committee, which showed that they had been dealing 
in this way with people before ?—(Mr. Wright.) Mr. 
Mander means that his appoifitment was made not 
three months after benefit became payable, but three 
months after the Act came into operation. 
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21,769. And this practice of fining people and so on 
has been in existence since the beginning ?-—(Mr. 
Mander.) From the beginning. 

21,770. Do you find on going through this bundle. 
just as many cases after as before in proportion P— 
(Mr. Wright.) You will find quite the same proportion 
from the commencement of the administration of the 
sickness benefits. (Mr. Mander.) There is a report 
presented every week in these cases to the management 
committee, 

21,771. I should have regarded the first of these 
cases as deliberate and conscious fraud, but the second 
is much more a breach of rule?—Yes. There was a 
case of a member who was reported on July 10th - 
certified to be suffermg from epilepsy. We had 
already paid 3/. benefit. He was found fully equipped 


' for a chipped potato business, and he was working hard 


at it, and running the machine. The management 
committee fined the member 10s., and suspended him 
for 12 months. We have had other cases of members 
working while on the funds, but not quite so bad as 
that. There was a female reported on. July 24th 
working at home, while on the funds. It was not a 
very serious offence, and the management committee 
only imposed a fine of ls. with a caution. 

21,772. What was she doing ?—I believe she was 
black-leading. Another member was reported on 
August 14th. He was a man who had been on our 
staff in the State Insurance section as a clerk, and 
immediately he was dismissed, he declared on with 
vertigo. Very shortly afterwards he possibly was ill 
with vertigo. We got proper medical evidence and 
inquired into it, and then he was seen drunk very 
shortly afterwards. 

21,773. Was that what he was dismissed for ?—No. 
It was for general incompetence, and he was suspended 
for a month. 

21,774. That is merely a case of breach of rules P— 
Another man was reported in August 28th for working 
while on the fund, and he was fined 10s. and suspended 
for 12 months. (Mr. Wright.) Would you agree that, 
if a member is supposed to be suffering from lumbago, 
and if he can walk two or three miles, perhaps, and 
get drunk and come home again, that that is not only 
a breach of rules, but is also imposing on the funds ? 


21,775. I am thinking of a case of a person 
deliberately simulating an illness which he did not 
possess. I do not mean to criticise the action of the 
society in any way ?—(M7. Mander.) Another member 
who was recently reported as suffering from lumbago 
was seen on Saturday outside a window, cleaning the 
window in wild and bleak weather. We have another 
case of a man, who did a week’s work before declaring 
on, and declared off corresponding to the week after 
he commenced work. 

21,776. What did youdo with him ?—We fined him 
for one thing. I do not know whether we did anything 
else. 

21,777. You did not prosecute him ?—No, 

21,778. Do you not think that it might be rather 
salutary to prosecute people not for breaking the rules, 
but for deliberately imposing on the society to get 
benefits P—No. The members think that we are very 
severe with them, and they appeal to the management 
committee. (Mr. Wright.) So far as obtaining sickness 
benefit by fraudulently stating that they are suffering 
from something which they are not suffering from is 
concerned, I think that that is a most difficult point 
to overcome, because no member either of our society 
or any other society will be paid, unless a medical 
certificate is produced. So there is only this method 
of dealing with this. It is quite possible—I am not 
finding fault with the medical fraternity for a single 
moment—that if a patient says that he has particular | 
pains, it can only be gathered by the action of that 
person afterwards, whether he is suffering from those 
pains or not. 

21,779. We may pass from that, unless you have 
other instances to give us ?—(Mr. Mander.) There is 
one more case. A man was reported on June 10th 
for being under the influence of drink, and the lodge 
secretary felt that he was fit for work, The medical 
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certificate was in order. Definite proof was required 
in that case, which we did not obtain until later. On 
August 7th the same man was fined 10s. and suspended 
for 12 months for being drunk and out after hours. 

21,780. I want you to tell us something about the 
doctors and the general attitude of the doctors. In 
the old days, what were the medical arrangements of 
the society ; did the lodges appoint their own doctors ? 
—(Mr. Wright.) Yes, each lodge appointed its own 
medical adviser. 

21,781. Did each make its own bargain with the 
medical adviser ?—Yes. 

21,782. That was done locally ?—Yes. 

21,783. The lodges appointed their own doctors, 
and paid over to them an amount corresponding to the 
amount of the contributions appropriate to the member- 
ship P—Yes. 

21,784. Besides that, you had a system whereby 
people might select their own doctors, and get some 
rebate out of their contributions ?—Yes. The con- 
tributions were allotted to the extent of 2s. 6d. per 
annum, and in the event of a member saying that he 
wouid like a private man as his doctor, he would 
receive the 2s. 6d. back. 

21,785. Did many people do that ?—No, a very 
small proportion. ; 

21,786. Did you accept the certificates of the lodge 
doctor only, or did you accept the certificates of 
anybody P—We accepted the certificate of any duly 
qualified medical practitioner. 

21,787. Can you say how many doctors were acting 
for lodges, before the Act came into operation and 
when things were in the making at the beginning of 
1911 ?—Speaking in round figures, I think that we had 
500 branches, and there would be at least one surgeon 
to each lodge. In some of the larger lodges there 
would be two or three. Possibly we had 600 doctors 
altogether. 

21,788. Would all those doctors be on the panel >— 
I assume that they have gone on the panel; I[ do not 
know of any that have not. 

21,789. Have the relations between them and the 
society now ceased P—No. 

21,790. They remain your friends ?-—They remain 
our medical advisers for uninsured persons. 

21,791. They form a sort of link ?—Yes, 

21,792. Bearing all that in mind, what is the general 
attitude of the doctors P—(Mr. Mander.) The general 
attitude of the medical profession towards the Act in 
its early stages was one of antagonism, and in the 
early period of payment of benefit we had considerable 
difficulties with the medical profession, such as keeping 
medical certificates back for three days, and refusing 
to state the nature of the illness. Many of these 
difficulties, however, have been overcome, and there is 
now amore general disposition on the part of the 
medical practitioners to meet our requirements with 
regard to State certificates. In a few instances, when 
additional information has been requested, it has been 
stated that the case can be properly diagnosed upon 
payment of a fee, but not for the amount provided 
under the medical agreements with the insurance 
committees. 

21,793. What have you done in those cases P—We 
have sent instances to the Commissioners. We sent 
one and asked for advice. With regard to one certifi- 
cate upon which we asked for further information the 
medical man wrote on the other side of the certificate, 
“Tecan give you a diagnosis of this case for a fee of 
51. 5s., but not for 14d. a week.” 

21,794. What was the date of that ?—I should say 
it was about four months ago. 

_ 21,795. Where did this gentleman carry on business ? 
—I shall have to turn that up. I reported to the 
management committee that we could not abide by 
our rule No. 91. In several cases the doctor stated 
that as long as the certificate was dated prior to the 
fourth day of incapacity, it would be in order. Our 
new sick form obviated some of that. 

21,796. Taking it generally, there was a good deal 
of misunderstanding and trouble between you and 
them in a good many ways in the early days, and 


perhaps it caused some extra charge on your funds P— 
Yes. 

21,797. But nowadays, if you ask for information, 
do you get it? Do you get the certificates properly 
filled up now?—I think that my remarks show that 
there is a more general disposition to give informa- 
tion. 

21,798. Cannot you put it higher than that ?P— 
No. 

21,799. Do you say that you do not get certificates 
properly filled up—I want a general observation, not 
particular instances?—As a general observation, in 
regard to many of the certificates we have to ask for 
some particulars to be filled in. 

21,800. You get that done ?—Yes. 

21,801. Do you sometimes get very rude answers ? 
—-Occasionally, but that is the exception now. 

21,802. Do you get the certificates properly dated 
now P—Yes, in most cases. In those cases where the 
information is not properly stated, we ask for it, and 
we generally get it. 

21,803. Have you made complaints to the insur- 
ance committee as to the conduct of particular 
doctors ?—Yes. 

21,804. Have you got any satisfaction ?—Yes. We 
had a tremendous difficulty with the Lancashire 
doctors, and we had a correspondence with the Com- 
missioners and the clerk to the Lancashire Insurance 
Committee upon the subject. 

21,805. Is that now working all right >—Yes. 

21,806. That was a general complaint as to the 
attitude of the Lancashire doctors P—Yes. 

21,807. Have you taken disciplinary action with 
regard to those who failed to do their duty, and, if so, 
what has been the result?— We have generally 
obtained satisfaction with regard to particular doctors. 
There have been one or two exceptions which we have 
sent to the Commissioners. 

21,808. Have you in any case gone to the insurance 
committee, and had a hearing before them ?—We have 
taken it up in correspondence with the insurance com- 
mittee, and in some cases we have had it put right. 
The insurance committee has requested the doctor to 
answer our communication. 

21,809. Has he done so ?—Yes. 

21,810. Have you had any case in which you iried 
to get satisfaction, and have not got it?—I have not 
any particular case in mind now. 

21,811. One always expects to find some wnreason- 
able people in every sort of business, but do you think 
the scheme is working reasonably smoothly now, or 
not ?—I think that at the present time the thing is 
working far more reasonably and smoothly than it has 
done before. 

21,812. I want a little more than that. Yon say 
that it was working very badly. Is it now working 
reasonably well ?—Yes. 

21,813. I do not want to put words into your 
mouth, but I suppose you do not see any reason why 
the present system should be swept away from your 
point of view, and something else substituted for it? 
—Defects in the system arise from inexperience. Ina 
general way the attitude of the doctors can be con- 
sidered satisfactory. 

20,814. You do not see any reason for doing away 
with the whole system ?— No; we have had cases where 
the doctors refused to sign weekly certificates. 

21,815. Did you get them signed in the long run? 
—Instead of signing a weekly certificate, they have 
signed for a good many weeks of sickness under one 
signature. 

21,816. Have you had much of it P—We have had a 
good many cases. 

21,817. Did you not take action upon them the 
Yes. First of all we take up the matter with the 
medical practitioner concerned, and write him a polite 
note drawing his attention to the case. If we cannot 


~get satisfaction in that way, we correspond directly 


with the insurance committee. 

21,818. Yousaid that you were a centralised society, 
with a head office in Sheffield and with lodges all over 
the country ?>—Yes. 
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21,819. How many lodges are there ?—Four hundred 
and sixty-eight. 

21,820. How are these lodges managed ?— A lodge 
secretary is appointed. 

21,821. By all the members of the lodge ?—(Mr. 
Wright.) By the lodge members. 

21,822. Is he paid ?—Yes, he is not a whole-time 
man. 

21,823. What is he paid ?—1s. 2d. per member per 
annum. 

21,824. Is that ls. 2d. per State member or per 
voluntary member P—I am speaking of the voluntary 
side. 

21,825. In addition to that, what does he get on 
the State side >—(Mr. Mander.) A shilling a year. 

21,826. Therefore, a person acting on both sides 
gets 2s, 2d. per member a year P—Yes. 

21,827. Are there any other officers in the lodge? 
—A sick steward. 

28,828. Is there a sick steward in every lodge P— 
Yes. 

21,829. Is he a paid person ?—Yes, 

21,830. How is he paid ?—He is paid on the State 
side, 4d. a year. 

21,831. And is he paid something on the voluntary 
side also P—(Mr. Wright.) Yes. 

21,852. He also is a part-time person ?— (Mr. 
Mander.) Yes. 

21,833. Is he paid so much per visit P—No. 

21,834. He does the visiting after working hours ? 
—Yes. 

21,835. Is the sick steward always a man ?—Yes. 
In such an extensive organisation as ours, with 
different classes of labour, we get all sorts of men. 

21,836. Are there no women sick stewards ?—There 
are a few females. 

21,837. Are there sick visitors as well as sick 
stewards ?—The sick steward does the business of 
sick visiting. In doubtful cases the lodge secretary 
accompanies the sick steward. 

21,838. Does anybody else do sick visiting besides 
these two persons ?—No, with this qualification, that 
we have appointed a woman sick visitor for Sheffield— 
a whole-time visitor. 

21,839. Who visits the women who are sick in the 
outlying areas, and who used to visit the women in 
Sheffield, before you appointed a woman visitor in 
Sheffield ?—The female membership was practically 
nil before the Act came into operation, and we did 
not have anyone to visit female members. We had 
no sick visitor in many cases and in others we had; 
it depended upon the number of members in the 
particular lodge. 

21,840. Since the Act requires that if you have 
anybody to visit women it shall bea woman, how do 
you manage about that where the women were not 
sick visited >We had females who used to visit. 

21,841. Who were they?—A female sick visitor 
appointed by the lodge. That does not apply to every 
lodge. If there were no female members, or if there 
were not sufficient female members, they were not 
visited. 

21,842. There are lodges who have sick people who 
are not visited at all ?—Yes. 

21,843. There are in all other places men visitors 
who visit men, and women visitors who visit women ?— 
Yes. 

21,844. In Sheffield there is one particular person 
who is a whole-time sick visitor who visits the women ? 
—Yes. 

21,845. You have about 2,000 women members in 
Sheffield P—Yes. 

21,846. When a member falls sick, what does he 
do ?—He obtains from the lodge secretary the necessary 
sick form and the declaring-on note. 

21,847. What does he do then?—He obtains a 
medical certificate, to which he attaches a declaring-on 
note, and he keeps in his own posession the weekly 
continuing certificate. 

21,848. What does he do Wh these documents ?— 
He sends them by hand in most cases, accompanied 
by the medical certificate, to the lodge secretary. 


21,849. Does the lodge secretary do anything beyond 
sending them on to you?—He sends them to us, and 
we pay the claim weekly. We pay the claims on a 
certain day, and despatch them on that day. 

21,850. To whom do you despatch them P—To the 
lodge secretary. 

21,851. Who takes the money round ?—The sick 
steward. 

21,852. Does the lodge secretary, when he gets 
these documents, come to any conclusion himself, or 
merely send them on to you?—It all depends; some 
lodge secretaries send them on, and some give us 
explanations which are very beneficial. 

21,853. It depends on his energy and knowledge ? 
—(Mr. Wright.) On his ability. 

21,854. It is supposed to be his duty to make some 
report to you?—(Mr. Mander.) Not unless there are 
exceptional circumstances. If the medical evidence is 
in order, he sends them in to us in the usual way 
without any comment. 

21,855. A lot of cases do not require any comment ? 
—That is so. 

21,856. I suppose that the books are all kept at the 
head office, and that it is there that you see whether 
the people are in benefit or not P—Yes. 

21,857. When you see that they are in benefit, 
what do you do*—The membership is divided into 
sections of about 3,000. 

21,858. Geographically? —No, in lodge number 
order. There are a certain number of lodges in each 
section, and a clerk is appointed to take charge of 
each section. He examines the claims to see whether 
they are in order. 

21,859. He is just a book-keeping clerk, concerned 
with the figures and nothing else >—He has to do the 
correspondence with the lodge secretaries as well. 

21,860. Does he do that without instructions P— 
Upon everything that requires it, he comes to me for 
instructions. If it is an ordinary matter with which 
he can deal, he does so. He examines the claims and 
sees whether they are in order, and he makes up the 
accounts for his own section. He makes out the 
necessary pay. sheets for the lodge secretary, which go 
to the lodge secretary. Provision is made upon those 
pay sheets for the sick member’s name, and they show 
the amount of benefit to which the member is entitled, 
a space being reserved for the member’s signature. 
The sick steward takes that pay sheet and pays the 
benefit, putting his initials against the name, as well 
as making a declaration at the bottom that he has 
found the member incapable of work. 

21,861. At what stage in all that machinery does 
somebody or other look at the certificates to consider 
whether they are the sort of certificates they ought to 
be? When you get “debility ” and “anemia,” does 
somebody say, ‘This is not the right sort of certifi- 
cate’ ?—The man has instructions to bring all sorts of 
certificates which are at all questionable to me. There 
is a definite instruction especially with regard to 
anemia, debility, tonsilitis, and trivial complaints. — 

21,862. What do you do with them ?—In the first 
place we say that we ought to know whether anzmia is 
a primary disease of the blood. 

21,863. I do not want to know the details, but 
simply the machinery. Do you write to the member 
or to the sick steward?—We write to the lodge 
secretary asking him to get information from the 
doctor. He requests the member to obtain further 
medical evidence. 

21,864. Is that always done P—Yes. 

21,865. Through the lodge, and not direct by you? 
—Not direct with the member or the sick steward. 
We correspond through the lodge secretaries. 

21,866. May I take it that you are never face to 
face with the member, and that the lodge secretary 
is always between you and the member ?—We are. 
Although we correspond with the lodge secretary, we 
correspond with the member, when it is necessary. 

21,867. If you cannot get satisfaction out of the’ 
lodge secretary ?—Not that, altogether. The member 
perhaps writes a very complicated letter or statement, 
and it may be that we look into the records and we 
verify certain information that is required. . 
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21,868. In doing all these things you are acting as 
the chief official of the society ?—I was appointed to 
organise the State section. 

21,869. Have you a committee of management 
with you in the office —Yes, it meets every week, and 
I report to it every week. 

21,870. How is that committee 
appo nted ?—By the members. 

21,871. Through delegates ?—Yes, from the different 
lodges 

21,872. Do people really come to the committee of 
management ?—Oh, yes. 

21,873. How many of them are there ?—About 13. 

21,874. Do they turn up ?—Yes. 

21,875. How long do the meetings last ?—(Mr. 
Wright.) They vary. The usual time of starting is 
7.30, but since State insurance has come along, we 
meet sometimes at 2.30 and sometimes at 5.30, and we 
never finish before 10.30. 

21,876. Are the members of the committee all 
members of the society insured with the society, and 
not honorary members P—No. If you take the general 
secretary and the general treasurer, they are members 
of the committee under the rules. 

21,877. I was referring to the elected people ?—The 
elected people at the present moment are all State 
insured members. 

21,878. Are they all working men, who meet in the 
evening after their day’s work ?—Yes, when there is 
special work to do, they meet in the daytime. 

21,879. How do they manage to lose time for that ? 
—By asking permission so to do. 

21,880. Do they get permission P—Yes. 

21,881. Do all these matters really come before 
them? Do they exercise their minds on the matter, 
or do they simply look through the papers, and go 
away again? For instance, you told me that so-and-so 
was fined, and the committee of management went 
into it; is that a mere form or do they really go 
into it P—(Mr. Mander.) They take these matters into 
consideration seriously, and discuss them among them- 
selves. (Mr. Wright.) I should say that the State 
minutes each week will occupy seven pages of foolscap. 

21,882. And they are gone into P—(Mr. Mander.) 
Yes. 

21,883. Some societies are run by one official, and 
some by a committee of management ?—(Mr. Wright.) 
It is a working-class management committee. We 
have to fit in the working man so far as we possibly 
can. In dealing with the State matters there is a sub- 
committee which sits for two hours—from 5 up to 7— 
before the other committee sits. The whole of what I 
might term the unimportant matters are dealt with by 
that committee. Of course, they are important in a 
way, but we have already come to the conclusion that 
where anemia is certified, we should get further par- 
ticulars. All such cases are reported by Mr. Mander. 
The report of, and the business done by, the sub- 
committee are reported to the full management com- 
mittee. All matters which are looked upon as being 
of great importance are reserved to go before them. 
Before they leave, they know every item of business 
relevant to them. I can assure you that it is gone 
into very fully. 

21,884. What is the quorum ?—Seven. 

21,885. Are there any women on the committee ? 
—No. 

21,886. As to your lodges, how are they governed ? 
Do they have a little committee of management of 
their own P—No, each lodge governs itself. 

21,887. You mean by all the members meeting 
together ?—Yes. 

21,888. I suppose the central management com- 
mittee in Sheffield is composed of people living in 
Sheffield >—No. 

21,889. Do they come from other places ?—Yes; it 
is a democratic body ; and is elected from all parts of 
the country. 

21,890. There is the matter of time and space, and 
are not the people who attend necessarily those who 
live near?—There are members of the committee at 
present residing in Mansfield, Chesterfield, Gainsborough 
and Birmingham. 


of management 


21,891. Do they come ?—Very seldom do we have 
a vacant chair. 

21,892. How does the man from Gainsborough 
manage to come?—He happens to be the chief 
accountant for Gainsborough borough, and therefore 
he can get along. 

21,893. What is the division of responsibility as 
between the lodge and the central office so far as State 
insurance is concerned—how much has the lodge to 
say,and how much has the central body to say to what 
is done ?—So far as the. lodge itself is concerned, 
anything that wants reporting must be reported from 
the lodge. 

21,894. That is not the case on the voluntary side ? 
—No. 

21,895. On the voluntary side the lodges are really 
independent ?—That is so. So far as the volun- 
tary side is concerned, they are governed by the 
constitution and rules and can administerthem. If the 
rule says that a certain thing must be referred to the 
committee of management, they must refer it, but if 
the rule says that they can do a certain thing, they can 
do it. 

21,896. You suggest that on the State side there is 
much more subordination of the lodge to the central 
body ?—That is so. 

21,897. The lodge secretary has no power to do 
anything but what he is told >—Yes. 

21,898. Has that been the case since January last ? 
-—(Mr. Mander.) Yes. The claims have to be sub- 
mitted to the central office. ; 

21,899. Why do you bring them so closely in touch 
with the central office ?—-There is the complicated 
nature of the accounts. 

21,900. But you can have centralised accounts and 
local administration ?—From the very nature of the 
circumstances and the localities, there must of necessity 
be a certain amount of local administration by the 
lodge secretary and the officers of the lodge—the 
president of the lodge and the sick steward. Where 
the management committee exercise control is in 
regard to offences against the rules in the State section. 

21,901. Do you mean that there is a good deal of 
administration by the lodge on the State. side? I 
cannot understand what it does except to collect 
information for you, and carry out sick visiting for 
you, or what part it plays besides that of Post Office. 
If, as you suggest, the lodge secretary onght not to 
pass claims, what does he really do?—He keeps 
supervision over the members. 

21,902. He may do that ina hundred different ways. 
In deciding whether a particular claim is to be paid or 
not, do you think it is the locality or the central body 
that decides?—We take the opinion of the lodge 
secretary into consideration. 

21,903. Do you always act upon it P—Not always ; 
the whole circumstances are taken into consideration. 

21,904. Do you find that the lodge secretary presses 
you to admit claims, and you are reluctant to do so P— 
That does not often apply; it is usually the other way 
about. We generally take the advice of the lodge 
secretary upon the case. In some cases there might 
be circumstances why it might not be advisable to 
take the advice of the lodge secretary. He might not 
give us the full information we required, or be the sort 
of man who would be able to put it into correspondence 
very well. We make further inquiries from the lodge 
secretary, and in cases where difficulty is experienced 
with regard to medical certificates, and we may require 
information from the doctor, we ask the lodge 
secretary to go to the doctor and ask about that 
particular case. 

21,905. Do you think the leaning of the central 
body is towards payment or withholding of payment ? 
It might be suggested that the man who lived in the 
locality would have a friendly feeling towards the man 
who was claiming, and for the lodge itself, and that he 
would be anxious to pay that claim ?—There are many 
cases of that description where we consider that it is 
not advisable to admit the claim, but that is only 
where there is some point arising, which is not in 
order, 
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21,906. It is the borderland case which is going to 
matter most?’—We make inquiries from the central 
office, and decide at the central office. The lodge 
secretary does not in that case have the ultimate 
decision. (Mr. Wright.) I think, so far as our own 
management committee is concerned, that we do not 
have any particular leaning either way. When a case 
is presented, if there is a difficulty in it, it is judged, so 
far as possible, absolutely on its merits. 

21,907. That I quite believe, and if I suggested any- 
thing to the contrary in my question I did not intend 
to do so. What I mean ‘is that if you have localised 
administration with a central office, you are apt to have 
people in the locality who have no direct local interest 
in the claims financially, but a strong local interest in 
their brother who is sick, and who take a more lenient 
view of his conduct than the central body would do. 
Is that your experience ?—I am quite m agreement 
with you. I am speaking from the voluntary stand- 
point. I am fully convinced that had we the same 
method at work now in our voluntary section as we 
have in the State section, it would be rather beneficial 
to the society. 

21,908. You think that greater central control 
would conduce to economy ?—I do. 

21,909. (Dr. Lauriston Shaw.) On the question of 
over-insurance, you are impressed by the fact that 
inasmuch as the men are now getting a greater amount 
of sickness pay when ill, it encourages them to comeon 
the funds more freely >—In some instances I do. 

21,910. Your figures show that the higher the 
amount of sickness pay, the greater the amount of 
claims you get ?—Yes. 

21,911. The nearer the sickness pay comes to the 
actual wages earned, the more temptation there is to 
go on the funds, or, shall we say, the less inclination 
there is to stay off >—Yes. 

21,912. You were talking about section 72, and how 
few people, as a matter of fact, took advantage of 
section 72; do you say that your members appreciated 
what possible alternatives they could have taken up, if 
they did not take the additional amount of sickness 
benefit ?—Perhaps they did not appreciate that. 

21,913. If they wrote to you now and asked what 
they could do instead of taking the extra 10s., you 
would not be able to tell them ?—No. 

21,914. You might be able to say that there would 
be some benefits later on ?—I suppose you mean as to 
what benefit would accrue for the amount of the con- 
tribution for benefit, and the reserve value which would 
be behind ? 

21,915. If a man did not want to lessen the amount 
he was paying. he might take it out in old age ?— 
Yes, that would be in accordance with the scheme 
submitted. 

21,916. Do you think that it would be better for a 
man to have an old age pension rather than a sickness 
insurance which is in excess of his weekly wages? If 
you were advising a man who had to be insured upon 
this point as a friend, would you advise him to take the 
additional sickness benefit or an old age pension ?—It 
would somewhat depend upon the character of the 
man, 

21,917. It has been suggested to us by some officials 
of societies that when a man is sick, he requires more 
than his ordinary wages. Would you agree to that pro- 
position >—That would depend upon the amount of the 
wages. If you take the case of an ordinary labouring 
man, as we have many in our district, getting 22s. a 
week, I should say that he would want more if he 
were sick. 

21,918. Can you give us an idea how much more a 
man ought to be insured for above his ordinary wages ? 
—In the case I have given, the wage is not sufficiently 
large, but I do not know exactly what would be the 
proper amount. 

21,919. If he were living on 22s. while well, would 
he want more while he is ill?—The man is only 
receiving 22s. or 23s. as a labéuring man, and it is 
possibly on account of getting that low wage that he 
is brought on to the sick list. If he requires proper 


food and attention, as such a man would require, 22s. 
would not do it. - 

21,920. Then he is really deteriorating because of 
his original low wage, and cannot get back to a proper 
state of health unless he has more than his usual low 
wages ?—In my opinion he will not get back very 
quickly, but that is a question for the medical 
profession. 

21,921. Would there not be some amount, above 
which it would hardly be reasonable that a man should 
be allowed to insure for sickness benefit?—If you 
take the case of the artisan who gets sufficient from 
his labour to live. comfortably, I think it would be 
advisable that he should not be allowed to insure for 
any amount more than he is receiving when working. 

21,922. You mean that a doctor ought not to be 
allowed to insure for more than he gets for his practice ? 
—No, certainly not: 

21,923. There should be no temptation to him to 
think that he was ill, when he was really well >—No. 

21,924. The question of over-insurance is of import- 
ance in settling the amount of unjustifiable claims ?—I 
quite agree. 

21,925. (Mr. Wright.) With regard to the question 
Dr. Shaw put to you as to the application of section 72 
to your society, as a matter of fact, supposing every 
member had elected to reduce his contributions under 
the provisions of section 72, you would then never have 
had sufficient money to wipe out your deficiency ?— 
That is so. 

21,926. You unfortunately were faced with a large 
deficiency P—Yes. 

21,927. Therefore, if all the members had reduced, 
it would have relieved you of a good deal of liability, 
but, in any circumstances, the members who reduced 
would have had no additional benefit on the independent 
ide >—They could not have had. 

21,928. You seem to realise that the society is the 
final arbiter as to whether a claim to sickness benefit is 
justifiable or not. Is that so ?—No. 

21,929. What do you call a justifiable claim ?— 
When I gave the answer “ No,’ I meant that we must 
not be the final arbiters. If it came to a dispute, it 
would be governed by the rules of the society as 
to disputes and, perhaps, would finally go to the 
Commission. 

21,930. You are of opinion that you have a right to 
go behind a doctor’s certificate, and to refuse to pay 
sickness benefit, even though the doctor certifies a 
member to be incapable of work, if you have some 
reason for doubting the judgment of the doctor ?—Yes, 
if we have reason for it. 

21,931. You told us that there are certain classes 
of certificates, for instance, certificates for dyspepsia, 
which you always put on one side to question ?—Yes. 

21,952. What would you do with it ?—We should 
not exactly put it on one side and stop payment, but 
possibly we should make payment for two or three 
weeks, and ask for a further certificate if the member 
were still suffering from dyspepsia. 

21,933. Supposing you received a certificate from 
one of your members certifying that he is incapable of 
work and suffering from dyspepsia, would you pay on 
that certificate >—Yes. 

21,954. Does the same thing apply to a cold ?— 
Yes. 

21,935. Or a cough ?—Yes. 

21,936-7. May I take it that, generally speaking, 
you pay on a doctor's certificate, unless you have some 
knowledge that the member has misconducted himself, 
or broken some_rules ?-—We should pay for a very 
short pericd. For instance, if we get a certificate 
saying that a man is suffering from cold, we assume 
that we should be quite justified in wanting to know in 
seven days if he were still suffering from a cold. 

21,9538. Supposing the doctor still stated at the end 
of the seven days that the man was suffering from 
cold, what would you do then?—We might possibly 
pay another week. 

21,939. What would you do after the second week ? 
—If we were quite satisfied, and felt that it was a case 
that ought to go to a reference surgeon, seeing that 
the man had been suffering 14 or 21 days from a cold, 
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we might give instructions for him to be taken toa 
surgeon. 

21,940. Have you had any such cases? —Yes, we 
have. Not exactly of men suffering from colds, but 
cases where we have had reports from our lodge 
secretaries. For instance, there is a case I have in 
mind where we asked for a certificate on three different 
occasions, and the man was certified as suffering from 
three different complaints on the three different occa- 
sions. We thought that it was in the interests of 
the society to have that man referred to a surgeon to 
ascertain what he was actually suffering from. The 
reference surgeon’s decision was in the man’s favour, 
and we continued payment. 

21,941. Supposing you did not feel inclined to go to 
the expense of paying a fee to a medical referee, would 
you in any circumstances feel justified in refusing 
sickness benefit, if the insured person had produced a 
medical certificate of some sort or kind ?’—In some 
cases we have done it. For instance, I will refer you 
to the case already mentioned here, that of a man 
suffering from rheumatism or lumbago, who on a bleak 
December or January day sat outside cleaning windows. 
We were under the impression that if the man was 
really suffering, as we know rheumatism or lumbago 
causes a man to suffer, he ought not to be sitting 
there. 

21,942. But he was breaking the rule as to the 
conduct of a member during the receipt of sickness 
benefit >—If he was suffering from rheumatism or 
lumbago, he would have been quite unable to get 
through the window; therefore, by his actions, he was 
saying that he was not suffering from something he 
said he was suffering from. 

21,943. Are we to take it that, as a general rule, 
you would pay sickness benefit to some extent upon 
receiving a medical certificate, no matter what disease 
or symptom was specified upon that certificate >—Yes. 
(Mr. Mander.) I might qualify that by saying that if 
the disease stated on the certificate was anwmia, we 
should not at once pay upon that claim, but should 
consider it necessary to make further inquiries about 
it, because that is a complaint upon which we have 
paid such a large amount of benefit that the manage- 
ment committee consider it necessary to have a little 
further information upon it. 

21,944. Then every certificate for 
questioned immediately ?—Yes. 

21,945. And debility ?—And debility also. 

21,946. What does the secretary of a lodge do for 
his shilling per member ?—He takes out the cards to 
the members and collects them at the end of the 
quarter. He also receives the money order or cheque 
from the central office for the payment of benefit, 
cashes it, and hands the various amounts over to the 
sick steward to pay out; he exercises a general super- 
vision over the sick steward, and goes with him to cases 
that require inquiry, and he corresponds with the central 
office upon all matters relating to State insurance, so 
far as he is concerned. 

21,947. What is the sick visitor paid >—Fourpence 
a year per member. 

21,948. What influence upon sickness claims do you 
think the withholding of the first three days’ sickness 
benefit has?—In some cases we pay the three days’ 
waiting period from the voluntary section. That has 
to be taken into consideration, because they pay a certain 
premium for that. As to the other cases where they 
have not paid that premium, and have to wait the three 
days, I do not think that I am prepared to offer an 
opinion as to what influence it has upon the claims. 

21,949. You know that there has been a general 
demand on the part of friendly societies that sickness 
benefit should commence from the first day of in- 
capacity. From your experience, since the beginning 
of the sickness benefit under National Insurance, 
are you still of the opinion that it would be in the 
interests of the societies that sickness benefit should 
commence from the first day ?—We have never had 
the desire expressed by our members that it should 
commence from the first day. Lodge secretaries have 
not said in correspondence that they think it would be 
beneficial, if it started from the first day. We have 
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had no general expression of opinion, except, perhaps, 
at general meetings, and then the matter has not been 
raised in such a way that one would keep it in mind. 

21,950-1. So far as you can tell us, there is no 
strong feeling on the subject in your society ?—There 
is no strong feeling, so far as my experience goes. 

21,952. You are unable to tell us whether the fact 
that sickness benefit does not commence until the 
fourth day has a tendency to keep insured persons 
suffering from minor ailments off the funds altogether, 
or to prolong their sickness beyond the three days ?— 
I have the impression that it has a tendency to prolong 
their sickness beyond the three days, because we have 
had so many certificates for trivial complaints. 

21,953. (Mr. Warren.) I take it from the answers 
you have given that avery small percentage of the 
members of your society availed themselves of the pro- 
visions of section 72, to the extent of reducing their 
contributions ?—(Mr. Wright.) Very few indeed. 

21,954, Therefore the anticipations of friendly 
societies in the direction of released reserves, spoken of 
when national insurance was in the making, have not 
been realised >—Certainly not. 

21,955. You practically have had none of your 
liabilities removed by the action of National Insurance ? 
—None whatever, practically speaking. 

21,956. It has brought you up against a condition 
in respect of your old members of over-insurance in 
many cases P—Yes. 

21,957. That is a condition which is very difficult 
to supervise ?—That is so. 

21,958. Have you had a material increase in the 
claims on your private side since the advent of the 
National Insurance Act ?—Yes, a very heavy increase. 

21,959. An increase which is giving you very great 
consideration as to the future financial position of the 
order ?—That is so. 

21,960. Do you regard the sickness supervision in 
existence in your society as satisfactory ?---No, I do 
not, but I should add to that that the sickness super- 
vision is carried out, so far as payment is given for 
that supervision. I should like to see a much better 
supervision, but at the same time, I know that it would 
cost more money to carry it into effect. As a practical 
man, I think that it might be set up, and might be 
beneficial to the sick and funeral funds if it were carried 
out. I think that there could be stricter supervision 
over sickness, which would be beneficial. 

21,961. In answer to Mr. Wright, you said that 
you were paying 4d. per annum in respect of the sick 
visitation of your State members ?—Yes. 

21,962 That is not quite up to the average of what 
you previously paid in respect of private members 2— 
I do not think it is. 

21,963. Itis slightly below that under your rule 81 ? 
—Yes. 

21,964. Where the sick visitor visits members on 
the private side, who are also insured with you for 
State benefit, does he get double payment ?—He does. 

21,965. He would get, in accordance with this 
scale, so much for 40 and under 60, so much for 60 
and under 80, and so on, and he would get the 4d, 
from the State side in addition ?—That is quite right. 

21,966. If the member is not in when the visitor 
calls to pay and to visit him, what happens ?—I cannot 
say what happens in all cases. If the sick’ steward 
carries out his duties correctly, he will not leave the 
sick payments, but will call again. Perhaps you are 
aware that the rules do not make strict provision for a 
sick person to be in the house at any given time, 
except the stipulated hours in given months; therefore 
it is not necessary for a person to be in when the sick 
steward calls, and he is breaking no rule by being out 
at that time. 

21,967. Are the sick stewards in the habit of leaving 
money with other members of the family, and taking 
their signature for it?—Many of them may be. So 
far as the sick stewards are concerned, it rests with 
them, ana 10 1s optional for them to do so, 

21,968. It is a common practice for some other 
member of the family to sign a sick person’s name ?— 
I cannot say that it is a common practice, 
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21,969. It is quite possible, and also probable, that 
it is done P—Yes. 

21,970. Therefore in that respect the sick visitor 
would have no knowledge as to the condition of the 
sick person ?—I agree. 

21,971. Are you in the habit of accepting certifi- 
cates containing merely the words: “I certify that 
John Brown is suffering from sickness” P—No, that is 
questioned. 

21,972. Or “incapacity” P—We have not been in 
the habit of accepting those. 

21,973, You insist now upon a specific complaint 
being inserted in the certificate P—(Mr. Mander.) We 
not only insist upon that, but for some time we have 
insisted upon having the specific nature of the ailment 
stated on the certificate. 

21,974. I suggest to you that you were in the habit 
on the voluntary side of taking a certificate previously 
with merely the word “sickness” or “ incapacity ” P— 
That is not so. 

21,975. You are of opinion from your experience 
that there is a very considerable amount of misunder- 
standing as to what National Health Insurance really 
means P—(Mr. Wright.) Iam of that opinion. 

21,976. Are you of opinion, generally speaking, 
that your members are under the impression that it is 
State guaranteed ?—Yes, I am. 

21,977. In other words, that the . benefits 
assured P—Yes, no matter what their experience is. 

21,978. And that,’ being a State fund, it is in- 
exhaustible?—Yes. There is no doubt that they 
might be enlightened. I am still of opinion that a 
large percentage, even of the members of my own 
society, are under the impression that it is a State 
business, pure and simple, and that their benefits will 
always be fully assured to them, without any addition 
to their contributions. 

21,979. Are you taking any steps in your society 
to better inform the members as to their position ?— 
Yes, so far as we possibly can. We are giving the 
whole of the information we possibly can. 

21,980. At the branch meetings ?—Yes, and also 
dealing with it fully in our quarterly journals. 

21,981. Would you advise that the proper know- 
ledge should be extended to insured persons through- 
out the whole country, and that they should be made 
fully alive to the actual position P—I think that that 
is very advisable indeed. 

21,982. The sooner they realise that their interests 
are materially wrapped up in the prosperity of their 
approved society, the better ?—I quite agree. 

21,983. As to the three days’ waiting period, you 
are unable to tell us whether it has checked claims for 
minor complaints. You do not think that it has acted 
as a deterrent ?—(Mr. Mander.) In my opinion, it has 
acted rather the other way. 

21,984. You have had no experience yet of medical 
referees in the Sheffield area ?—(Mr. Wright.) Not to 
any extent. We have had certain cases submitted. 

21,985. Do you hold any opinion, from your 
experience, as to the value of medical referees >—My 
opinion is that medical referees would be beneficial. 

21,986. There are many cases where a second 
opinion would be very valuable P—Undoubtedly. 

21,987. If these medical referees were set up, who 
should pay for them ?—I think it should come from 
the public funds, 

21,988. In other words, from the Commissioners ? 
—Certainly. ; 

21,989. You would not advise their being appointed 
by the societies ?—Certainly not. My opinion, so far 
as medical referees are concerned, is that they should 
be appointed. by an independent body, quite apart 
from the approved societies and the insurance com- 
mittees as well. I would make them as independent 
as possible. 

21,990. That would give them a better status P— 
Exactly so. 

21,991. (Mr. Mosses.) Ave the bulk of your members 
in Sheffield P—No, not the majority. I should say 
that we have a membership of/70,000, and within the 
porongn boundary of Sheffield we should have about 
22,000, 
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21,992. Do you find, as a general rule, that sickness 
is more prevalent in Sheffield than it is outside ?—No. 
I should not say that the sickness is any heavier in 
Sheffield than it is outside. 

21,993. Is it less P—No, it is certainly not less. 

21,994, Just about the general average P—Yes, so 
far as our own society is concerned, we find the heavier 
sickness in the Doncaster and Mansfield districts. 

21,995. Your central offices are in Sheffield ?—Yes. 

21,996. Does that circumstance make it possible 
to exert a more rigorous supervision over the Sheffield 
members than you can over the members outside 
Sheffield >—Not at all, with the exception of the newly 
appointed sick steward, where we think that we have a 
better supervision over the female members of the State 
section. 

21,997. Is the State section absolutely separate 
from the voluntary section so far as the management 
is concerned P—No, the management is the same. 

21,998. You are the secretary of both ?—Yes. 

21,999. And Mr. Mander is associated with both ?-— 
No, except as an ordinary member. The position of 
Mr. Mander is that of accountant and principal of the 
State section. 

22,000. In describing his position you use the term 
“organiser.” He organises the administration, but he 
does not seek to organise the members ?—Yes, he 
organises the system of administration. 

22,001. By an “organiser” we understand a man 
who goes out and tries to obtain members ?—He does 
not do that. 


22,00]a. Your lodges or branches do not pay 


benefit until they have authority from the central 
office >—No, the cash itself is despatched to them from 
the central office. 

22,002. Is there much delay in dealing with claims 
at the central office P—No, we make our week up on 
Wednesday night, and all claims received on Thursday 
are despatched on Thursday. We can safely say that 
we can despatch claims the same day as received. 

22,003. And, as a general rule, do I understand tha 
it is only the declaring-on that you deal with? You 
do not deal with the continuation of sickness at the 
central office P—No. 

22,004. Unless the patient is on too long, or you 
have some reason for interfering, once you have put an 
insured person on benefit, you allow him to go on P— 
Yes, unless we have reason to think that there is some 
cause for us to inquire into that case. 

22,005. There is a considerable proportion of women 
in your approved section >—(Mr. Mander.) No, there 
are not so many women. Out of a membership 
of 67,000 we have only about 6,000 women. The 
remainder are males. 

22,006. Have you any women on your voluntary 
side Practically none. We have only recently 
adopted the provision admitting women on the volun- 
tary side. 

22,007. Are these women in separate lodges P— 
They are scattered all over. The majority of our 
female members are in Sheffield, but they are generally 
scattered. 

22,008. Are they in lodges composed entirely of 
women ?—No. They are in mixed lodges. 

22,009. As a general rule, do you find that they 
attend the lodge meetings ?—No, we find that they do 
not attend. 

22,010. Are there no exceptions P—There may be a 
few exceptions, but they are very few. 

22.011. Then it is not much use asking you if they 
hold any office ?>—They do not hold any office, except 
occasionally that of sick steward. 

22,012. There is no reason why they should not 
hold office, if they like to put themselves forward ?— 
None that I know of. There is nothing in the consti- 
tution to prevent them from holding office. 

22.013. And their identification with the admini- 
stration would not be regarded as an intrusion P— 
Oh, no. 

22,014. They voluntarily hold themselves aloof 
from the administration of the society ?—That is so. 
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22,015. The society is managed by a committee 
which is appointed yearly, and which meets half- 
yearly ?>—That is so. 

22,016. And then, in addition, you have a compara- 
tively local committee which sits every week ?—The 
management committee of the whole society is 
appointed by the general delegates’ meeting, and it 
meets every week. 

22,017. Then why have you the provision for the 
half-yearly meeting?—The delegates of the whole 
society meet half-yearly. 

_ 22,018. And this management committee which is 
appointed at the May meeting meets every week ?— 
That is so. 

22,019. And they are the supreme tribunal for 
- dealing with questions of dispute between the insured 
members and the permanent officials at the head office ? 
—Yes, there is an arbitration committee. 

22,020. What proportion of your claims are queried ? 

-—I have not taken out any definite figures. 

22,021. Would 25 per cent. be an excessive estimate ? 
—No. I do not think that that would be excessive, but 
Ido not think that we could sayany more. It would be 
about the figure. 

22,022. I see that all disputes with regard to the 
interpretation of part II. of your rules are referred to 
the management committee, and they, of course, are 
the supreme authority P—Yes. 

22,023. You referred in your examination-in-chief 
to the fact that the great majority of your declarations 
off the fund take place at the end of the week. Have 
you ever complained to the doctors for keeping members 
on the fund until the end of the week ?—No, not upon 
that particular point. 

22,024. Then the doctors really connive at the 
extension of the claims to the end of the week P—By 
the circumstances it is apparent that that is so. 

22,025. Would you really deprive a man of his 
benefit, because he got married whilst in receipt of 
sickness benefit P—Oh, no; but that particular remark 
only applied to women members, and those cases are 
comparatively few. 

-22,026. Simply because a woman had got married, 
it would not be a sufficient reason for putting her off the 
funds P~-Not because of that simple fact, but every 
case is taken on its merits. 

22,027. Quite a number of your approved members 
are in receipt of low wages. Did you ask them to 
make any declaration as to their rate of wages, when 
you admitted them ?—No, we did not ask them that. 

22,028. Did you ask them to make any declaration 
as to the number of societies they were in, when you 
admitted them ?—No, we did not ask that question on 
the application form. 

22,029. Then it is quite possible that they may be 
in half a dozen societies, so far as you know ?—That 
is so. 

22,030-1. You referred to the case of a labourer 
drawing 34s. per week, and who boasted that he had 
never felt better in his life >—Yes, to the sick steward 
who took his sickness benefit to him. 

22,032. Why did he do it?—I suppose that he 
thought that he would be sufficiently protected by the 
medical evidence. Apart from that, he was probably 
doing it out of bravado, and thought that we should 
not be able to catch him infringing the rules. 

22,033. Did you get level with him ?—I am afraid 
that we did not. We tried, and I believe that we did 
take action. The medical evidence certified ‘ lumbago,”’ 
and it was perfectly in order, and he was on the funds 
for 134 weeks. 

22,034. In your outline of evidence you say that 
a certain doctor felt it to be his duty, if a member 
came and said that he was feeling unwell, to give him 
a certificate. Is that your general experience of the 
doctors who deal with you?—We have not got definite 
evidence, but, speaking with regard to the cases which 
ome before me, there is a general disposition on the 
part of the doctors to give certificates when they are 
applied for. It seems comparatively easy for an 
insured person to get a certificate for some trivial 
complaint. 
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22,035. Have you had any cases in which insured 
persons have complained that the doctor has refused 
to give them certificates P—Yes, we have cases of that 
description. 

22,036. What happens? Do you generally find 
that the branch or lodge takes up the cudgels on 
behalf of that man ?—Occasionally they have done so, 
and in other cases they have not. : 

22,037. You stated that when you first opened your 
association to take in approved members, you admitted 
all and sundry indiscriminately, without any regard to 
the condition of their health?—That is so, because 
even among ourown members they had the impression 
that it was the State’ that would pay’ Even some of 
our lodge secretaries had that impression. 

22,038. Have you still got what we may call those 
bad lives in your organisation ?—Yes, we have those 
whom we admitted at the start. 

22,039. And you are taking no special precautions 
with regard to them ?—No, only in cases where we 
have suspicion, we cause a strict watch to be kept upon 
them. 

22,040-1. What does your management committee 
consider as incapacity for work? 1s it incapacity to 
follow a person’s usual occupation or any occupation ? 
—We adopt a general attitude that they should be 
incapacitated from following any occupation. 


22,042. I suppose the Sheffield trades are a highly 
specialised class of trade, and if a man were incapable 
of following, say, one particular branch of the cutlery 
trade, he could follow a minor branch. You would not 
in that case pay him sickness benefit P—No, we should 
not keep him on sickness benefit, if he were capable 
of doing any work. 

22,043. Do you keep these rules religiously >—We 
abide as near as we can to the rules, but by the circum- 
stances of some cases we have not considered it necessary 
to abide by the strict letter of the rule. For instance, 
we could not abide by what we call the 4 o’clock rule 
because of the doctor’s delay. ‘I'he majority of our 
claims in the early days were delayed three days, and 
perhaps a little longer by the doctors. 

22,044. You allow that there is a little laxity so far 
as the administration is concerned to suit the exigencies 
of every particular case P—Not the same laxity now as 
in the early days of the benefit, because there are not 
so many cases of that description now as there were 
then. 

22,045-6. I see that your branch secretaries’ salaries 
are limited to ls. per member, and you are now giving 
them Is. 2d.?—The 1s. per member is for the State 
insurance section. The 1s. 2d. is on the private side, 

22,047. According to the private side, under Rule 77, 
the secretary’s salary shall not exceed 1s. per member 
per year. Are you lax with regard to the general 
administration as you apparently are with regard to this ? 
—(Mr. Wright.) There was an amendment increasing 
it by 2d. at the last half-yearly meeting, and we have 
not had time to register it, and get it printed again. 

22,048. (Mr. Thompson.) Could you tell us whether 
your members are mostly of the artisan class, or of the 
labouring class P—(Mr. Mander.) ‘They are engaged 
chiefly in mining, in the ironwork trade, in different 
branches of the cutlery trade, and are of the labouring 
class. 

22,049. Could you make a rough division, and say 
that half or three-quarters are of the labouring class ? 
—We have practically 30 per cent. miners. The rest of 
the membership is divided over the other occupations. 
The remainder of the membership is more particularly 
in the iron working and steel trades. 

22,050. They might be of the labouring class, and 
still connected with those trades ?—That is so. 

22,051. Speaking of your 61,000 men, would you 
say, roughly speaking, that half of them or more than 
half are of the labouring class P—I should not say that 
there was as great a proportion as that. 

22,052, Probably less P—Yes, less. 

22,053. Could you give us any idea as to the 
average wage of those who belong to the artisan class ? 
—They are in what we call the skilled trades, and 
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they would get the rate of wages applicable to those 
particular trades. 

22,054. Could you express in figures, roughly 
speaking, what it means P—I should imagine that the 
pattern makers would get 21. or 21. 3s. 

22,055. Those belonging to the artisan class would 
get on the average 2/. or more P—Yes. 

22,056. And those of the labouring class from 25s. 
to 30s. >—Not so much as that; from 19s. up to about 
23s. 

22,057. Could you give us any indication whether 
the sickness claims are heavier from one side or the 
other, or is the experience pretty much the same ?—I 
should say, speaking comparatively, that we get more 
claims from the labouring class than from the 
artisans. ; 

22,058-9. You were asked some questions about 
over-insurance. In your experience is over-insurance 
dangerous to the society more in respect of the men 
earning small wages, or of the men earning high 
wages ?—(Mr. Wright.) I should say decidedly those 
earning the smaller wage. 

22,060. A man earning good wages is not of the 
class which tends to put in excessive claims ?— 
Decidedly not. There may be exceptions, but I am 
speaking generally, and 1 say, no. 

22,061. Some of your branches have claims in excess 
of others. Do youthink that that can be attributed to 
anything which may generally be termed malingering, 
or is it due to the wages or the employment in those 
branches P—I should say that both add to it. 

22,062. There is a tendency on account of the 
employment and wages to make the claims heavier, 
and the administration also is not so keen as in some 
other branches ?—Thatisso. (Mr. Mander.) Of course, 
the occupations and the districts have some bearing 
uponit. We have much higher claims in some districts 
than in others. We have very heavy claims from 
Burton, and, speaking of Leicester, particularly with 
regard to the female members. We have heavy claims, 
of course, from the Doncaster district and from 
Cumberland. The lower claims appear to come from 
the Lincolnshire district. We have some higher claims 
from the iron trades in the Middlesbrough district. 

22,063. Is it due to the employment, or to lax 
administration, or to some inherent vice on the part 
of the members residing in a certain locality P—With 
regard to the inherent vice of members, that cannot 
be traced to any particular locality. That cause is 
generally distributed. With regard to administration, 
that, of course, depends upon the particular lodge 
concerned. Some lodges, very largely ‘because of an 
energetic secretary, will look after the sickness claims 
more particularly than others. 

22,064. How does that affect the question, because 
I understand that you at the central office are the 
authority to say whether they shall be paid or not ?— 
lam speaking now of when the claims are in order. 
Claims may be in order by the documents, but, on 
the other hand, there may be plenty of room for 
malingering, if proper supervision is not exercised on 
the spot. 

22,065. A good local man will exercise an influence 
which will keep the claims down?—That is so. We 
have lodge secretaries who take very great interest in 
it, and, although they have trades similar to those 
in other districts, their sickness is much lower. We 
have, for instance, in one district, the Nottingham 
district, a lodge which has 90 per cent. of miners, and 
the cost of sickness is much lower than in other lodges 
where they have also miners. That statement, of 
course, must be taken simply for what it is worth. I 
do not say that it applies to the whole of the society, 
but still the feature is there in that particular lodge. 

22,066. I understood that in some lodges, outlying 
lodges, I presume, there are no female sick stewards ?— 
No, there are no female sick stewards in some of the 
lodges. , 

22,067. Could you tell a& whether the sickness 
claims have been heavier in those cases than in the 
others, where there are sick stewurds ?—No, the female 
members in the lodges where there are no female sick 
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stewards are very few in number, and perhaps none of 
them are sick. There will be a lodge with three and 
another with seven or eight. They will not appoint 
a female sick steward there. If a female member 
happens to come on the funds, the male sick steward 
receives instructions that he must not visit such cases, 
but he can attend at the door, and pay the benefit 
and request a sight of the weekly sick certificate to 
see if it is properly signed by the doctor and the 
member. 

22,068. What is the minimum number of female 
members for whom you appoint a female sick visitor ? 
—We have not fixed any limit. When lodges have 
applied to us mentioning the provision of the Act that 
a female must visit a female, we have considered the 
membership. We have not told them that they must 
not appoint a female sick steward, but we have left 
it to their discretion, and told them it is not absolutely 
necessary. 

22,069. How does it work out in practice? If there 
were 50 female members, would you have a female 
sick steward ?—Oh, yes, I should say that there would 
sure to be one for as many as that. 

22.070. In those cases where there is not a female 
sick steward, you have not noticed that there has been 
any greater tendency to claim ?—No, I have not taken 
the trouble to draw comparisons. 

22,071-2. (Mr. Davies.) I understand that you 
complained about excessive sickness—a larger amount 
of sickness than you really anticipated in the first 
instance. Would the fact that you had not con- 
sidered it worth while to follow up cases of com- 
pensation affect the sickness experience to an appre- 
ciable degree >—Not to an appreciable degree. We 
have had rather a lot of cases, but they have been 
cases where the benefit has not been of a large amount, 
and where it has not been worth taking up. 

22.073. Would the cases you have in mind in 
connection with this be in and about Sheffield P—No, 
scattered about. One at Penistone, and one at 
Chesterfield. 

22,0745: Could you tell us why you did not con- 
sider it worth while to fight the cases ?—Because the 
member had declared off. 

22.076-7. These are cases where they met with 
accidents, and the payments that have been made on 
account of the sickness, so-called, has been so small 
that it has not been worth the trouble to get it 
recouped. Is that the reason?—That isso. Hach case 
has been considered upon its circumstances. It may 
have been a case where the benefit, perhaps, was not 
quite so small, 3J. or 41., but where doubts arose, and 
where we did not consider that we had a strong enough 
case to put forward. Perhaps if we had considered 
that it would be worth while going to the considerable 
expense of taking the case up, we might have secured a 
verdict in our favour. 

22.078-9. Is it usual for the societies about 
Sheffield, on the private side, to set up a special 
accident fund upon which members can claim P—Yes. 

22,080-1. Having regard to the fact that most of 
the societies of that area provide a special fund for 
accident claims, would this not have some appreciable 
effect upon the sickness experience which you consider 
excessive >—(Mr. Wright.) I do not think so. 

22,082. (Mr. Watson.) I have not gathered quite 
clearly what is the system of sickness benefit super- 
vision on the private side. Would you explain it ?— 
A member goes to the medical officer, and receives 
his certificate for declaring on sick. He then delivers 
that certificate to the lodge secretary. The lodge 
sick steward, according to rule, must call upon the 
lodge secretary twice in each week. Assuming that. 
the member declares on sick on the Monday morning, 
the sick steward will receive notification from the lodge 
secretary on the Wednesday. He will then take to him ~ 
what is termed the sick note. That is the note upon 
which his sick payments are entered, and upon which 
must appear the surgeon’s weekly signature. He then 
visits him again on the Saturday—that is if he does 
not do any more than the rule provides—to take the. 
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22,083. When does the head office come into that 
arrangement ?—The head office does not come into it 
at all. Thatis localadministration. The contributions 
remain in the hands of the local lodge treasurer, and 
the secretary makes an order upon the local treasurer 
for the amount payable to the sick members, which of 
course is received by the sick steward. We get no 
record, practically, of the sick at the head office until 
the end of the half-year. 

22,084, All you had at the head office on the private 
side before the Act was, therefore, a return of contribu- 
tions received and benefits paid and the balance of 
cash, if any, in the hands of the lodge That is quite 
right. 

22,085. And if a lodge were saving money. were 
those balances, except the amount required for claims, 
periodically transmitted to the central office and 
invested as a common fund ?—That is so. 

22,086. What made you adopt a different system 
for the administration of sickness benefit under the 
Act ?—In the first instance, we thought that by a more 
centralised system, it would be much better managed 
in the office, so far as book-keeping was concerned, 
because I am afraid that there are a large number of 
our secretaries who would have had to give up their 
positions, if they had heen compelled to take on the 
clerical part of the work. 

22,087. That is to say, you wanted to keep the 
contribution registers at headquarters P—Yes. 

22,088. And the contribution registers being in the 
hands of headquarters, the right of a member to 
sickness benefit could not be determined without 
reference to particulars that were kept only at head- 
quarters P—That is so. 

22,089. Was that the entire reason for this sweeping 
change ?—We also thought that by having the whole 
of the work done at the central office, practically the 
whole or at least the greater part, it could be worked 
on more economical lines than if done by the branches. 

22,090. You still have the sick visiting done by the 
branches ?—Yes. 

22,091. The only difference, so far as sickness claims 
are concerned, is that you scrutinise them at head- 
quarters, whereas previously they were settled by the 
secretary of the lodge ?—Yes, so far as determining 
sickness claims is concerned, the central office, practically 
speaking, takes the place, we will say, of the secretary 
of the voluntary section. 

22,092. Only so far as settling them from the books 
goes? Looking at the certificate to see whether he is 
entitled to sickness benefit, and whether it is in order, 
and perhaps doing it a good deal better ?—Quite right. 

22,093. The rest is still done by the lodge ?—Yes. 

22,094. You had, I take it, some idea in your mind 
that the old system was not entirely satisfactory ? Was 
there any feeling at headquarters, when the control was 
entirely in the hands of the lodge, that the claims were 
not so closely scrutinised as they ought to be ?—Yes, 
we were under the impression that a feeling towards 
the members obtained locally that would not obtain at 
the central office. 

22,095. With reference to the very remarkable 
increase in the sickness claims in the first half of 1918, 
the 45,0007. included some payment for sickness benefit 
in respect of accidents P—(Mr. Mander.) That is so. 

22,096. About how muach?—Paid by lodges for 
accidents without compensation, 2,138/., and paid by 
lodges for accidents with compensation, 5,5301. 

22,097. Were the 2,138/. just the ordinary casualties 
of life?—No, that is where a member meets with an 
accident, and is not in receipt of compensation under 
the Workmen’s Compensation Act, and we pay his full 
sickness benefit. 

22,098. We can leave that out of account. What 
does the 5,5301. consist of 2—That is according to rule. 
Where a member is in receipt of compensation under 
the Workmen’s Compensation Act, he then only 
receives two-thirds of his sickness benefit. 

22,099. That is a recent alteration ?—(Mr. Wright.) 
Speaking from memory, it has been in operation about 
three years. 

22.099a. That is after the last valuation ?—Yes, 
that is after the last valuation. 
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22,100. And I suppose that it was only brought 
about after a good deal of hard fighting P—Yes, after a 
good deal of hard fighting. At the valuation previous 
to 1911 we brought forward three proposed alterations 
of rule: an increase of contributions all round, a further 
increase for miners, and a reduction of one-third when 
in receipt of accident benefit. Two of them were 
eventually got through. : 

22,101. That 5,5307., I take it, is fairly constant 
from one half-year to another? Have you the cor- 
responding figure for 1912 ?—No, we have got the total 
in sickness, but that will not give you the figures you 
require. 

22,102. The total sickness was 35,0001. P—Yes, I can 
give you the half-year previous, and that is all. Paid 
for sickness without compensation 2,378/., and paid for 
sickness with compensation, 5,1321. 

22,103. It looks as if it were fairly constant 
somewhere about 5,000. ?—I should say it is. 

22,104. We may take it that sickness distinct from 
accidents in the first half-year of 1912 was about 
30,0001. P--(Mr. Mander.) Tere will be the deduction 
of that 7,000I., yes. 

22,105. And in the first half of 1913, 40,000I. ? 
—Yes. 

22,106. Therefore what actually happened between 
those two half-years was a rise of 33 per cent. in 
sickness P— Yes. 

22,107-8. This morning you gave us a diagram 
showing the sickness benefit for men in pence per week 
as 3° 1d. ?—Yes. ; 

22,109. You are familiar with the figure of 34d., of 
course ?—Yes. 

22,110. That is quite a round figure, and it includes 
maternity benefit which is a large item ?—Yes. 

22,111. But for sickness alone the general average 
expectation provided for by the actuarial calculations is 
21d. per week ?-—Yes. 

22,112. And you have paid 3:1d. ?—Yes. 

22,113. An excess of nearly 50 per cent. ?—Yes. 

22,114. It appears, therefore, that if the experience 
had remained as it was in 1912, although you would 
have had some excess over the general expectation, it 
would not have been very great ?—No. 

22,115. The major part of your difficulties, there- 
fore, must spring out of the remarkable increase in the 
claims coincident with the increase of benefit in 1913? 
—Yes, quite so. 

22,116. And I take it that that excess has devastated 
the private side P—Yes. 

22,117. As well as perhaps throwing the State side 
into insolvency ?—Quite so. 

22,118. There was before the Act a very heavy 
deficit on the private side ?—(Mr, Wright.) That is so. 

22,119. And therefore there would have been every 
justification for the society taking advantage of the 
very plain hint given by Parliament in section 72 to 
reduce the benefits and the contributions on the 
private side? Do you not think, apart from every- 
thing else, that it would have been wise, in view of the 
deficit, for the society to have reduced the contribu- 
tions of the members, and to have made a corre- 
sponding reduction in the benefits, and so have reduced 
its liabilities P—It is a matter of personal opinion. 
T think, on the other hand, it would be better for the 
voluntary members of the society to agree to further 
payments to keep up the solvency rate of the society. 

22.120. From that point of view, you would rather 
have kept the full benefits running on the private side 
with an increased contribution P—I would, under the 
circumstances. At the present moment, on account of 
the position of the society, we have no reserve value to 
give them benefits at all, so I rather think that it 
would be to the advantage of the members to pay a 
higher premium to bring the society back to solvency 
rate. 

22,121. The members had to pay an extra 4d. under 
the Act in any caseP—Yes. 

92.122. Would it not have been rather a serious 
matter to have asked them not only to pay that extra 
4d., but also an additional contribution in order to 
place the voluntary side in a position of solvency ?— 
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Quite so. It may be a matter of sentiment, but to 
have reduced their contributions with practically no 
reserve values behind would, to my mind, have swept 
away the structures altogether. 

22,123. When you say, “no reserve values behind,” 
how much money has the society on the voluntary 
side P—The capital account is 330,0001. 

22,124, And it would also have had the excess of 
contributions over 4d. per week —Yes, quite right. 

22,125. And it would have remained lable for a 
good deal of sickness benefit ? Nobody gets less than 
12s. per week, and a good many get 24s. ?—Quite 
right. 

22,126. It would also have remained liable for all the 
sickness benefit after the age of 70 P—Yes. 

22,127. And all the death benefits of the members 
and their wives and all the accident benefits? There 
would have been a good deal of scope for its work, even 
if it had reduced the contributions by 4d. per week P 
That is so, is it not —Yes. 

22,128. Having regard to the fact that the increased 
benelit has produced an enormous increase in the 
claims, and that it has still further created insolvency 
on the private side and on the State side, do you not 
think that it would have been sounder policy for the 
society to have kept the members’ contributions at 
the same total as they were before, and reduce the 
benefits on the voluntary side?—I have given my 
answer to that, and I cannot go away from my 
opinion. 

22,129. You realise that probably that would have 
extinguished the deficit P—If you make the statement 
that it would, I will accept it. I cannot say that it 
would. 

22.1380. You know what has been said on the 
subject generally; if the thing makes millions of 
pounds of difference to all the friendly societies, it 
would make a very substantial difference to a society 
with 70,000 members P—Quite so. 

22,131. And at the same time it would have pre- 
vented any inducement being created for members to 
malinger ?—I quite agree there. 

22,132. Do you not.think that the whole position 
ought to be put before the members >—Most decidedly. 
If the position were put before them clearly and con- 
cisely, then they could judge for themselves, if they 
-would only take the trouble to consider the position 
and the results. 

22,133. And if after consideration they choose to 
let the private side be wrecked, that is their affair ? 
—Yes. 

22,134. Parliament can hardly stand idly by and 
see them wrecking the State side. They ought to 
realise that as a possibility, ought they not P—Yes, 
quite so. Iam quite in agreement for any position to 
be put before them that is actually there. 

22,135. It is the duty of the executive to put it 
before them, is it not?—Yes, and so far as we 
reasonably could do so, it has been done. 

22,136. Is any action on section 72 pending at all P 
—-Oh, yes, it is pending. 

22,137. But all that is pending is lodgment with 
the registrar of a report by the valuer showing the 
effect of the reductions in the case of the 2,000 who 
have elected to reduce P—Yes. 

22,138. There is no proposal on the part of the 
executive to lay before the members the extraordinary 
and unforeseen state of things that has arisen, and to 
ask the members to reconsider the whole policy of the 
society in regard to section 72 ?—I do not think so. 

22,139. Do you not think that the executive ought 
to look at matters with a view to putting a full report 
before the members ?—I have not the least possible 
doubt that the executive will be in agreement to do so. 

22.140. Somebody must take the initiative P—Yes. 

22,141. It is for the executive to do it, is it not P— 
Yes. 

22,142. Do you think that the executive will do it? 
—I have not the least possiblé doubt about it. 

22,143. You do not propose at once to let the 
society go down without making a strong effort to 
save it P—No. 


22,144. In the meantime is the sick visiting suffi- 
ciently persistent ? How often does the sick visitor 
go ?—The sick visitor should go, if he acts according 
to rule, twice per week. 

22,145. He is a spare-time man, and he must go at 
night ?—On the average, I should say, yes, but, espe- 
cially in the heavy trades, there is a lot of mixed term 
working, that is night and day, and we have sick 
stewards who work night and day, and they have the 
advantage of visiting in the day time sometimes. 

22,146. The lodges are fairly close together, at any 
rate round Sheffield and North Derbyshire P—So far 
as Sheffield is.concerned very close indeed. 

22,147. And every lodge has an interest in the 
sickness claims of every other lodge ?—Quite right. 

22,148. Do you not think that until some still 
more drastic action is taken, circumstances require 
that special sick visitors should be appointed, and 
that the members should be visited very frequently 
indeed, and at all times in the day P—Yes, I hold that 
opinion very strongly indeed, and it has already 
received the attention of the committee of manage- 
ment. So far as the first step is concerned, it has 
been taken in appointing a permanent female sick 
steward in Sheffield. There is not the least possible 
doubt that in some of the streets of Sheffield on 
Friday and Saturday, there will be three or four sick 
stewards. It is quite within the region of practicable 
application to go into the question of permanent sick 
stewards, and we feel that there would be a beneficial 
result. 

22,149. The woman was appointed because you had 
to have women visited by women, and not because you 
found the claims of the women specially excessive P— 
There was certainly one other important factor in the 
appointment of the woman sick steward. We thought 
that her influence in the homes, especially in the 
taking of the maternity cases, would be to get the 
lives of the newly-arrived youngsters in the juvenile 
section of the society so far as the voluntary side is 
concerned. 

22,150. There was rather a mixture of purposes in 
appointing the woman sick steward ?—I quite agree. 

92,151. The three or four sick visitors who are in a 
particular street of Sheffield on a Saturday afternoon, 
are they really in your opinion men who know why 
they have been sent to visit—men who are capable 
of doing that particular work with success? . Do 
they themselves know the rules?—Any man or any 
organisation has to work with the material at his 
disposal. Therefore, when you are dealing with the 
working classes, you have to pick the best material 
out of those who are agreeable, because there is no 
compulsion on the voluntary side of the society. We 
cannot say to a man whom we know would make a 
capable sick steward, a highly intelligent man: ‘‘ You 
must be the sick steward.” We, therefore, have to take 
the best men we can get. In some cases we have good 
sick stewards, and in others there are no doubt better 
men about. 

22,152. Have you allotted enough to the payment of 
sick stewards, having regard to the importance of their 
work ?—We have allotted it this way: we think that 
we are just about absorbing the whole of the amount 
that is allowed. 

22,153. You may not have judiciously apportioned 
it. Have you looked at it from that pomt of view P— 
So far as we have, we have apportioned it to the best of 
our ability. 

22,154. The lodge secretary gets ls. for each 
member, does he not ?—Yes, on the State side. 

22,155. And the sick visitor gets 4d. ?—Yes. 

22,156. Does not the sick visitor get anything on the 
voluntary side P—Yes. 

22,157. Is it the same sick visitor >—Yes. 

22,158. What does he get on the voluntary side ?— 
He is paid according to the numerical strength of his 
lodge. 

22,159. That comes to so' much per member P—Yes, 
I think for 40 and under, 5s, 60, 6s., 80, 8s., and 100, 
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22,160. For a hundred members he gets about dd. 
on the voluntary side ?—Yes. 


22,161. Why do you only pay 4d. on the State side ? 
—Because so far as our own particular society is 
concerned, we have very few members indeed who are 
State insured members who are not also members of 
the voluntary section. Therefore he is taking the 
money of the State and the voluntary sides at the same 
time. 

22,162. When the State arrangement was made, and 
the sickness benefits began to be paid under the Act, 
the sick visitor got a handsome increase of his emolu- 
ments for doing the same work ?—That is so, 

22,163. Therefore, one would be inclined to think, 
taken together, the money should be sufficient to get 
competent men ?—If we are going to turn it intoa 
question of whether the amount he gets now is 
sufficient from a financial point of view, personally, I 
should say that if you paid him three times the amount, 
it would not be sufficient. 

22,164, It is a great deal more than he had before ? 
—It is mcre than he had before. 

22,165. I want to impress upon you the fact that 
25 per cent. of all your claims seem to represent money 
that ought not to have been paid out at all. That is 
the concrete fact the board of management has to face : 
to get 25 per cent. of the claims cut off altogether 
That seems to me a very serious position, and I 
certainly think that the board of management ought to 
intervene at once P—Right. 

22,166. You do agree that the position is serious P— 
I am quite in agreement, and I think from the trend of 
your remarks that you are somewhat inclined to favour 
permanent sick stewards. 

22,167. I was not suggesting that to you at all. 
I was asking whether you had tried every possible 
device to combat this extraordinary experience P—No. 
I do not wish to assume that we have for a moment, 
because so far as the sick visiting is concerned, I feel 
quite sure a beneficial effect might be brought about 
by the engagement, where possible, of permanent sick 
stewards. That, in my opinion, would certainly have 
the effect of reducing the sickness claims. 


22,168. And you do agree that a great deal of 
the excess is attributable to the sudden increase of the 
benefits dating from January 1913?—I am of that 
opinion. 

22,169. (Miss Wilson.) I was not quite clear why 
you did not try medical referees when you found that 
your experience was so bad. Has the society power 
under the rules to refer a member toa medical referee ? 
—No, I do not think that we havea rule directly bearing 
upon that. 

22.170. Is that the reason why you have not 
referred ?>—No, I do not think so. 


22,171. Has your executive discussed the matter ? 
—Yes, and we have been in touch with the local 
insurance committees as to what the position was 
relative to the appointment of medical referees, and 
the answer we invariably received from the local 
insurance committees was that they had received 
information from the Commissioners not to appoint 
medical referees beyond a period of six months on 
account of a departmental inquiry that was being 
proceeded with. 

22,172. That means referees appointed by the 
insurance committees? It does not mean by the 
societies, does it P—Quite so. 

22,173. And you have had a circular from the Com- 
missioners with reference to the appointment of medical 
referees by the societies >—Yes. 

22,174. But you did not take any action upon that ? 
—No, we did not. 

22,175-6. Have you never used medical referees on 
your private side ?—Yes, we have medical referees on 
the private side, and we have also referred one or two 
eases on the State side, but they are so few that they 
are scarcely worth mentioning. 

22,177. I see in your outline of evidence, speaking 
about the illnesses which have given you trouble, that 


Seno2o0 





you say that on inquiry some of the cases of anemia 
have been stated to be due to natural causes? Those 
were women’s cases >—(Mr. Mander.) Yes. 

22,178. Did you pay benefit in those cases, or did 
you not ?—Yes, we paid the benefit in those cases. 

22,179. So that you were not influenced by the 
statement that you made here that the anemia was due 
to natural causes P—We were influenced to the extent 
of watching the period for which the benefit was paid. 

22,180. Were they pregnancy cases P—No. 

22,181-2. Were they cases of women between 50 
and 60 years of age, or of girls P—I should say that the 
majority of our claims both with respect to males and 
females are between 30 and 50 years of age. These 
particular cases will range between 18 and 30, so far as 
I can remember. 

22,183. You did not refuse benefit because you were 
told that it was due to natural causes >—No. 

22,184. It only made you rather more careful in 
watching the claims ?—Yes, I think that I ought to 
add that those cases are comparatively few, and I would 
not make a strong point ahout them. I say that some 
cases have been stated to be due to those causes, but 
compared to the total they are very few. 

22,185. What was your reason for treating the cases 
differently when they were due to natural causes ? 
Did you think that you need not pay in that case, or 
what was your point in entering into this question at 
all —We considered in some cases that we ought to 
know what had given rise to the anemia. It might 
have been consequent upon something else, and we 
raised the inquiry simply upon the medical certificate 
with an idea of watching the period of benefit. We 
also requested advice upon that particular class of 
certificate from the Commissioners. 

22,186. What was put on the certificate, or what 
did the doctor say when you wrote to him ?—‘* Anemia, 
‘“* primary disease of the blood.” The words “ primary 
“ disease of the blood ” would be added in some cases, 
and in others it would be consequent upon something 
else. Then in these other few cases, it would be stated 
to be due to natural causes. 

22,187. Then if the incapacity had lasted, it would 
not have prevented your paying. I do not quite see 
how you could gain anything by watching these cases, 
because if there had been incapacity for however long, 
you would not have refused benefit >—We should 
consider that it would require supervision by the lady 
sick steward to see that no household work was being 
done in those cases. 

22,188. Why in those cases more than in any other 
cases of anemia ?—Not necessarily any more in those 
cases than in any other cases, but the query was raised 
in order that we might keep a check upon the period of 
time for which the benefit was paid. You have in mind 
now, I take it, the few cases to which you referred, in 
which the anemia was due to naturalcauses. In those 
particular cases we have considered it necessary to 
watch the duration of the benefit as well as to maintain 
supervision over the member. 

22,189. On the whole you have had less trouble 
with your women members than you have had with the 
men? You have had fewer cases of fraud among the 
women, you said P—No, I cannot say that we have. 

22,190. You say so in your outline of evidence P— 
We say onaccount of the comparatively small member- 
ship. 

22,191. You have only told us of one case ?—I say 
in that same statement “ compared to the number of 
* members the cost of female benefit is very much 
* higher.” 

22,192. Mr Watson told you that on the actuarial 
calculations that was not so. You had been including 
the: maternity benefit —The cost of female sickness 
is very much higher in the state section than the male 
sickness. 

22,193. If your figures in replying to Mr. Watson, 
were correct, that is not so?—For the 12 months the 
cost of female sickness has been practically 23d. per 
week for the whole society,,and the cost for male 
sickness as shown on the chart has been 3:1d. for the 
whole 12 months. 
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22,194. The men are ld. more than they ought to 
be, and the women only $d.?—When I said com- 
paratively, I meant comparatively with the Govern- 
ment’s actuarial estimate. 

22,195. I am giving you the estimate. It is 2:1d. 
for the men and yours is 3°1ld.,and it is 1‘75d. for the 
women, and you are 24d., so that it is only #d. in 
excess for the women, and it is ld. for the men. If 
you take the 7s. 6d. and 10s. basis it is about the same. 
The women’s curve in your chart is more satisfactory 
than the curve for the men. It has been steadily lower, 
whereas the men’s curve has been going up lately---the 
last quarter ?—Speaking of the last quarter, that 
remark that it has been going up only applies to the 
last week. It went up in November and then it went 
down again in December, and was down for the 
majority of the weeks in December compared with 
what it was in November. 


22,196. Still, on the whole, the decrease for the 
women is more steady than for the men? On the 
whole the curve is of better shape ?—I think that it 
follows very largely the lines of the male sickness. It 
reaches a certain point. The highest week is the first 
week in June. Then it goes down, and so does that of 
the males. It rose above the males at the beginning 
of June, considerably above the males. 


22,197, Still, for the last quarter, at any rate, it is 
in a more satisfactory position than that of the 
males P— 


22,198. (Chairman.) It is pretty flat since the 
beginning of November ?—It has been fairly constant. 


22,199. Whereas the men’s has been jumping up ? 
—Yes, the jump has been within the last week. The 
women were considerably lower at the end of October, 
but there was a considerable jump at the beginning 
of November. Since then the line has been fairly 
constant. 


22,200. (Dr. Smith Whitaker.) I think you said 
that your sick visitor, calling at a house and finding 
the insured member not at home, would sometimes take 
the signature of some member of the family for him. 
Would it be the duty of your sick visitor in those cases 
to make a special report of the fact that he had called 
and the member was not at home P—No, he would not 
make that report unless he called and found that the 
member was not at home after hours. (Mr. Wright.) 
Assume a member on the sick fund for a period. In 
the summer months he would be allowed to be out 
until nine o’clock. The doctor might have given him 
specific orders to get out into the fresh air as much as 
possible. Everything would be in perfect order so far 
as could be seen. It might cause extra work, but if 
the sick visitor were conversant with the fact that the 
member had been ordered out, he would not be at all 
suspicious or give any particular report. If it were a 
case in which the member had been reported to be 
suffering from a severe attack of bronchitis, and he 
called ona cold day and found him out, there would 
be a report. 


22,201. Or if the illness certified was one of these 
vague illnesses about which you feel suspicious, he 
would call and call again until he did see him himself ? 
—Undoubtedly. 


22,202. It would be his duty to do so P—Yes, and 
in many cases he would call after hours to make sure. 
(Mr. Mander.) So far as the State section is concerned, 
the continuing medical certificate makes provision for 
the member or for his or her representative to sign, 
and the signature of the member in certain cases 
would not be demanded; the signature of the repre- 
sentative would be sufficient. 


22,203. (Chairman.) Do you think that it ought 
to be?—It depends upon the circumstances of the 
particular case. 


22,204. I know it does, but if the idea is present to 
the mind of your sickness visitors that they can rest 
satisfied with the signature of ‘a representative in any 
circumstances, do you not think that it is an evil 
thing ?—I do, but I do not think that they would be 


satisfied in any circumstances. 


22,205. If there are going to be medical referees, 
you wouid like the Commissioners to pay for them ?— 
That is so. 

22,206. Where are the Commissioners going to get 
the money ?—From where the other money has come. 

22,207. Where has the other money come from ?— 
(Mr. Wright.) We have heard certain observations 
made that certain moneys are provided out of public 
funds. 

22,208. What moneys are provided out of public 
funds P—The money for the payment of the Com- 
missioners themselves, does not that come out of 
public funds? Then I should say get it from the same 
source. 

22,209. Why ?—Or on the other hand give the 
approved societies more money for management 
expenses. 

22,210. That is the same thing, is it notP It 
comes to this: it is assumed that medical referees are 
wanted for the purposes of the administration of the 
Act ?—Yes. 

22,211. Why are you going to ask the general 
taxpayer to pay? ‘The taxpayer is finding millions as 
it is, is he not P—I suppose that he is. 

22,212. Why should he find more P—For the benefit 
of the working classes. 

22,213. It comes to this: the members of a parti- 
cular society are successfully obtaining 450 per cent. 
more out of the society’s funds than they ought to do, 
and so the taxpayers are to provide them with medical 
referees. Is that 1t?—I am not prepared to debate 
this point. 

22,214. It is not anything more than that, is it ? 
You have not any real argument for it, except that you 
do not see where else the money is to come from ?— 
(Mr. Mander.) There is only one thought which has 
come to me on this point. It is costing so much 
additional in administration for a strict supervision 
over these members. You say that it is assumed in 
some quarters that we ought to have the advantage of 
these medical referees. That advantage which we 
should gain in administration would be lost by our 
having to pay for the medical referees. One would 
counterbalance the other. 

22,215. No one is suggesting for a moment that all 
these administrative checks will not be necessary. No 
one supposes that the appointment of medical referees 
is going to cure all the evils that there are ?—I do not 
wish to suggest that at all. It is a question of admini- 
stration expenses. 

22,216. I know it is?—We have now to pay so 
much for administration—for keeping extra super- 
vision over members in some cases. 

22,217. You probably always will have to do so, 
will you not ?—I do not know that it would be as 
costly, if we had medical referees unless we had to pay 
for them. 

22,218. It comes to this: people are in favour of 
medical referees in order to get off their shoulders, 
and on to the shoulders of the general taxpayers, the 
expense of proper supervision over sick members. 
That throws an entirely new light upon the question P— 
Iam afraid that I do not quite follow. (Mr. Wright.) 
I think that the point is this: the insured persons say 
through their representatives: ‘“‘ We are in agreement 
for medical referees.” 

22.219. Yes, but when I come to examine it, I find 
that they are in agreement because, as you say, it is 
going to liberate some of your funds for other purposes ? 
—It appears, so far as the insured member is concerned, 
that legislation has stepped in and said ‘You must 
have so and so.” 

22,220. Yes, but it also says that you have to 
manage your own affairs, and in a reasonable way so 
that you do not have an enormous excessive charge. 
That is what it means P—I suppose it does. 

22,221. And because either particular societies 
manage their affairs so badly or because particular 
members make such undue demands upon the funds of 
the societies, do you think that it is a fair proposition 
to put before the general taxpayer that he must pay 
for medical referees?—I do, providing you have 


evidence to prove that there are such societies. 
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22,222. Some societies have a higher sickness 
experience than others, and we cannot find any reason 
for it. The inference is that it is bad management ?— 
It is not for me to ask why. 


22,223. It must be either mismanagement or 
wickedness on the part of the members ?—No. 

22,224, What other causes are there P—Suppose we 
take our society with 70,000 members and take into 
consideration the constitution of the membership. 
There are miners, iron-workers, and others. I do not 
suppose that we have got 5 per cent.,if we have got 
that, of agricultural labourers. Then you take another 
society with 40,000 members. Highty per cent. of those 
are agricultural workers. What would be the differ- 
ence between their sick experience and ours ? 

22,225. I cannot answer the question, but I can ask 
another one. Do yousuggest that the actuarial figures 
on which the Act was based were worked out for 
specially good lives, or do you think that they were 
worked out, having in mind a society with agricultural 
labourers and miners? I suggest that they were worked 
out on something a good deal worse than the experi- 
ence of the worst society. Is not that so ?-—Yes. 

22,226. It is not the Manchester Unity figure. It 
was something worse than that on which the actuarial 
figure was worked ?—Yes. 

22,227. It was not one society full of agricultural 
labourers P—I do not think that your line of argument 
has explained away my point. Management does not 
always come in. 
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22,228. Supposing you get a society with no special 
occupation or risk, if there is an extra drain upon it, 
it must be either through mismanagement or some 
special wickedness on the part of the members ?—Yes, 
if the character of the members is on an equality, I will 
agree with you. 

22,229. I do not understand in what way your 
membership differs from the membership of any other 
society except that of Lady St. Helier, which has only 
domestic servants. I cannot see what other charac- 
teristic you have got >—What would be the difference 
of percentage between miners in the Hearts of Oak and 
the miners in ours ? 

22,230. You really have not got any argument to 
put forward in favour of the taxpayer bearing the 
expense of the medical referee, but the fact that you 
do not really see where else the money is to come 
from ?—I have suggested where it could come from. 
From the public funds. 

22,231. That is the taxpayer. The only reason why 
you think that he ought to have his income tax increased 
is because you cannot see where else to get it from P— 
I suppose the argument on the other side is that they 
cannot see anywhere else to get it from except from 
the approved societies. 

22,232. You have no prima facie right to demand 
any more on my income tax unless you can show 
cause. JI am asking you what cause you propose to 
show. i daresay you have some good reason, but I 
have not yet heard it ?—I cannot give any more than I 
have given you. 


The witnesses withdrew. 


Mr. J. HARTOP (Secretary of the Bedfordshire Federation of Friendly Societies) examined. 


22,233. (Chatrman.) Are you the secretary of the 
Bedfordshire Federation of Friendly Societies P—Yes. 

22,234. That is, is it not, a registered friendly 
society itselfP?—No. It is simply an amalgamation of 
approved societies. 

22,235. Is it approved itself P—No, not the federa- 
tion, but Iam secretary to the Bedfordshire United, 
which is an approved society. 

22,236. What is the relation between the Bedford- 
shire United Insurance Society and the Bedfordshire 
Federation of Friendly Societies >—The Bedfordshire 
United is an approved society consisting of small 
societies, which are not sufficiently large to be approved 
on their own. 

22,237. They were all rolled up and approved 
together P—Yes, and some which have been in the 
unfortunate position of exceeding their tabulated 
funds have been brought into it now. I have had 
three put in the last month which were rather bad on 
their own. The federation is really for the purpose 
of valuation, and it contains Buckingham and Hert- 
fordshire. 

22,238. How many members has the Bedfordshire 
United Insurance Society got ?—Seven hundred and 
ninety-seven. 

22,239. How many societies are there comprised in 
it —Twenty-five. 

22,240. Each one is a registered friendly society ? 
—Most of them were existing friendly societies, but 
there are ten which are societies for the purpose of the 
Act only. They have formed a new society in a parti- 
cular place, and they have not been registered. They 
are part of the Bedfordshire United. 

22,241. In all these societies brought together in 
the Bedfordshire United, the funds are all pooled P— 
Yes. 

\22,242. There is no branch business P—No, it is all 
run from the head office. 

22,243. They are all village societies, are they not ? 
—Yes. 

22,244. Including -mostly agricultural labourers ? 
—Yes. 

22,245, Do they include women as well ?—Yes. 

22,246. How, many women are there P—There are 
about 180 women and 600 men. 

22,247. A great many of these men and women are 

insured with the Bedfordshire United for State Insur- 


ance purposes, and with their own local friendly society 
for other purposes P—Yes. 

22,248. Have you any idea what benefits they are 
insured for, generally speaking, with their local society ? 
—A great many of them are working under a scheme 
under section 72. 

22,249, They have reduced the benefit P—Yes. 

22,250. Would you say, generally speaking, that 
the people were not drawing double benefit when they 
are sick P—There are not more than four or five 
districts in the whole county which are drawing double 
benefit. They are drawing reduced benefit from their 
voluntary section. 

22,251. What sort of amount have the voluntary 
section reduced it toP—I will give a case. I am 
secretary to the Thurleigh Benefit Club, a village in 
Bedfordshire, and there are 82 insured members, and 
about 110 altogether in the voluntary section. Pre- 
viously they have been paying 15s. per annum, and 
receiving 9s. per week when sick. Now under this 
scheme their share of the stamp is 3d., so that it 
amounts to 13s., and they pay ls. a quarter into the 
private side of the club, and they receive 2s. a week in 
addition to the State’s 10s., and so are drawing 12s. 

22,252. What sort of wage do they earn when they 
are well ?—13s. or 14s. 

22,253. Can you tell me what your figures are. 
How has it come out ?—It comes out at about 1°54d. 
per member per week, female and male. 

22,254. Will you tell me what it is generally for 
the whole of the Bedfordshire United —2°94d. per 
week, male and female. 

22,255. Can you not separate the men and women P— 
I have not done it. It includes maternity. 

22,256. Do you think that that is more than you 
ought to be paying, or not ?—No, with the exception 
of the market gardening districts, it is very fair. 

22,257. Can you tell us, roughly speaking, whether 
it is the men or the women who are causing the heavier 
drain on the society ?—The men. There are two cases 
of women drawing money to any extent, and both had 
consumption, and drew for 26 weeks, and they are both 
dead. There is another who had 16 weeks for scarlet 
fever. Those are the only cases of women who have 
been on for any length of time. 

22,258. Your people are all agricultural labourers ? 
— Some of the girls are domestic servants, but a lot of 
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them in Sandy and Potton are market gardening, and 
working in the fields. The women may gather up 
brussels-sprouts and that kind of thing—gatherers and 
pea-pickers. 

22,259. What are the men doing in the market 
gardens ?—Digging and all the rest of it. In rough 
weather they get a cold or a chill, when it is rather 
slack trade, and go on the funds. That is really the 
only complaint I have at all. 

22,260. They have better wages ?—Much. 

22,261. What do they make ?—16s., 18s., and some 
1l. or more. 

22,262. It is an increasing industry, is it not, in the 
area ?—Yes. 

22,263. You say that 2°94d. is not quite a satis- 
factory figure for a wholly agricultural society ?—It 
ought to be less. 

22,264. Why is it as high as that ?—I think partly 
because of the ease with which they can get on the 
funds. 

22,265. Do they easily get certificates from the 
doctor ’—Yes, I have brought some cases. Here is a 
case of a damaged throat in which the member drew 
out 21. 18s. 4d. 

22,266. Where did he get such a certificate as that 
from? What damaged his throat P—I do not know 
what it is. 

22,267. Did you take any steps on that ?—No. 
money was paid before it came to me. 

22,268-9. Did not the Queen’s Head Club, Potton, go 
to the doctor and ask what was the meaning of damaged 
throat ?—I cannot tell you. The paper came to me, and 
I had to book it. 

22,270. There is no supervision from the centre P— 
No, unless they write to ask what they are to pay. 
Several of these corresponding secretaries have not the 
slightest idea of the Act, and they will send a certificate 
on to me to know when they are to begin to pay. 

22,271. Is your duty mostly confined to advising 
them about technical points and keeping their books ? 
—Yes. 

22,272. You keep all the books P—Yes. 

22,273. The actual administering is done by the 
local village secretary ?—Yes. Except at Thurleigh, 
where I do that myself. 

22,274. It is rather ominous that where you do it 
yourself, you get it down to 1°88d. as against 2°94d. for 
the whole society ?—They have known me too many 
years to try and play with it. 

22,275. If this gentleman at Potton had beena little 
more in your line of business, perhaps there would not 
have been so much money drawn?—Very probably. 
Here is another certificate for a cough. ~ 

22,276. How long did he go on fur ?—Only for five 
or six days. Here is another for a chill. 

22,277. How long did he draw ?—T'wo days. They 
are trivial and not worth going on for at all. Catarrh, 
cut thumb and swollen face a week, and cold two weeks. 
The same man again. It is generally the same man. 
They are the same men on now who were on 12 months 
ago. 

22,278. And always will be on ?—They are the kind 
you have to deal with. Cut hand, a week and a day. 

22,279. Your friend at Potton must get to know, as 
well as you do, the people who go on?—They know 
everyone in the place. 

22,280-1. Do they stand by and do nothing ?—They 
seem to think it is the State. 

22,2382. Has anyone tried to disabuse them of that 
idea?—I do not think that they realise that they are 
practically on their own footing. They are not half as 
keen on the State section as they are on the voluntary. 

22,283. Has anyone tried to make them as keen ?— 
Yes, it has been explained time after time. 

22.284. You had meetings in the villages ?—Yes, 
many meetings. 

22,285. Cannot you have some more meetings. It 
seems that the people you want to teach in the first 
place are the lodge secretaries—the people who. admi- 
nister in Potton and such-like places ?—They are in 
need of education as much as. anyone else. Here. is 
another certificate that we always get from the same 


The 


man, who never puts the illness on. I hardly know how 
I can fill up my record cards. 

22,286. Does he still go on certifying in this form ? 
—Yes. 

22,287. Why does no one do anything to him ?—I 
do not know. I was in two minds about refusing. 

22,288. If the auditor finds you paying on a certifi- 
cate like this he will not pass payment on that 
certificate P—I do not think that he can. 

22,289. Cannot you get it into the head of the man 
that he must not pay? I will read the certificate: 
“ Cambridge, 28th January 1913. I hereby certify that 











“ is under my care and unable to work. (S¢d.) 
‘ , physician and surgeon. Hours of 
“ attendance, 9-10 morning, 6—7 evenings. Patients 


“ requiring to be visited must give notice before ten 
“in the morning, if possible. Members of friendly 
* societies requested to supply their own bottles.” 
—He always sends the same. 

22,290. Does not anyone do anything ?—I have not 
heard any complaint. They pay on it in the voluntary 
section. They think one applies to the other. 

22,291. Iam bound to say in his defence that later 
on he gives a certificate for gastritis P—I asked for a 
second certificate there, because if a man is on for two 
or three weeks, I want to know what is the matter. 

22,292. Does Dr. still certify on this form I 
have just read out ?—Yes, because I had one last week. 

22,293. Have you, yourself, had any communication 
with doctors about certificates >—Yes, I had a difficulty. 
They would not certify them off the funds, and I told 
them I wanted one to certify off, and then there was 
proof to the auditor that the funds have been properly 
administered up to that time. 

22,294. Did you get the doctors to be reasonable ? 
Did they do what you asked ?—Yes, there is one good 
doctor at Ampthill. When anyone applies to him, if he 
thinks that they are not very bad, he will give them a 
bottle of medicine, and not put them on the fund until 
the bottle is consumed, and he asks them to call again, 
which they very seldom do. He is the best man I have 
in the district. 

22,295. Leave that for a moment and tell me more 
about the approved society. Each one of these consti- 
tuents elects a delegate ?—Yes. 

22,296. And does the delegates’ meeting elect the 
committee of management ?—Yes. 

22,297. How many are on the committee of manage- 
ment elected in that way ?—Twenty-four. 

22,298. Are there some people in it who are 
honorary members ?—Yes. 

22,299. And how many does that make in all P— 
Thirty-four, because the three societies who have just 
gone in will elect a delegate for the annual meeting on 
the 28th of next month. 

22,300. You have a council of 34 which meets at 
Bedford ?—Yes. 

22,301. How often !—They met three times last year. 

22,302. The ordinary business of the society goes 
on without that council ?—Yes, the secretaries meet 
every now and again. Hach secretary is a delegate as 
well. Asa rule they are members of the society. 

22,303. What do they meet for P—General conver- 
sation as to the way the various societies are carried 
on, and frequently to hear an address from Mr. 
Prothero. 

22,304. Does he explain that they have to be careful 
about this matter ?—Yes, he has tried his best. 

22,305. Has he been round the villages P—No, he is. 
too busy. He is up here generally. 

22,306. Should I be right in inferring that prac- 
tically all the effective management of the society is 
done in the séparate villages by the separate secretaries, 
subject to a sort of advice and assistance given from 
the centre, but the centre does not try to coerce the 
outside places ?—No, they each have their own manage-. 
ment. 

22,307. Is there a keen feeling of local indepen- 
dence P—Yes, most of them are old friendly societies, 
and for State purposes they are constituent parts of the 
Bedfordshire United. 
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22,308. Do you not think that something will have 
to be done from the centre to induce them to follow 
matters perhaps more closely than they are doing at 
present ?—I think it advisable. 

22,309. Do you find out from the centre whether 
sickness visiting is done properly ?—There would not 
be any sickness visiting. The secretaries pay the 
money out themselves in 19 cases out of 20, because 
the stewards will not act under the State section unless 
they are paid for it, and the administration expenses 
hardly allow for that. 

22,310. How do you divide the administration 
money between the central and the local offices >—The 
secretaries are paid 2s. per member, and the centre has 
half and the constituents have half. 

22,311. What becomes of the remainder ?—It is not 
spent, if you can help it. 

22,312. You are only spending 2s. ?—That is all, 
except stamps and stationery. 

22,313. You have money in hand that you could 
apply to sickness visiting if you thought it necessary ? 
—Yes, they are not overrun that way. 

22,314. But you say that there is no sickness visit- 
ing, in fact P—No. 

22,315. Is that because the lodges are so small that 
everyone knows everyone else, and you depend on local 
feeling ?—Yes, and if once they get to realise that they 
are practically on their own, the same as they are ina 
voluntary section, I do not think that there will be 
any tendency to malinger, because each one would look 
after his neighbour. 

22,316. It is not so much malingering as a sort, of 
looseness of mind ?—That is so. 

22,317. A man does not quite see that there is any 
particular harm in taking another day ?—That is the 
kind of thing you want to contend against. j 

22,318. Do you not think that you will have to do 
something in the way of itinerant people, who go round 
to see that everything is done properly ?>—Yes. Some- 
times when they write for rather more money than I 
think they ought to have, I write a pretty sharp letter 
to the secretary, and they do not send quite as often. 

22,319. You do not look to see whether the par- 
ticular claim is right. You think from what is 
happening that there must be too much going on? 
—Yes, in proportion to the numbers. You will see 
that if you look at Potton Queen’s Head (return 
handed in.)* The first quarter was rather excessive. I 
wrote a sharp letter, and they have not been nearly as 
bad since, 

22.320. Potton Queen’s Head began the first quarter 
royally with 9/. 2s. 10d. for men and 18s. 9d. for 
women, but as a result of your eloquence and cor- 
respondence it fell to 5/. 18s. 2d. and then 3J. Is. 6d., 
which is very satisfactory ?—Yes. 

22,321. You had an account for Dunstable which 
started off with 7/. 12s. 0d. and fell with a jump to 
1. 18s. 4d.?—That was a man with 26 weeks for 
consumption. 

22,322. Did he die P—Yes. 

22,323. I notice in regard to most of these that 
there is a tendency to drop with the exception of one 
dreadful case where, after running along in a moderate 
way—bl. 3s. 4d.—it suddenly goes up to 131. 3s. 4d. ? 
—That is the very club that these papers are from 
—cold, chill, cut thumb, sore throat, swollen face. 

292.324. Is it a particularly cold place?—No, I 
think it is rather a lax doctor. ; 

22.325. What do you say about Dunstable. They 
started off with 7/. 12s. ?—One man was on with con- 
sumption. 

22.326. When did he begin to draw sickness benefit ? 
—On 13th January. 

22,327. What was he doing on Ist July P—I do not 
know. 

92,328-9. Who got him into the lodge ?—I asked the 
secretary what he took himin for. He said, ‘‘ Well, he 
had to go somewhere.” I said, “‘ Would you have had 
him on the private side ? ” 

22.330. Do you think that he was ever an employed 
person at all —Not long. He could not have been. 





* See Appendix B. 


22,331. He sat and waited for the Act, and when 
the Act came in, he paid his contribution for 26 weeks 
and then drew sickness benefit and unfortunately died ? 
—That is how I take it. 

22,332. Do you know anything about this girl in 
Caldecote ?—She is in a sanatorium now in Berkshire. 

22,333. Was she employed ?—--She was in service. 

22,334. She did not come into benefit till the second 
quarter —No. Shedid not come into benefit directly. 
She had to leave service on account of tuberculosis. 

22,335. What about the girl who drew 26 weeks for 
tuberculosis, and is now dead ?—She was a cook to an 
estate agent at the time. 

22,336. Was sheagenuinecase? Did she just wait 
for the Act ,—No, she was in service for some time 
before, but did not come in on the 13th. 

22,337. Here is a man at Ampthill who has had 26 
weeks for cataract ?—That is what blued that little 
society, and made it come into ours. 

22,338. He started off the very moment the Act 
passed and got 51. 19s. 2d. the first quarter. Is any- 
thing done for him? Is he still going about waiting 
for his time to come to go on benefit again ?—I cannot 
say. 

22,339. Had you not better go and see? He will be 
a continual source of danger ?—I shall have to find 
out. 

22,340. You might get him operated on. Was he 
ever employed at all?—Yes, and he had to give it up 
because of failing eyesight. 

22,341. But was he employed before the Act came 
into operation ?>—That I cannot say. 

22,342. There is another man with 26 weeks for 
consumption, now dead. He seems to have started off 
the very moment the Act passed ?—Yes, he was a young 
fellow of 19. 

22,343. In the first quarter, sickness benefit amounted 
to 181. 15s. 8d. ?—-He has been dead three months. 

22,344. Was he a genuine case do youthink ? Was 
he ever employed ?—Yes, he was employed as long as. 
he possibly could be. I do not think that he went on 
at the commencement. 

22,345. Hereis a very curiousthing. Great Barford 
had 141. 10s. 6d. in the second quarter, 91. 15s. 4d. in 
the third and practically nothing at all in the fourth ?— 
That is a market gardening district again. Most of it 
is due to this man with 26 weeks’ consumption. 

22,346. (Mr. Warren.) I take it that most of your 
secretaries in this federation are men following 
occupations in this particular place ?—Yes, the village 
blacksmith or carpenter or something of that description. 
He was secretary to the old friendly society, and con- 
tinues under this. 

22,347. And they have not had much previous. 
experience ?--None whatever, barring the voluntary 
section. 

22,348. Which they have only administered 
indifferently well ?—Quite so. Several of the societies 
in the Bedfordshire United made application to the 
Commissioners for approval, but three-fourths of these 
societies were not approved. 

22,349. Generally speaking in respect of the private 
side of their work I suppose it might have been carried 
on without any degree of accountancy P—No, they do. 
not know what that is. 

22,350. More or less from their own knowledge of 
one another, and by a kind of rule of thumb ?—Yes, 
and then getting the annual return made up by some- 
one else. 

22,351. By the village 
friend >—Yes. 

22,352. They are all very excellent men, desirous of 
doing the right thing, but really not up to adminis- 
tering a great concern ?—No, far from it. 

22,353. And therefore the practices of the past are 
somewhat affecting the administration at present ?—- 
Yes, and that no doubt accounts for the ease with which 
they get on the funds. 

22,354. Do. you know if these old societies which 
came into this federation were valued ?—Yes, they’ 
were all valued, and a.scheme was drawn up under 
section 72. 
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22,555. What was the result of their previous 
valuation ?—Hardly any were actuarially sound. 

22,356. They would be in the past subsidised by the 
village magnates to an extent, would they not ?—Yes. 

22,357. In many of these cases the squire or the 
landed gentry took an interest —Yes, and gave a good 
donation, and if they found the funds were going 
down, they would help. , 

22,358. They were honorary members ?P—Yes. 

22,359. I suppose the effect of the Act has been to 
cut that off in many cases P—Yes. Thurleigh had 9. 
or 10]. per annum from honorary members, but since 
the Act they have not had a penny. 

22,360. And of course that has affected their. 
position on the private side of their work ?—Yes, but 
this will not hurt there, because they are only receiving 
2s. a week from the voluntary section. Instead of the 
9s. they are only receiving 2s. 

22,361. Is that the effect of the reconstruction 
scheme ?—Yes. 

22,362. But it is right to say that all these bene- 
factors of the past have ceased their contributions or 
subscriptions to these village clubs P—Yes. 

22,363. The effect of the Act has been materially 
to increase the claims on the private side P—Yes, they 
look at 12s. a little more than at 9s. There are a few 
societies that still pay the same in their voluntary 
section, and receive the same out, so they are drawing 
double benefit. 

22,364. And it is only safe to assume that the 
private side will become more seriously affected as 
time goes on ?—I am afraid that it will. 

22,365. The effect in respect of those who did not 
reduce their contributions, and consequently their 
benefits, has been to bring about an element of over- 
insurance ?—Yes. 

22,366. I take it that the average wage may be put 
at somewhere about 15s.?—Hardly as much as that in 
the agricultural districts. If you say 14s. it will be 
nearer. 

22,367. Many of these men now are entitled to any- 
thing up to 22s. P—Yes. 

22,368. Anything between 12s. and 22s.?—Yes. I 
can giveacase. I pay a man 15s.a week. He met 
with a shght accident and did not go on under the 
Workmen’s Compensation Act, but went on the funds 
of the voluntary section of the Foresters. . He had 10s. 
from the Foresters, 10s. from the State, and 5s. each 
from two slate clubs, which made it 30s., and he was 
earning 15s. at work. 

22,369. That is a strong temptation P—Yes, 
especially on these cold mornings. , 

22,370. You are convinced that many persons are 
receiving twice, and in some cases three times as much 
in benefit as they could earn ?—Yes, there is a man in 
Thurleigh who was in the Foresters and had 10s. from 
the Foresters, 10s. from the State, and 5s. from four 
slate clubs, making 2/. a week, and he kept that on for 
six or seven weeks, and he only had a boil on his neck. 

22,371. How do these persons manage to pay the 
necessary contributions out of such a meagre wage ? 
—They live according to it. They all have their 
own bicycles, and are fairly well off. They have in 
addition to their work some allotments, some of them 
2,3, or 4 acres, which they cultivate. They keep pigs, 
and that kind of thing, and do very well. 

22,372. Then there is extra money at harvest? 
—Double pay. There is a lot of extra money too in 
the hay harvest, and all through the summer it is piece- 
work, and they earn more then. 


22,373. Soitis not quite correct to put their average 
earnings at 15s.?—No. They do very well like that, 
though the actual wage is only 14s. 

22,374, Have they any difficulty in obtaining doc- 
tors’ certificates P—No, sometimes, I believe, without 
the doctor seeing the patient. In the first quarter in 
Thurleigh a girl had 18s. 9d. Her mother went to see 
the doctor, and he gave her a declaring-on certificate 
and also one declaring-off, and allowed her 10 days’ pay, 
and did not see her at all. 

22,375-6. And your experience then in respect of 
all the societies coming into your federation is that the 


members can quite easily obtain doctors’ certificates 
and continuing certificates P—Yes. 

22,377. Have you had reason to call any of the 
doctors into question in respect of this?—No. The 
only thing is that where you get a doctor in a remote 
country district, he can afford to be a little more in- 
dependent than in a town, where there are a lot of 
doctors with small practices, because they do not have 
the temptation to change the panel. If there is only 
one doctor in the district, they have to have him or 
none. In Biggleswade and Potton, where there are 
two or three doctors with a small population, they 
hardly dare refuse a certificate. A man says, “If I 
cannot get it from you, I will change my doctor.” 

22.378-9. You think that that will be the effect of 
their being strict in granting certificates, that they 
would lose their patients P—Yes, and I think the way 
to obviate that is to have State doctors. 

22,380-1. There is considerable misunderstanding 
amongst the members with whom you have to do as to 
the real meaning of National Health Insurance P—Yes. 
My opinion is that they look upon it practically in the 
same light as the old friendly societies, and do not 
realise that there are other things to be paid out of 
the funds. The old friendly societies just gave sick- 
ness pay, and there was a nominal sum for the secretary, 
the printing of a balance-sheet, and funeral benefit, and 
that was the end of it. They do not realise the extra 
pay to thedoctor. The doctors for years in our district 
had 3s. a head, and when the extra duty was put on 
spirit under the 1909 Budget they charged 4s. Now 
they want 8s. 6d. for the private side as well as the 
State. 

22,382. When you say that your members regard 
this as a Government scheme, do you mean that they 
regard the benefits as guaranteed by the Government ? 
—Yes, and they all seem to think that they are per- 
fectly entitled to have a go at trying to fleece the 
Government. 

22,383. And in their opinion the funds are inexhaus- 
tible P—Yes. It is a Government affair. 

22,384. And therefore they intend having all out 
they can P—Yes, they do not realise the outgoings, I am 
certain, nor the small proportion that is available for 
sickness benefit. Otherwise I do not think that the 
average man would do it wilfully, if he thought he was 
injuring the funds. 

22.385. What would cause them to realise the 
position accurately P—Taking the question of arrears 
into account. 

22,386. They do not realise that there may be an 
advance in their contribution or a reduction in their 
benefit P—No. 

22,387. And you would urge that steps should be 
taken to bring that home very forcibly P—Yes. 

22,388. Who should take those steps ?—I do not 
know. The Commissioners might issue a circular. © 

22,389. Would these members read the circular P— 
Yes, if it was made known that it applied to them 
personally. 

22,390-1. Would a series of addresses with illustra- 
tions be of any value P—Very probably. 

22,392. (Mr. Mosses.) You have 25 societies in your 
federation P—There are 25 constituent societies in the 
Bedfordshire United. In the federation there are 
about 92. There are 27 in Buckinghamshire and 40 in 
Hertfordshire, so that altogether the federation comes 
to over 7,000 members. ~ 

22,393. Is that the society you are representing 
here to-day P—I am secretary to the federation. The 
federation is an amalgamation of approved societies. 

22,394. Are the whole of these societies locally 
administered ?—Yes. 

22,395. And each claim comes before its respective 
association P—Yes. 

22,396. Have you a common centre of responsibility 
in regard to the payment of benefits ?—Yes, for the 
Bedfordshire United all the money comes from me. 

22,397. Was itin respect of the Bedfordshire United 
that you said some of the societies had burst up P—Yes. 
There are three which have recently come into the 
Bedfordshire United. If they cannot stand on their 
own, they come into the Bedfordshire United. 
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22,398. The voluntary members agreed to a reduc- 
tion in benefit and a corresponding reduction of con- 
tribution when the Act came into force P—Yes. 

22,399. And I suppose the reason was the miserable 
wages they were getting. They could not afford to 
pay the two contributions P—They thought that they 
could not pay the two. 

22,400. You complain that the doctors are giving 
indiscriminate certificates P—Yes, I do not think that 
there is sufficient care shown. 

22,401—-2. Have you complained of that indiscrimate 
prodigality of certificate-giving to the insurance com- 
mittees ?—No, I have not. I am on the insurance 
committee, but have not brought it up personally. 
Some others do, and I sit and listen. 

22,403. (Dr. Smith Whitaker.) I understand you to 
say that these cases of cold and swollen face and cut 
finger were all from one district—Great Staughton ? 
—Yes. 

22,404. Your complaint is not a general complaint 
against all the doctors, but against one or two that you 
find particularly lax >—Yes. 

22,405. Does that not make it all the stronger 
reason for calling the attention of the insurance com- 
mittee to the action of these particular doctors, if you 
have a good case against them ?—TI should say it 
would. 

22,406. With regard to this question of the difference 
of system, I understand you to say that it is chiefly in 
places like Potton and others, where there are two or 
three doctors amongst whom the insured can choose, 
that the difficulty arises P—Yes. 

22,407. And that these are places where you think 
that there are more doctors than the population will 
properly support ?—Yes. 

22,408. There is so much competition amongst the 
doctors that it makes them more lax, in your view, than 
they ought to be P—Yes. 

22,409. If you had a State service, is it your view 
that each doctor should have a fixed salary P—Yes, if 
his salary was not dependent on the number of patients 
that he had, so that he could afford to be firm or strict. 

22,410. What difference would you make between 
this service and the one you would like to see ?—The 
abolition of the capitation fee. 

22,411. And would you allow the doctor to do any 
other work besides the insurance work, or would you 
require him to give all his time to the insurance work ? 
—If it was a large district, with a large number of 
insured persons, I would make him whole-time. 

22,412. But in a place like Potton, would it be 
possible to give a man nothing but insurance work to 
do ?—No, I think in Potton and Biggleswade they 
would have to be allowed to do private work, otherwise 
you would have only one doctor for the State and the 
others would have very little practice. 

22,413. Supposing you had a district where you 
could make a man give his whole time to the work, 
would you prohibit him from attending the families of 
the insured people who were on his list?—No. As a 
rule in our district, each pays so much for that—what 
they call the doctor’s club. 





22.414. Another capitation P—I should leave that 


to his discretion. 

22.415. If the doctor is attending the insured person 
at a fixed salary, but is attending the family on fees or 
capitation, would there not still be a fear of losing 
patients P—Probably there would. 

22,416. Would not your plan mean that you would 
have to bring the families in as well P—It would be 
advisable perhaps. They would not want two doctors 
in one house. 

22,417. If the doctor was having a fixed salary, 
would you give him a definite number of people, or 
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would you let the people choose their doctor at all ?— 
They would like freedom of choice. 

22,418. Supposing you had two doctors and each of 
them was being paid 5001. a year, and most of the 
people chose one and very few chose the otber, do you 
think that that could go on P—You could discharge the 
one who had not many members, and let the other have 
the whole. 

22,419. Does it occur to you that it might be rather 
difficult to have both fixed salaries and freedom of 
choice P—It is a difficult matter to decide which would 
be the better plan. 

22,420. If you give freedom of choice, you have 
the fear that the doctor may be influenced, but if you 
do not have freedom of choice, the insured might be 
rather annoyed ?—Yes, there is that to be taken into 
consideration. 

22,421. Possibly you may think that freedom of 
choice is rather a useful thing from other points of 
view ?—I certainly agree with freedom of choice 
wherever possible. 

22,422, (Chairman.) This form that you have put 
in—47a*—I understand that you suggest that there 
should be an addition made ?—Yes, we have added the 
doctor’s declaring off to the man’s declaring off. 

22,423. The ordinary form has that, has it not P—No, 

22,424, The difference between the two forms is 
that you get the doctor’s off certificate on to the same 
document, and in addition you put in an extra column 
for the amount of benefit received P—Yes. 

22,425. That is for office purposes?—Yes. That 
would be the receipt of the man to show that he has 
had the money instead of a weekly receipt. 

22,426. It is for office purposes—only for the 
convenience of the person who keeps the books P—Yes, 
and for the insured person. 

22,427. It is not with any view of keeping down 
unjustifiable claims ?—Yes. I thought that it would 
be a check on the sick person to have the doctor’s 
initial each week, because now they do not. 

22,428. Yes, the doctor initials it every week? 
—No. 

22,429. He ought to, ought he not ?—They do not 
in very many cases. You only have declaring-on and 
declaring-off and nothing intervening. 

22,430. You do not pay on those, do you P—Yes. 

22.431. You had better tell your secretaries if they 
pay without the weekly certificate in some form that 
they will have the auditor saying and doing very 
unpleasant things. Did you say it was at Tburleigh 
that this girl got 18s. 9d. without being seen ?—She 
got 7s. 6d. ; she was a minor. 

22,432. Did you not complain to the insurance com- 
mittee about that ?—No. 

22,433. What is supposed to be the matter with 
the girl?—I do not know. She came home from 
service, and they declared her on the funds for ten 
days, and she went off-again. 

22,434. Did you talk to the doctor about it P—No. 

22,435. I wish you would ask him what he meant 
by it. It seems such an appalling thing to me ?—I 
would not have paid if I had gone to the club that 
week, 

22,436. I thought that you did the paying ?—I 
generally go on alternate weeks. They do not under- 
stand the three days’ business. 

22,437. You did not in this particular week ?—No. 
I asked the question, and they said that the doctor did 
not see her. 

22.438. If these facts are as stated, even at this late 
hour, you might go and see if you cannot get that 
7s. 6d. out of the doctor. This is nothing more or less 
than fraud, is it not P—Yes. 





* Not printed. 
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PRESENT : 
Str CLAUD SCHUSTER (Chairman). | 


Mr. WALTER DAVIES. 
Dr. ADAM FULTON. 

Mr. WrutiaAm Mossss. 
Dr. LAURISTON SHAW. 


Mr. A. H. WARREN. 
Dr. J. SmMitH WHITAKER. 
Miss Mona WILxson. 
Mr. WALTER P. WRIGHT. 


Mr. ALEXANDER GRay (Secretary). 


Dr. OLivE. CLAYDON (nominated by the Association of Registered Medical Women) examined. 


22.439. (Chairman.) Would you give your qualifi- 
cations P—M.D. and B.S., London. 

22.440-1. You practice in Oldham and are on the 
panel there ?—Yes. 

22,442. You appear here as representing 
Association of Registered Medical Women ?—Yes. 

22,443. You have sent us in a statement of your 
evidence P—Yes. The evidence submitted has been 
collected from 72 medical practitioners, of whom 24 are 
medical women on panels and 48 are medical men on 
panels, and 40 of these 48 are in the Oldham district. 

22,444. How many persons have you got on your 
list P—I have very few, because I was the only practi- 
tioner in the town who kept off because of the British 
Medical Association pledge. I have just under 200. 

22,445. Are they all women ?—Yes, except two or 
three boys. 

22.446. Has the list been revised for the coming 
year ?—That is the present list up to date. 

22,447. IT understand that there are 66,000 insured 
persons in Oldham, and that there are 76 doctors on 
the panel ?—Yes. 

22,4474. There are four not on the panel, of whom 
three are consultants. The doctor with the largest 
number of insured persons on his list has 3,620 persons. 
The average number on each doctor’s list is 800. 
There are 23 doctors with fewer than 500, 21 with 
from 500 to 1,000, 16 with from 1,000 to 1,500, 8 with 
from 1,500 to 2,000, one with from 2,000 to 2,500, 
one with from 2,500 to 3,000, and one with over 3,000. 
That makes 71, but there are five partnerships, which 
accounts for the discrepancy between 71 and 76 ?—Yes. 

22,448. In the course of the year there were 220 
changes by consent from one doctor to another, and 
there were 417 changes at the end of the year P—Yes. 

22,449. Generally speaking, what sort of a place is 
Oldham ?—It is a working class town. The population 
is practically entirely working class. The industries 
are cotton and iron. A great many women work in 
the cotton mills, men also. The men work largely in 
the iron trade. One of the largest mill machinery 
making firms in the world, Platt Brothers, is at Old- 
ham. It employs 12,000 men. But there are also 
one or two other large iron firms. 





the 


22,450. Is the cotton industry spinning or weaving ?: 


—Both. 

22,451. Which mostly ?—There is more’ spinning 
than weaving. 

22,452. Are the wages pretty high?—Yes. I got 
a local cotton spinner to take me over his mill the 
other day, and these figures are what I tock from his 
wages book. I should say that there is a usual wage 
of from 18s. to 22s. a week for women. Minders, who 
are men, are said to go up to 3l, a week. My infor- 
mant had not absolutely ever met such a case, but 
he had heard of them. Big piecers and little piecers 
who help the minders are also men or boys, getting 
lower wages, 17s. to 20s. for big piecers, and 17s. for 
little piecers. All the rest pragtically who are women, 
weavers, winders, bobbin reelers, tenters, ring spinners, 
ring doffers, and so on, get somewhere about the 
wages which I have just mentioned. 


22,453. Therefore the great bulk of the insured 
people, whether men or women, are people who are 
working in factories of one sort or another P—Yes. 

22,454. Besides these, there are domestic servants ? 
—Yes, and teachers. 

22.455. I suppose that the doctors in Oldham, 
besides their attendance on these working-class people, 
have a certain amount of practice among the middle 
classes, managers and such like people P—Yes. 

22,456. What do you say generally, upon the 
information you have collected with regard to the 
making or not making of unjustifiable claims ?—That 
the number of unjustifiable claims is extremely small. 

22,457. What do you mean by unjustifiable claims ? 
—That depends on the definition of “incapable of 
work.” JI should say that a man was’ making an 
unjustifiable claim, who was quite able to do the work 
in respect of which he was insured. 

22,458. You say that, as far as your practice is 
concerned, you have only known one case of what you 
think now were unjustifiable claims P—Yes, and I do 
not say that I think it was unjustifiable, but according 
to the definition put on the term “misconduct” by 
certain people it was unjustifiable. 

22,459. Otherwise you have not found the people 
making such claims >—No, but I have several concrete 
cases which perhaps ought to come before the 


Committee. The first was a case of forgery of a 
doctor’s name by a patient. The money had to be 
refunded. 


22,460. Are these all Oldham cases P—All except 
number 8, and a few others from Manchester. 

22,461. The 72 medical practitioners, from whom 
you collected information, include 40 of the 76 in 
Oldham. Where are the rest of them ?—Several of 
them are on the Lancashire Insurance Committee or in 
Lancashire. 

22,462. Are all the 24 medical women in Lancashire ? 
—No. They are scattered in different parts of the 
country. I got evidence from as many medical women 
on panels as I could get. Ido not know that I have 
got a complete list. It was an extremely difficult thing 
to find out who was on the panel, and who was not. 

22,463. Could you say exactly where those 24 come 
from ?—There were some in London; one in Notting- 
ham; two in Newcastle; I think one in Hull; two in 
Sheffield ; one in Lancaster; one in Liverpool; one in 
Colwyn Bay ; one in Ipswich; one in Stockport; one in. 
Halifax; onein Bolton; one in York; and atleast one, 
and I think two, in Derby. 

22,464. How many are there in Oldham itself P— 
Only myself. 

22,465. Are there any in Birmingham, or in Leeds ? 
—Notin my list. I think that there is one on the panel: 
in Leeds. I wrote to one in Leeds, but got no reply. 
I have written to several from whom I got no reply. 

22,466. They are scattered all over the country P— 
Yes. I was citing the different cases in which sickness 
benefit has been paid on unjustifiable claims, and I gave 
the forgery of the doctor’s name by a patient. 

22.467. Where did that happen ?—In Oldham. The 


money had to be refunded later by the patient. 
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22,468. What is the next case ?—Sickness benefit 
was paid on five certificates of gonorrheal rheumatism. 

22,469. There was apparently some fault of the 
society P—Yes. I should say so. 

22,470. How did you come to know about it ?— 
Because I sent the questions out to all medical 
practitioners from whom I have collected evidence, 
and one of the questions was whether they knew of 
unjustifiable claims. The questions were framed on the 
Committee’s outline of evidence. 

22,471. What you mean is that there is no absolute 
certainty on the point. There was a presumption that 
it was wrong, but it may have been all right to pay? 
—l should have thought that that would count as 
misconduct. 

22.472. That depends. Anyhow you think that 
there was a clear case of misconduct ?—Yes. 

22,473. What is the next case ?—Sickness benefit 
paid on certificates of gonorrheeal arthritis. 

22,474, Is it suggested that it was the fault of the 
society >—Yes. The next is sickness benefit paid for 
five weeks on certificates for gonorrhea. The next is 
sickness benefit paid for six months on syphilis. 

22,475, Is that a woman or a man P—A woman, but 
the others, I fancy, are men. 

22,476. In that case it does not follow necessarily 
that there was any misconduct on the part of the 
woman ?—No. 

22,477. What is the next case ?—Sickness benefit 
paid for 20 weeks on lumbago. The doctor could not 
say whether a certain case was lumbago, but the 
persistence of it was suspicious. 

22,478. Was it the doctor or the society who told 
you about that P—The doctor. 

22,479, He went on certifying when he was not 
clear in his own mind whether he should have done so: 
that is what it comes to ?—I suppose, as it went on, 
that he began to think that it was not a justifiable 
claim. It is extremely hard to say when a man has 
lumbago, and when he has not. 

22,480. They have no means of finding out ?—I hear 
that friendly society agents are dropping on the floor 
the money which they take to the sick person to see 
whether he stoops to pick it up. 

22,481. Is that an infallible test P—I should say 
that it was not infallible. 

22,482. You cannot suggest any means of finding 
out P—No. 

22,483. Is every society and doctor at the mercy of 
anyone who says that he has luambago P—It depends on 
the cleverness of the patient. One can sometimes find 
out from other points in the patient’s behaviour whether 
he is exaggerating his symptoms. 

22,4845. You do not think that if that case were 
sent to the medical referee, it would have done any 
good, because he would have had the same difficulty ? 
—Yes. A medical referee can make mistakes like any- 
one else. 

22,486. In that case did the doctor tell the society 
that he was obliged to go on giving certificates, but 
with suspicions ?—I could not say. 

22.487. That is a thing that might be tested by 
other people ?—I suppose that the friendly society 
officials when they find the sickness benefit lasting so 
long would necessarily become suspicious, apart from 
the doctor. , 

22,488. Perhaps the friendly society official, when 
he sees a certificate coming forward week after week, 
would think that the doctor is correct in giving it, and 
that that is all about it 2—I have been told by a friendly 
society official that every certificate for lumbago is 
regarded with suspicion. 

| 22,489. What society is that >—The 

22,490. What is the next case ?—Sickness benefit 
paid for sciatica for nearly three months. 

22,491. Is sciatica the same sort of thing as lum- 
bago?—Yes. It can be simulated. Here is a case 
from a Manchester doctor, who explains that a meeting 
of about a dozen practitioners was held in his house. 
He says “ We were considering complaints generally 
“ under the Insurance Act. On my own books there 
‘“ are two or three which are probably worth mention- 
“ing, The first is that of a man aged 62,a dental 





- 
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canvasser, one who canvasses for dental cures. In 
winter business was bad and commission was poor. In 
fact he was better off at 10s. a week sitting at home, 
than tramping about getting wet. He complained of 
sciatica, and in spite of rigorous treament I could 
make no impression on him for nearly three months. 
In another case a man with no fixed occupation told 
me afterwards that he was simply waiting to depart 
for Australia, and thought that he might as well get 
10s. a week for nothing. The variety of his complaints 
led to his detection. Third, two cases of unmarried 
girls coming with gastritis, lassitude, &c., which in a 
few weeks turned out to be pregnancy. Fourth, a 
married woman turned out working when her husband 
was out of work, but when the latter was at work, she 
stayed at home with sub-acute rheumatism. Fifth 
married woman, machinists at home, who when work 
is slack prefer the sickness benefit, provided that they 
“ are not found doing domestic work. Ido not think 
“I have had more than 1 per cent. of out and out 
* shamming, ” 

22,492. Does he include the machinists and so on in 
the 1 per cent. ?—I should not think that he would call 
any of these cases out and out shamming, fora certainty. 

22,493. It is those cases which are not out and out 
shamming that are most dangerous. The man who 
pretends that he has lumbago is just a thief like other 
thieves. The people on the border line are the difficult 
cases P—Yes. 

22,494. Those are the cases I want you to tell us 
about, cases of anaemia and debility,in which the doctor 
may hesitate in his own mind as to whether the persons 
are, or are not, capable of work ?—I think that in the 
majority of cases the doctor would give the patient the 
benefit of the doubt, until he was more certain. 

22,495. Do you think that he would at the same 
time tell the society, if he was doing that, while he 
purported to be certifying that ?—I do not think so, and 
I hope not, because it seems tome a most undesirable 
thing to do, to give a patient a certificate saying that 
he was incapable of work, and to go to another person, 
and tell that person something to the detriment of the 
patient. The patient should be told straight. 

22,496. Would he indicate on the certificate in any 
way that he is the least bit uncertain?—No. I do not 
think that it is usual to put anything on the 
certificate. 

22,497. One must get a good many difficult cases 
of conscience where one cannot feel quite certain, and 
it is rather hard on the society for the doctor to give 
the same certificate when giving the patient the benefit 
of the doubt, as when the patient is really ill. I am 
not suggesting that there should be any underhand 
communication, but do you think that there is any way 
of meeting the difficulty ?—I see no way of meeting the 
difficulty that would be just. The doctor can make 
mistakes. It does not seem to me fair to do what you 
have suggested just because the doctor does not know 
everything. The patient knows how he is feeling 
much better than the doctor does. 

22,498. Are you sure?—Yes. For instance I may 
give a case of my own, a girl with anemia, a somewhat 
mentally deficient sort of girl, not quite bad enough 
to be classed as mentally deficient, but still rather 
wanting, and with poor circulation, and cold hands, 
This case was brought to me, and I tried to be as strict 
as I think I should be. I was told by the matron of 
the Oldham Day Nursery, who lives near and knows 
all the people intimately, nursing them in their homes 
in her own free time, and is very much against 
malingering, and very indignant if she finds any, that 
if anyone should have a certificate, this girl should. 
This was after I had given the certificate. As this 
case was anemia, and there were no physical signs, I 
wanted her to be as quick as possible in getting back 
to work. I gave her only a fortnight, and I could tell 
that her people resented this. I gave her a declaring- 
off note on Friday, and on Monday she was to go back 
to work. On the Saturday morning she had sucha pro- 
longed fainting fit that the matron of the day nursery 
sent for me. I extended the certificate for another 
week. She was a ring doffer. If that fainting fit 
had happened in the mill, it is quite possible that there 


PEN AW gm mal a Aa nla Gin ime ae Oe 
P| By a a ey eS LUN ON IS aa LS 


na 


‘ 


ns 


222 


COMMITTEE ON SICKNESS BENEFIT CLAIMS UNDER THE NATIONAL INSURANCE ACT: 





29 January 1914.] 





might have been a serious accident. If I had adopted 
the suggestion to put some sign on the certificate 
when in doubt, I should have put it on the certificate 
in that case, but I should not have been justified. 

22,499. That would have been a case in which after 
the most earnest desire to find out what was the matter 
with the girl, you remained in doubt, and your doubt 
was not justified. But may there not be many cases 
where the opposite is the case P—Of course one’s doubts 
may he justified, certainly. 

22,500. Suppose you had instead of 200 patients 
some 3,000, you would have to go through them very 
quickly P—That is inconceivable, because I would not 
take 3,000 patients. But still for the sake of argument 
I will assume it. 

22,501-2. I suppose that in such a case you would not 
have very much time to give to the examination of each 
particular patient ?—The remedy would be to have 
smaller panels. 

22,503. But there are not enough doctors to go 
round ?—That is so. 

22,504. Would you not think that people who have 
large numbers on their lists must fairly often get into 
trouble, and find themselves giving the patient the 
benefit of the doubt, where perhaps a more prolonged 
investigation would lead to another conclusion ?—Most 
probably, but f£ have no evidence. I have to give 
evidence in support of any statements I make, and I 
have no evidence of that condition of things. 

22,505. Have you any idea of how many people out of 
your 2()0 have applied to you for certificates ?—For the 
six months the percentage of those coming to me for 
medical benefit, who obtained sickness benefit, was 32° 8. 

22,506. Do you know how many visits or attendances 
you gave?—No. I have not counted up the visits and 
attendances, but for the first three months I did, and 
I calculated that the amount I was getting was 82d. per 
attendance, and a good many of those were visits miles 
away from me. 

22,507. Of those people who did not get certificates, 
were there many who asked for them and were refused ? 
—There were just a few, but not many. 

22,508. Do you think that they came to you with 
the intention of being cured of what they thought was 
the matter, or with the object of going off work P— 
With the intention of being cured. 

22,509. All of them ?—I am trying to think of the 


two or three whom I refused. I think that they came ° 


with the intention of being cured. 

22,510. They asked detinitely for certificates, and 
you definitely refused them. Of those who did go on 
benefit were there many whom you had to drive back 
to work again, by saying “You will have no more 
certificates after this week ” P—No. 

22,511. What about this girl whom you were talking 
about a moment ago?—I did not drive her back to 
work. 

22,512. Perhaps I used a harsh expression P—I 
have had two or three cases in which I persuaded 
patients to go back. 

22,513. Persuade is a difficult word—there are so 
many forms of persuasion?—It is nearer the truth 
than “drive.” There is one girl in particular whom I 
mention in my statement of evidence, whom I certainly 
did persuade to go back to work, when she was very 
loth to go. She was a workman’s compensation case 
really. 

22,514, Persuasion is, I suppose, accompanied by 
the idea of compulsion in the background P—Well, I 
was not nasty about it. 

22,515. But still there was knowledge in their minds 
that if they did not accept the persuasion, they would 
not get a certificate?—Yes. If they stayed off work, 
they weuld get no sick pay. 

22,516. What about the rest of the people from 
whom you have got this information?—There is very 
little evidence of reluctance to go back to work. 

22,517. But about the refusal of certificates P—15 
out of the 24 medical women have definitely refused 
certificates. One says “fairly often.” Among the 
medical men 37 out of 48 have refused sickness certifi- 
cates, and 15 of these know definitely that they have 
lost patients by so doing. 
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22,518. What do you mean by that? 
most serious statement ?—Yes. 
out his own answers. 

22,519. Considering the number of persons who 
have actually changed in Oldham, where most of these 
men come from, it is difficult to understand ?—If you 
divide the changes among the 15, it would work out to 
a certain number in each case. 

22,520. There would be very few in each case P—I 
did not ask how many. I simply asked the questions : 
“ Have you refused sickness certificates? Have you, 
* to your knowledge, lost patients by doing so?” And 
15 of them have said that they have lost patients, and 
several others said that they will not know until the 
new list is out. 

22,521. Here are 15 persons out of 48 in Oldham ? 
—Not all in Oldham. For instance there are several 
county men. 

22,522. In and about Oldham ?—Yes. 

22,523. They all know that they are suffering from 
this sort of, what you would call in other relations of 
life, blacklegging. Could they not set their backs 
against it P—I think that a medical man would not as 
a rule accept another man’s patient, if he knew that 
the man was changing because he could not get a 
certificate. 

22,524. If there is any change during the year by 
consent, I suppose that they must talk to one another ? 
—Not necessarily. I do-not ask, if a patient asks to 
be transferred to my panel, why he wants to leave his 
present doctor. 

22,525. Do you not think that you might as well P 
—I could do that. 

22,525a. Could not doctors, like other professional 
men, manage to put their heads together and refuse to 
accept patients who wish to transfer to them in these 
circumstances ?—Possibly they could. It is a very 
good suggestion. 

22,526. That would avoid that difficulty P—Yes. I 
suppose that a patient would have to keep to his 
original doctor. In that event it would not be a very 
pleasant arrangement for the doctor. 

22,527. This continual talk of the doctor’s fear 
is not, I suppose, so much because they lose the 7s. in 
respect of the particular patient, but that they also 
lose perhaps the whole household ?—Quite so. One 
man mentions that he lost at least two families, and 
possibly more. 

22,528. With all this knowledge in doctors’ minds 
that they have lost patients, and that other people are 
willing to take them without asking questions, do you 
not think that it has affected their action in giving 
certificates ?—I could not say that. I could say from 
my knowledge of human nature that it might be likely 
to do so, 

22,529. And almost certainly would P—I would not 
go so far as that. 

22,530. What about medical women ?—15 out of 24 
state that they have refused sickness certificates. One 
adds ‘fairly often.’ One says “roughly between 
5 and 10 per cent. of the whole.” One third, roughly, 
state that they have lost patients by so doing, but 
most do not yet know that with certainty until the new 
lists are out. I had a letter yesterday from a medical 
woman with a pretty big panel. The new list is just 
out, and more than half the people who have changed 
from her are people to whom she refused sickness 
certificates. There weré nine who changed altogether, 
and to five of those she had refused certificates. 

22,531. When you get a small figure it is very 
difficult to generalise >—Yes, but she has a pretty big 

anel. 
3 22,532. How many has she got P—Over 1,000. 

22,533. Five does not seem many out of 1,000 P— 
But the whole 1,000 would not be coming to her. 

92.534. But five were dissatisfied with her decision, 
and tried to bully her?—Yes. She has only had 183 
per cent. of sickness benefit cases out of those who 
received medical benefit. 

22,535. That is a small proportion?—Yes. It 
shows that she is careful. In three months, out of the 
patients receiving medical benefit, only 18} per cent. 
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22,536. You think that to abolish free choice of 
doctor, that is what it comes to, would not mend that 
matter: suppose the patient could not get away? 
—Yes. I think that it would be a very unpleasant 
state of things for the doctor, if the patient could not 
get away. I would rather be without patients who 
owed me a grudge. 

22,537. Perhaps that is part of the difficulty, that 
the doctor is really willing to lose these people. That 
is even more serious, because if the doctor does not 
want to keep patients who have a grudge against 
him, it is perhaps even a deeper motive than the 
mere fear of losing the money ?—Why should not the 
doctor be credited with honesty, and not with the desire 
of avoiding a grudge against him, or with the desire 
not to lose patients? Both these motives may be out 
of the doctor's mind entirely. He may be acting 
entirely honestly, and in my opinion he usually is. 

22,538. Yes, I dare say, but where you do find this 
sort of thing happen, the whole profession would be 
more than human, if they were not to some extent 
influenced ?—It is in accordance with human nature 
that they should be influenced, hut there is no actual 
evidence of it. 

22,539. And one would attribute it not so much to 
dishonesty, as to weakness of moral fibre. I should 
have thought that that would be the effect of a con- 
tinued demand for certificates, and of a man finding 
himself continually in doubt as to whether he should 
give them or not?—I should think that it would 
be wearying. 

22,540. You want to say something about justifiable 
claims being refused?—Yes. Five of the medical 
women state that they have had certificates given in 
good faith refused by the societies. 

22.541. What were the certificates for?—I could 
not say. I have written more than once tomany. I 
could not worry them any more as to exactly what the 
diagnosis was. 

22,542. You have not got material to test the state- 
ments as to societies refusing certificates in these 
cases P—No. 

22,543. Have you any experience yourself of certifi- 
cates given in good faith being refused P—No. I had 
a case the other day in which there was trouble, but 
I interfered and suggested that I was coming up to 
this Committee, and would not like to report them, so 
I should not like to saythe name of the society. I 
think it was the fault of the agent, and not the fault 
of the superintendent. 

22.544. What was the trouble ?—It was a case of 
confinement in which I guessed beforehand that there 
would be difficulty at the time of confinement, and as 
soon as the woman began to be troubled she was taken 
very urgently to the Oldham Royal Infirmary, where 
an abdominal operation was performed. That was on 
December 22nd, last year. She was operated on in 
the middle of the night. For days her life was in the 
balance, as she got ether pneumonia on top of it. Her 
relatives were worrying, and I was a bit worried, and I 
did not think about the insurance. I am not quite 
sure that I realised that she was an insured person, 
because she was on another doctor’s list and had come 
to me privately; I was not her panel doctor. But 
at any rate, I was not asked for any initial certificate. 
I did not think at the time of suggesting it; to 
that extent the fault is mine. That was on Monday 
night. On Saturday of the next week the husband 
came and asked for a certificate, and I was about 
to give him the initial certificate, and he produced a 
continuing form, and said that it was that which he 
had been given for me to sign, so I signed on two 
separate occasions on that continuing form. That has 
been paid on. . Last Friday night, the husband 
and the woman’s sister came to the surgery and 
told me that the agent had refused to pay any more, 
and had been nasty, they said, the week before. 
and said that he must have an initial certificate. I 
know the rules of the Commissioners about not 
ante-dating, and I wrote a letter to certify the 
details of the case, that the case had been taken on 
December 22nd for a very serious operation, that if 


I had been asked for an initial certificate, I should have 
given it, and stating that the patient was still incapable 
of work. These people came back later—of course, 
they are quite poor people—and said that the agent 
had been very nasty, had thrown the letter on the 
table, and refused to give them any satisfaction; so I 
said tnat I would make inquiries about it, and I found 
out the name of the superintendent the next day, and 
pursued him round. I lay stress on that, because I 
do not think that it can be expected that a doctor with 
a big panel could go to so much trouble. I had first 
of all to get the address of his office from the insurance 
committee. When I got to the office, I found that he 
was not there, and I got his private address. He was 
not there,and I got from his wife the place where he 
worked. I explained the matter to him and told him 
I was coming up here, and he promised to look into 
the matter, and sickness benefit has been paid, I 
believe—I got a letter on Tuesday morning that it 
would be paid. That is the only hitch that has 
occurred. 

22,545. That is a very curious case?—Yes. I can 
conceive that in such a case as that, if a doctor hada 
big panel, the difficulty would not be remedied. There 
is another case which is being operated on this morning 
in the Oldham Royal Infirmary in which a diagnosis was 
questioned by a sick visitor. That was a case in which 
1 signed “Internal trouble,” as I do in all gyneco- 
logical cases, and I sign that for the sake of the 
patient’s modesty, and for no other reason. That was 
quite a genuine case, where I could not keep on with 
her, because of her trouble, that rendered an operation 
necessary. I told her this, and asked her to think it 
over and let me know the next time she came back 
what she would do, as I could not keep her.on sickness 
benefit, unless it would do her good to keep her on for 
two or three weeks, but I could not keep her on in- 
definitely, because an operation was necessary. <A day 
or two afterwards a sick visitor, a woman, came and 
asked me whether I could tell her what was the matter 
with this woman. I told her that it was a genuine 
case, and that she need not feel any suspicion, and I 
told her that I felt sure that she (the sick 
visitor) would not like her internal arrangements 
talked about im public, and that I was in the 
habit of putting “Internal trouble” in things of 
that sort, and it was always accepted by societies. She 
said that it was difficult for a sick visitor to know if a 
patient was genuinely ill, when she looked well, and I 
said that it was impossible for the doctor also without 
making an internal examination, and that it was a 
case for an operation; and she went away apparently 
satisfied that sickness benefit should be paid. A day 
or two later the patient came and told me that when 
she took the certificate to the office, which was full of 
men, the man in authority had said, ‘Oh, internal 
«* trouble ; we know what that means. There will be 
“« inquiry made into this.” Of course, he had no idea 
of what it meant, but the suggestion was offensive. 

22,546. Very. Of course, it would put the society 
in a position of great embarrassment, if every doctor 
simply put down ‘Internal trouble,’ and did not tell 
the society about it when asked. In your case you 
offered every sort of information that anybody could 
reasonably ask for. But suppose a person were to 
say, “I have given my certificate, and that is all 
“ about it,” it would put the society in a position of 
great embarrassment ?—I would not suggest that a 
person should take that line. 


22,547. You recognise that the thing could not go 
on at all if, when the society did ask for information, 
the doctors did not do their best—I do not mean to 
say to tell exactly what was the matter with the 
woman, if there was very good reason for not doing so, 
but to take some other means to satisfy them ?—If I 
could, I would always be willing to satisfy them. 


22,548. If you were asked to write a letter, you 
would do so. But do you think that there would be 
some trouble in the case of a doctor with 2,000 or 
3,000 people on his panel list >—It would he, of course, 
a great tax on doctors to be constantly writing letters. 
Tt does not take much time to see a sick visitor. 
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2,549. Do you think that the difficulty would be 
wait over if these women’s cases were dealt with by 
women in the offices where the claims were made ? 
You would not mind describing the cases to women ?— 
T should. 

22,550. Why ?—I do not think that women them- 
selves care for other women to know what is the 
matter with them. 

22,551-2. We should alladmit that, whether we like 
it or not, a certain number of things have got to 
be disclosed if the claim is to be proved strictly? 
—That raises the very important point of trusting the 
doctor. This Act cannot be worked without trusting 
the doctor. The societies’ officials cannot tell, even 
with an elaborate diagnosis, exactly whether the 
patient ought to have sickness benefit or not. 

22,553-4. The diagnosis, what is written on the certi- 
ficate, is only part of all the circumstances that causes 
sickness benefit to be paid. In many cases the society 
may know other things about the patient, which may 
make it specially desirable to watch him, and unless 
they are given a great deal of exact information, they 
cannot very well test and watch him. It is quite true 
that when you write a long illness with a curious name, 
it conveys very little to them ?—They can look up a 
dictionary, but they cannot tell whether a patient ought 
to have a sickness certificate. 

22,555. Do you not think that if there is a general 
looseness on one side in the way of description, 
there is likely to be a great deal of looseness on the 
other side in the way of payment? Even supposing 
that all the doctors are perfectly just and firm, it 
would be an easy job, if the doctor certified the patient, 
to continue paying out until there was no more money 
in the box. You have got to stop that somehow or 
other. Human beings being what they are, it is always 
easy to give away a half-sovereign belonging to some- 
body else. That being the case, you must have 
some sort of strict system ?—lI should be as strict 
as was compatible with the patient’s interests. For 
instance, “ gynecological trouble ” might be put 
instead of “ internal trouble.” 

22,556. You would not say that “trust the doctor ” 
should be carried to such an extent that the doctor 
Sa write merely “ illness ” P—No. 

2,557. You do not mean that Pio eae ceca do 
not desire to put only illness. 

22,558. Then probably in your case +t would not 
matter what you put, but in the case of others who 
desire to put only “illness,” does that fact not suggest 
to your mind that there are good reasons for it ?— 
What do you mean ? 

22,559. To save the doctor trouble ?—That is a bad 
reason perhaps. I would suggest that where the doctor 
wishes to put only “illness,” it is with the idea that the 
only thing that concerns the society is whether the 
patient is capable or incapable of work, and that 
the less that is said about the complaint in public the 
better. I have one letter here from a medical woman 
who very strongly objects to putting a diagnosis of 
the illness either on insurance certificates or school 
certificates, and that is a woman with a big practice, 
too. 

22,560. Do you not think that that sort of thing 
would be quite fatal in working this system, even 
though we were all ready to trust the doctors ?—I do 
not think so. It is more desirable to trust the doctor 
completely than to suspect the doctor completely. 
There is too much suspicion of the doctor about. 

22,561. The suggestion is not an antithesis between 
trust on one hand and suspicion on the other. I trust 
my banker, but I like to look at my bank book, and he 
does not say, if Task to look at my bank book to see 
what is in my account, “ You are not trusting me.” 
The only people who do that are the people you meet 
in hotel bars round about Charing Cross, who end up 
by suggesting that you should confide something to 
them to show that you do trust them ?—* My objection 
‘“‘ rather is to the publicity. The certificates are seen 
‘“ by so many officials, once the claims are made, that 
“ they become public property. It is the same in 
reference to giving certificates for children in school. 
“I would refuse to write down what the child was 
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“ suffering from, and would tell the parent that if she 
“ wished to inform the school authorities she could 
O. BOn 

22,562. There are two quite distinct points. There 
is first the question about trusting the doctor that we 
tried to deal with just now, and then there is the 
question about making the illness public. As far as 
making the illness public is concerned, that is the 
patient’s affair?—Yes, but the patient cannot get 
sickness benefit without doing so. 

22,563. Suppose that all these certificates were 
treated confidentially, would not that to some extent 
satisfy you P—Yes. - 

22,564. Youare thinking of cases of women P— Yes. 

29.565. Do people really mind so much?—Yes. I 
think that they do. In this particular case which I 
have mentioned, the woman told me that she had not 
even mentioned it to her own sister, with whom she 
was on terms of the closest intimacy. 

22,566-7. I should have thought that, all things con- 
sidered, it was almost impossible that people whose 
state of mind was so delicate as that could live im this 
world ?—She is living still, I hope. She was to be 
operated on this morning. 

22,568. But suppose that what was written on these 
certificates passed through the hands of some confi- 
dential person ?—Certainly it would be a good thing 
if it came to the knowledge of only one or two people, 
if they were women. I was glad it was a woman who 
visited me about the case. 

22,569. One can understand that to have the matter 
common talk up and down a village street would be 
most objectionable ?—I was told by a friendly society 
man the other day that friendly society officials in 
casual conversation do talk, and make what they are 
pleased to suppose are humorous remarks about 
women’s complaints. 

22,570. Still, that is only the fringe of it. What 
about the medical women ?—I have several concrete 
cases which I should like to bring before you. 

22,571. I should very much like to hear them ?— 
This is from a man in Manchester: “I enclose a case 
* of my own in which, on first seeing the patient, it 
“ was impossible to give an immediate diagnosis. The 
patient, a young woman, was suffering from some 
acute abdominal trouble—temperature 101, pulse 
110, vomiting, &«. The symptoms continued nearly 
48 hours. The Society would not accept ‘ acute 
abdominal trouble’ as a specific disease. Though 
“in my reply to them J submitted that it was 
not due to misconduct or any injury, they still 
refused to accept my certificate. I wrote again 
in September and received the reply enclosed. I 
placed the correspondence in the hands of the local 
medical committee. This was considered by the 
medical sub-committee. My diagnosis under the 
conditions, that is, having to issue an immediate 
certificate, wasupheld. The Society ultimately 
met me and agreed their replies were hardly justified, 
but they still held the absolute right to refuse to 
accept certificates, unless a specific name were given 
tothe complaint. Iam of opinion that the profession 
should oppose the right of any society to refuse an 
honest diagnosis, where a specific disease cannot be 
determined.” I have here an extract from the 
minutes of the Manchester Insurance Committee, 
which gives the letters. (Hxtract produced.) 

92.572. I see that the matter came before the 
Manchester Insurance Committee on October 28th, 
when they had before them an extract from the pro- 
ceedings of the medical sub-committee on October 14th. 
The medical sub-committee had before them first the 
original certificate that the patient was suffering from 
acute abdominal trouble. Then they had the letter of 
the 21st August from the Society to the doctor, 
stating: “The above-named person is an imsured 
“ member of our section, and we have received the 
“ enclosed claim from her with the certificate from 
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know (in confidence, if necessary) what is the cause 
of the trouble referred to. As you are aware, 
approved societies are debarred from paying benefit 
in certain circumstances, such as misconduct, Xce., 
and it is therefore necessary that we should take 
every care to ascertain the nature of the illness the 
member is suffering from before paying out any 
benefit. The favour of a reply in enclosed stamped 
envelope will be much esteemed.” The doctor replied 
that he could not, and was not bound to give a specific 
name to the disease, but was quite satisfied that the 
ilmess had not been brought on by misconduct or 
injury. The doctor was informed that his patient had 
been refused sickness benefit, and wrote to the society 
asking why. The society, in their letter of September 
26th, say: ‘““In reply to your letter of the 24th instant 
““ we have to say that the sickness claim in this case 
* was refused on the ground that you lad not given a 
proper medical certificate, as required to enable the 
insured person concerned to obtain benefit in accord- 
“ ance with our rules. <A certificate is by no means to 
be regarded as a cheque on the funds of an approved 
society to be drawn by a doctor at his own will and 
duly honoured. It is for the approved society: to 
be satisfied in accordance with its rules as to the 
member’s incapacity, and the doctor’s duty is to 
certify the cause of such incapacity. The reason that 
benefit was refused is that you certified the member 
to be suffering from ‘abdominal trouble,’ which is 
altogether too vague. You are perfectly at liberty 
to take any steps you desire in the matter, but any- 
thing you do will not prevent our doing what is right 
in the interests of our members generally.” Finally, 
the extract states, ““The medical committee are of 
“ opinion that Dr. *s conduct in this matter has 
* been quite correct, and that any other certificate 
** would have been most improper.” What happened 
after that ?—After that the doctor says that they did 
ultimately pay sickness benefit. 

22,573. Lam not expressing any opinion as to who 
was right and who was wrong, but taking that case you 
will agree that merely to state abdominal trouble, and 
to refuse any further information, would be incorrect ? 
—TI think that it was not a question of refusing. 

22,574. In this particular case, he did tell them 
that he could not tell, but suppose he refused, would 
you think that he was wrong: it is a purely academic 
question, as he did not refuse?—-Acute abdominal 
trouble suggests to anybody who has ever had to do 
with patients that it is something as a result of which 
the patient’s life is possibly in danger. 

22.575. Suppose he wrote back to say, “If you are 
“ not satisfied with acute abdominal trouble, you shall 
« have nothing else’ ?—I should not think that that 
would be a courteous reply. 

22.576. Do you think it a proper reply? Do you 
think that the thing could be worked properly if that 
were done ?—No, I do not. 

22,577. So if a doctor uses a vague expression on 
the certificate, he must be prepared to vouch it with 
the weight of his authority ?—Yes. 

22.578. If he were prepared to do that, most of the 
societies would be prepared to accept it?—I do not 
know. 

22.579. Therefore, if the doctor used a vague 
expression, and when asked to amplify it, said, “ That 
is all you will get,’ you would not think that a 
possible position?—No. I have several other cases. 
These were sent to me by the chairman of the county 
medical committee. He says in a covering letter, 
“ Tt is curious that all the cases I have sent you belong 
“ to the Society. This is quite accidental, as 
“ they come from various parts of the county, and 
“ just happen to be those in which I have been asked 
** to advise.” 

22.580. I do not follow the argument ’—I suppose 
the suggestion is that he is not making a vicious attack 
on the Society. He sent me all that he happens 
to have been asked about. Here is a letter from 
the Society to a doctor in Nelson about a 
patient who, I understand, is a single woman: “ Dear 
“ Sir.—We have received a claim for sickness 
benefit from the above-named insured person, 
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the medical certificate on which, given by you 
shows her to be sufferimg from endometritis. 
“ We should esteem it a great favour, if you would 
kindly inform briefly at the foot hereof and in the 
enclosed stamped addressed envelope whether this 
complaint is the result of this person’s misconduct 
or in any way connected with the venereal diseases, 
as according to our authorised rules we are debarred 
from paying any sickness benefit if such be the case. 
Please also let us know if this person is in a con- 
dition of pregnancy. Any remarks you are good 
enough to make in this case will be treated in the 
“ strictest confidence.” 

22,581. What happened then ?- ~The doctor evidently 
wrote back—I have not his letter—and the 
Society replied: “ We are in’ receipt of your letter 
“ of the 27th inst. respecting the above member, 
“ for which we thank you. We have to say that while 
“ we are not bound by the minutes of the Lancashire 
« Tnsurance Committee but by our own rules, we have 
“ referred to paragraph 3 under the term ‘scheme,’ 
“ page 211 of the minutes referred to, but cannot find 
« that that has anything to do with the question 
“ addressed to you whatever. Paragraph 3 reads: 
«“ «The doctor shall state on each certificate whether 
“ ¢in his opinion the illness has arisen from natural 
* «causes or accident.’ What we desire is that infor- 
“ mation should be conveyed as to whether endo- 
“ metritis is the result of misconduct. Your early 
« attention will much oblige. We enclose a stamped 
* addressed envelope for reply.” I am not sure 
whether the doctor has replied, but there is a note, 
‘This case has since received sickness benefit, but this 
* does not palliate the monstrous inquisition,” 

92.582. Who wrote that note ?—The chairman of 
the county medical committee. 

22.583. What was the date of the last letter >—The 
28th of November 1913. This case was brought up 
before the medical sub-committee of the Lancashire 
Insurance Committee on a date somewhere between 
11th and 28th of November, I think. It was not paid 
up to then. Imay say that there wasa great amount of 
indignation felt on the medical sub-committee, not 
merely by the doctors on the sub-committee, but by the 
non-medical people. 

22,584. Tell me what the indignation was about ?— 
To begin with, that an unmarried woman should be 
suspected because of a gynecological complaint, and 
should be put down as possibly guilty of misconduct and 
being in a condition of pregnancy. 

22,585-6. Is endometritis the sort of thing that 
does come from. misconduct ?—-No. I should say that 
in the majority of cases it did not. It was simply 
that they knew that it was something internal. 

22,587. These people use medical dictionaries P— 
Yes. 

22,588. I have got one in my hand which states 
that this particular trouble generally results from 
miscarriage or venereal trouble. I am only suggesting 
that what put it into the minds of the people who 
made the inquiry was that that was so. I do not say 
that it was a reasonable thing to do, but I expect that 
that is what really suggested it P—Yes. 

22,589. Suppose you were managing a society, 
which did not pay in cases of misconduct, and found 
such a certificate as that, would you think it desirable 
to make some further inquiry or not ?—If I were not a 
doctor, and got that certificate, and had that medical 
dictionary, then I should-inquire. I am not sure that 
a doctor can do that, and give away the patient behind 
the patient’s back. The right course for the doctor in 
a case of misconduct is to refuse a certificate. 

22,590. Is it P—Or else to give a certificate with the 
diagnosis made quite obviously, and tell the patient 
that there is no use applying with that certificate. 

22,591. Do you think, having regard to the 
agreement between doctors and the committee, it 
would be a proper thing for a doctor to certify 
endometritis in a case in which he knew that it was 
due to misconduct ?—I would not think that it would 
be a proper thing to do. 

22.592. What should you do ?—I have had several 
letters in which doctors say that they certify misconduct 
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If I were quite sure that it was misconduct, I should 
just tell the patient. 

22,593. What about certifying ?—I would give a 
confidential certificate to the patient, and say, “If you 
* like to take this it is your own affair, but they will 
* not pay on it.” 

22,594. What would you write in those circum- 
stances P—I would say whether it were due to 
miscarriage in an unmarried woman. 

22,595. I was thinking of venereal 
IT should put gonorrheal arthritis. 

22,596. You think that you ought to put gonorrhea 
on it ?—If I were sure that it was due to the misconduct 
of the patient. 

22,597. It does not seem to me possible that a 
doctor can tell by looking at his patient ?—No, but he 
can have a pretty good idea. He knows his patients 
beyond a casual visit to the surgery. 

22,598. With a married woman, how could you 
tell ?—-I mention a case of my own in my statement 
of evidence in which I was practically certain. The 
thing came on very shortly after marriage. 

22,599. You know perfectly well that it was not the 
woman's fault >—Yes. 

22,600. What is meant is if the doctor finds trouble 
which is quite definitely in his mind traceable to 
venereal disease ?—If the doctor finds trouble which 
is traceable to venereal disease, and if he is pretty 
sure in his mind that it is due to the misconduct of 
the patient, then he will certainly put that on the 
certificate. 

22,601. Why should he bother with the question 
whether it is due to misconduct or not? He sees a 
person suffermg from venereal disease. Why not say 
so, and leave it to the society to\find out what it is 
due to? How cana man if he is in London, dealing 
with 3,500 or 4,000 patients, tell? He cannot set 
himself up as a kind of judge to try cases?—No. In 
any case of doubt I should say that he had better not 
put ‘ venereal.” 

22,602. That is where we are differing. I can 
understand that in cases of doubt as to Teinebataee. 
because he cannot tell, but as to the existence of 
venereal disease, he has got to come to a conclusion 
one way or another. If he comes to the conclusion 
that it is venereal disease, why not say so ?— Not with 
married women. 

22,603. I was reserving that point ?—I should say 
that in the case of an unmarried woman he should 
put it. 

22,604. Now about married women, why should he 
not put it P—I think that it is a most terrible responsi- 
bility to come in between husband and wife, and to 
suggest to the married woman that her condition is 
due to the husband’s misconduct. It is different if the 
married woman already suspects it. 

22,605. If you know that it is P—If I know that it 
is, I certainly would not tell the woman unless she 
asked me. 

22,606. Would you let it go on like that?—No. I 
would just say that the next time she wants medicine 
perhaps her husband can call for it, and then I would 
tell the husband. Jam thinking of the reinfection. 1 
am protecting the woman. 

22,607. Are you doing that P—I am doing what is 
in my power to prevent reinfection. 

22,608. What about the children P—Of course if 
my orders were carried out, there would be no more. 

22,609. But do you think that your orders are 
carried out P Of course this is a matter of medical 
ethics, and only on the fringe of our inquiry. Would 
you go on with your letters P—The next is a letter in 
which the Society write to a patient: “We 
* should be glad to know the names and addresses 
* of your employers for the last five years, and what 
“ time you have lost from work in that period, 
* through illness, with the cause in each case. If 
* you had any accident im the course of employment 
“ or elsewhere, kindly let us know, and you should be 
“ careful to give us full particulars.” That is on 6th 
November 1913, The next letter is to the same 
patient, on November 10th: “We are in receipt of 


cases P— 
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* your letter of the 6th inst. respecting claim for 
“ sickness benefit, and note your remarks. You state 
“ that you previously had an accident while employed 
* by , and that you fell in the dry dock and 
“ fractured your skull, also that you mentioned it 
‘on your paper upon becoming a member. We 
“ beg to say that no mention whatever was made 
* upon your application form of your aczident, and 
“ had you stated that you had had your skull 
‘“« fractured it would in all probability have had 
“ the effect of the committee refusing your admis- 
“ sion. We shall be glad to know what explanation 
“you have to offer why you should not be pro- 
* ceeded against for withholding material informa- 
*“ tion at admission in accordance with rule 18. It 
“ would appear that the neuralgia from which you 
‘‘ have been on the funds on five occasions may be the 
** result of the accident you refer to. Kindly let us 
** know when the accident occurred, and the matter 
* shall have our further attention.” The next letter, 
dated November 14th, is: ‘‘ We are in receipt of your 
“ letter of the llth instant, respecting your frequent 
‘** claims owing to neuralgia, and, in reply, beg to say 
“ that the frequent recurrences of neuralgia are the 
* result of the fracture to your skullin 1904. If it 
* had been stated, our committee would not have 
“ accepted you asa member. Seeing this information 
* was withheld, we think you should either voluntarily 
“* waive any claim for benefit through illness which is 
“ the resnit of the accident, particulars of which you 
* did not disclose at admission, or transfer your 
“ membership to the Post Office depositors’ fund, 
‘“* which is intended for persons who are more prone to 
“ sickness than ordinary members.” The last letter is 
dated 24th November: ‘‘ With reference to our letter 
“ of the 14th November, we should be much obliged if 
* you would kindly let us know whether it is your 
* intention to transfer to the Post Office fund and to 
“ furnish us with your explanation as to why you did 
*< not inform us when making application to join our 





‘* section, that you were suffering from a fracture to 


** your skull in 1904. Thankmg you in anticipation.” 
Then there is a covering letter from the doctor in 
whieh he says: “The man is an orphan and has been 

earning 22s.a week. The only relatives he has are 
3 sister, poorer than himself, and a brother. He 
“ has been off work for several weeks, suffering from a 
“ most distressing and intractable neuralgia, and only 
“ the kindness of his landlady has kept him from the 
‘«* workhouse, as the Society have refused to give 
“* him sick pay on the ground that he did not mention 
** on his application to be admitted to the society that 
“ he had fractured his skull nine years ago. I enclose 
“ the Society book with the entrance declaration. 
“ IT see no question about accident asked. The case 
“ seems to me rather a hard one, and | am much 
** obliged to you for so kindly offering to take it before 
“ the medical benefits committee.” He has not 
received any sickness pay. 


22,610. If a man fractured his skull in 1904 would 
that mean that be was liable to neuralgia in 1913 ?—I 
should say not. 








22,611. I cannot understand what first suggested 
to the Society that there was a connection 
between the two things. What first raised their 
suspicions >—I do not know. Here is a letter from 
the society to a doctor. “Our attention has been 
“ drawn to a medical certificate given by you in 
‘* connection with the above member’s incapacity for 
work, showing her to be suffering from ‘debility.’ 
We would respectfully point out that this term is 
not sufficiently comprehensive to enable the member 
to obtain sickness benefit. Both the Act of Parlia- 
ment and our authorised rules require that evidence 
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is rendered incapable of work by some _ specific 
disease or by bodily or mental disablement, and, 
of course, the certificate supplied by you cannot 
be said to supply this requirement, as ‘ debility’ 
does not come under the heading of specific 
diseases.- Simply meaning lack or loss of strength, 
the term does not give any indication whatever 
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* as to the cause of incapacity. It may be the 
result of overwork, or it may be the consequence 
of a course of vicious excesses bringing it within 
the scope of those illnesses in respect of which an 
“ approved society is debarred from paying benefit. 
* We have no wish to labour the latter point, but 
* must request that you will be good enough to 
* indicate upon the certificates the precise nature 
“ of the member’s illness. We are informed that 
** application has been made to you for the necessary 
* amendment to be made, but that the same has been 
*“ yefused. We should like to point out, however, that 
“ we are informed by the Commissioners that ‘a doctor 
** on the panel is required at the request of an insured 
person on his list to furnish such certificates as are 
required to be furnished by that person in con- 
nection with any claims for sickness and disable- 
ment benefit under the National Insurance Act 
made by him in pursuance of the rules of the 
society of which he is a member, or of the insurance 
committee, as the case may be.’ They also inform 
us that a society is justified in declining to accept 
* as sufficient a certificate on which the nature of the 
* jliness is not stated, and that a medical practitioner 
“ under the terms of his agreement with the insurance 
** committee undertakes to furnish a certificate giving 
* this information in any case in which such a certifi- 
“ cate is required by the society as a condition of 
“* payment of sickness benefit. We also learn that on 
* certificates furnished by you to other members of 
“ the section, in lieu of stating the nature of the 
* iliness you merely show ‘illness’ or ‘sickness,’ but 
** you will see from the foregoing that such certificates 
“ are quite irregular, and do not permit of our paying 
“ benefit to the members in respect of whom they are 
“ furnished. Such action on the part of a medical 
practitioner is clearly a contravention of the agree- 
* ment with the insurance committee, and against the 
* ruling of the Commissioners. We trust on further 
* consideration of the matter you will be able to see 
* your way to give certificates in accordance with the 
* requirements, and to avoid loss to a class of people 
“ who can ill-afford to sustain it.” That is rather 
clever, because it is not absolutely essential that 
they should sustain it, if the Society decided that 
they should not. 

22,612. You will agree that it is unreasonable to 
ask them to accept certificates with “sickness” or 
“illness”? ?—Yes. He put on “ debility.” 

22,613. This man does not come with perfectly 
clean hands, if, as stated, he is in the habit of signing 
*ilIness ” or “sickness.” That is an intolerable thing. 
If he puts in “debility” they may say: “ Here is this 
*« fellow who puts in ‘ illness’ and ‘ sickness’ ; he is now 
* taking refuge in ‘debility’’*?—Do you mean to 
suggest that they should not honour his certificate ? 

22.614. I do not know?—I fancy that on any 
certificate of debility they would refuse to pay pending 
further inquiries whether the man had a clean record 
or not. I do not quite see where you can draw the 
line. ‘“ Neurasthenia ” is only nerve weakness. 

22.615. Take “debility” ; you would probably agree 
that that was a very vague sort of certificate P—From 
the friendly societies’ point of view, yes. 

22,616. And the societies have some sort of duty to 
fulfil; they do not simply look to see whether a man 
has a certificate; they have also to weigh all the 
circumstances of the casein the light of that certificate ? 
—Yes. 

22.617. And “debility” is perhaps the most 
embarrassing sort of certificate; it may be all they can 
get, but it is embarrassing ?—Yes. ‘ 

22,618. Do you think that doctors sometimes put 
“ debility,” when they might be more specific P—I have 
no evidence of it. I should think that,as a rule, a 
doctor puts “ debility’ only when he really cannot put 
anything else. ; 

22,619. Let me put it in this way; supposing from 
the societies’ point of view that you found that the 
great mass of the certificates that you received were 
for “debility” or ‘‘ anaemia,” you would probably begin 
to think that something ought to be done, would you 
not ?—Yes, I should. 
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22,620-1. What do you think could be done? If 
doctors would always be good enough to say a little 
more, the difficulty would disappear, would it not? I 
do not mean that they should give a name to that 
which has no name P—You mean that he should simply 
say that the case was genuine, and that he was satisfied 
that the person was not inventing symptoms ? 

22,622. Yes. To say, “If you are not satisfied with 
* «debility ’ you shall have nothing,” you would agree 
would be improper?—TI should say that it would be 
improper; yes. 

22,623. Whether proper or not, it would really 
frustrate the whole working of the machinery of the 
Act, wouid it not ?—Of course, in any particular case, 
in regard to a particular doctor’s letter, you do not 
know how much trouble that doctor may have had with 
a society. A person may get into a state of irritation, 
which incites him to write such a note from circum- 
stances of which we know nothing. 

22,624. That is certainly the case. 
trying any particular doctor. I dv uot even know his 
name. I was trying to find out what was the view of 
the profession in Lancashire ?—That is my own per- 
sonal view, that the letter is not what it should be. 
Then there is a letter from the Association : 
“* Dear Doctor,—The enclosed certificate for A.B states 
“ the illness as being ‘debility.’ As this is not a 
* specific disease our rules will not allow us to accept 
* it. Ishall be glad if you will please alter this and 
* oblige.” I have no evidence as to what happened, 
whether it was altered or not. Then there is a letter 
to a doctor in Nelson. This is from the Society : 
** We have received a claim for sickness benefit from 
“ the above member of our section, whom you have cer- 
tified to be suffering from ‘septic hand.’ Before we 
pass the claim for payment we should like to be 
assured by you that this has not heen caused through 
the member’s employment as a cotton weaver, as no: 
“ doubt you are aware we are precluded from paying: 
sickness benefit where compensation is obtainable. 
In anticipation of your kindness we enclose a stamped 
addressed envelope.” I got that case from Dr.. 
, and I wrote to him asking whether the case: 
was due to injury at work. He replied: “The septic: 
* hand case: I do not know whether it was the result 
“ of injury or not. What is objected to is that the 
medical certificate is accurate, and amply sufficient 
to entitle the sick person to sickness benefit. The 
society, however, seizes on the possible doubt as to 
the cause of sickness to make inquiries, which it does 
at its own time, and in the meanwhile refuses any 
pay to the patient, who may be very hard up, thus 
interfering with medical benefit, and at the same 
time puts all the blame of delay upon the doctors.” 
By “interfering with medical benefit,” he means that 
a patient may not be able to pay for nourishment, &c. 
He continues: ‘‘ Even if the cause of illness were an 
* injury which might come under the Employers’ 
« Liability Act or Workmen’s Compensation Act, the 
society should pay until this point is established, 
when the patient, on receiving compensation would 
refund the sickness benefit received. I have a case 
“ now where an insured person is taking action in the 
county court to recover compensation his-employer 
has refused to pay him. His society stopped paying 
sickness benefit, but his solicitor, at my instigation, 
wrote them and they at once resumed their weekly 
payments, which, if he gain his case, the patient will 
have to refund. If this were not the correct reading 
of the Insurance Act, an insured person meeting with 
an accident, and his employers refusing to pay, might 
be without any means of subsistence for weeks or 
* months.” 

22.625. That case does not impress itself quite so 
forcibly upon my mind as the other. It was quite 
right for the society to make some sort of inquiry; was 
it not ?—Yes, but not to suspend sickness benefit while 
they were making the inquiry. 

22,626. Is not that really a matter as between the 
society and their members The administration of 
section 11 is a very difficult matter?—I suppose the 
profession comes in if it interferes with medical benefit. — 
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22,627. The doctor would be put into an intoler- 
able position if he was asked to certify whether an 
injury was received in such circumstances as to give 
rise to a claim for compensation. He would not be 
able to do that, would he ?—He does it on the patient’s 
word. 

22,628. He cannot know more than the patient tells 
him P—No, 

22,629. All he can say is that such an injury might 
have been brought about by such and such a cause ?— 
Yes. 

22,630. If societies ask doctors to certify upon com- 
pensation cases, they are giving away a great deal of 
their own position, are they not? They are putting 
trust in the doctor to an extent to which the doctor 
would not like to be trusted perhaps ?— Yes. 

22,631. On the other hand, if the doctor is going to 
claim the right to be completely trusted, he is giving 
away a good deal from his point of view, is he not ?— 
Do I understand you to say that it is not desirable for 
approved societies to ask the doctor whether cases are 
due to injury or not ? 

22,632. I should have thought that they might as 
well ask anybody they met in the street. Why should 
they ask the doctor >—Societies do ask the doctor. 

22,633. It is quite right that they should ask the 
doctor whether the circumstances are such that it pro- 
bably was, or might have been, caused by an accident, 
but it is no use asking him whether it was so caused ? 
—I should say not. He has only the patient’s word. 

22.634. In both these cases, the venereal case and 
this one, if the doctor puts on the certificate everything 
that is within his knowledge professionally, he has 
really finished with it, has he not p—Yes. 

22,635. On the other hand, to stop at “illness,” or 
“sickness,” or ‘‘ debility,” is to give away his case, just 
as much as in the preceding case the society give 
away theirs P—Yes. 

22,636. You must draw a line up to which his 
functions must extend ?—Yes. 

22,637. Do you accept that as roughly what the 
doctors would be willing to do ?—The doctors of my 
acquaintance, yes. 

22,638. Take the endometritis case; supposing 
the doctor had become convinced that it was due to 
misconduct, do you think it would have been his 
business to say so ?—I should think that it would be 
his business to say so, if he were convinced that it was 
the person’s own famlt. 

22,639. He could not possibly know whether it was 
the person’s own fault, could he ?—Yes, he could. 

22,640. Even in the case of a single woman I am 
not going to ask you to accept the general proposition 
that she has necessarily been guilty of what people call 
misconduct, because she happens to be found in that 
position ?—I should be quite willmg to accept that 
proposition. 

22.641. If the doctor talks about misconduct, he is 
going into all sorts of moral questions which are out- 
side his purview altogether, is he not ?—Yes. 

22,642. Is it not better to perform the quiet pro- 
fessional duty of saying what he finds, and not bother 
about moral causes ’—Personally I do not think that 
it is much better, but the people who have sent in 
evidence do not all agree with me. I could read 
evidence on the other side. I remember that one 
medical woman says that she does not think a doctor 
ought to think about any consideration except the 
condition; she says “any consideration, social or 
theological.” 

22,643. I agree ; do you not ?—No, I do not. 

22,644. Why not? What has he to do with those 
considerations ? Usually the doctor has two functions ; 
first, to cure the patient, and secondly, to put the 
patient in the way of taking part in this financial 
business of insurance ?—Yes. 

22,645. When he has done that, why cannot he leave 
the other alone ?—I do not think that that is sufficient 
asa doctor. I think that there is the human side of 

. the doctor’s work, which is very important. 
2:1,046, Have I excluded that ?—I think so. 


. © of your employers ; 


22,647. If I go to a doctor I expect to be told the 
truth >—Of course, if you asked straight out, you would | 
be told the truth. 

22,648. Is not that a very dangerous professional 
reservation ?—I do not see why a doctor should 
volunteer, unasked for, statements which will cause 
intense mental anguish to the patient. But that is 
merely my own view. 

22,649. Have you finished the cases that you wish 
to quote P—Not quite. I do not want that view to go 
forth as the view of the Association of Registered 
Medical Women. 

22,650. Iam taking what you say here to be the 
view of the association wheu you say that it is; but in 
all these other questions I am taking you as expressing 
your own view ?—Yes. There is a letter from a doctor 
in Lancaster: ‘‘ Enclosed are two letters and form sent 
“ to patient after his initial medical certificate from 
“ me of ‘peripheral neuritis’ had reached head- 
** quarters at Manchester. I wrote asking what 
“ right they had to treat the complaint as an accident, 
“ and also questioning their right to cross-examine 
** patient in the way they did in the letters of October 
« 23rd. You see their reply. I wrote again to the 
“ effect that if I had meant ‘traumatic neuritis’ I 
‘“* should not have written ‘ peripheral neuritis, and I 
‘“ should be glad if they could explain away the first 
“ phrase of the second letter of October 23rd. I have 
“ had no reply. I enclose two further bits of corre- 
* spondence.” This is from the Society to 
the patient, a single woman: ‘“ We have received your 

‘ sickness claim, and shall be glad if you will please 
“ inform us (a) when symptoms of your illness first 
‘appeared; (b) when you were last in regular 
** employment, together with the name and address 
(c) whether you are at present 
“in any public institution for treatment, as in the 
“ latter case it will be necessary for you to fill up 
“* one of our ‘J’ forms, re dependants. Kindly apply 
“ on this form.” The next letter is to the same per- 
son: “ As your claim is in respect of an accident, 
‘«* rather than a disease, please fill up the enclosed Acci- 
“ dent Form (B), and return same as soon as possible, 
* through the Society. Immediately the claim 
‘* comes to us again, we will give it attention.” 

22,651. What was there in the paper to show that 
the complaint was due to an accident P—Nothing ; the 
certificate gave ‘‘peripheral neuritis.” The doctor 
wrote to the society, and the society wrote back as 
follows: *‘ We are in receipt of your letter of the 24th 
“ instant respecting the claim for sickness benefit 
“ made by this person, and we note your remarks. 
** We beg to point out, however, that we have not yet 
** stated that the ‘neuritis ’ from which the member is 
“ suffering is the result of an accidefit.” But they 
had stated it; there is a letter statingit. ‘“ We simply 
“ asked that a‘B’ form should be filled in, to enable 
“us to determine whether the same was the result of 
her employment or otherwise. We beg to differ 
** from you in regard to your statement that you quite 
“ fail to see what right we have to assume that she is 
suffering from an accident, or to cross-examine her 
as to the details of her illness, which you consider is 
not our concern. We beg to say that we have a 
perfect right to ask our member for any information 
which we require in connection with any claim for 
sickness benefit. We have had many cases of ‘ neu- 
ritis’ which have been the result of injury, and 
where the word ‘ tratumatic’ has not been inserted in 
the medical certificate. If you can assure us that 
the ‘neuritis’ is not the result of an accident, and 
that the disease has not been of long contraction, 
z.e., that she has not suffered from the complaint 
before July 1912, we shall be glad to give the matter 
our further attention if our circular letter 66 is 
returned to this office by the member.” The doctor 
had no further reply from the society. There is 
another letter from the Society to a doctor in 
Lancaster: ‘With reference to the above insured 
“« person’s sickness claim, we observe from the medical 
“ certificates recently given by you that she is 
“ suffering from ‘debility,’ but would point out that 
“« «debility,’ not being a specific disease, we are 
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debarred from paying sickness benefit in cases where 
this term is used, unless the specific disease which 
the ‘debility’ follows is stated on the medical 
certificate, and we shall be glad if you would be 
“ good enough to see that this is done in future. 
Also we beg to point out that previously this 
member was certified by you to be suffering from 
‘abscess’ not due to accident, and we shall esteem 
it a favour if you will kindly inform us of the 
specific nature of the ‘abscess,’ and whether same 
* was the result of our member’s misconduct. We 
need hardly say that any information you care to 
give us on this subject will .be kept strictly private 
and confidential, and in anticipation of your early 
reply, we enclose stamped addressed envelope.” 
Later on they write: ‘‘We are in receipt of your 
« favour of the 19th instunt, for which we thank you. 
* We note that this member’s complaint is not the 
* result of misconduct. and that in such cases you 
“ will refuse to give a certificate.” I think the com- 
plaint there is that, after a certificate stating “abscess,” 
they should jump to the conclusion that it was the 
result of misconduct. 

22,652. I quite follow that. On the other hand, 
perhaps abscesses may be due to misconduct, may they 
not ?>—Abscesses may be due to misconduct, but in such 
a comparatively small number of cases, that it seems 
unreasonable to assume that it is so. 

22,653. In any case, “abscess” is rather a loose 
description, is it not? It might bean abscess at the 
end of the toe or finger ?—The question is whether it 
would render a woman incapable of work. An abscess 
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at the end of the toe might not. 


+ 22.654. It is, at any rate, somewhat open to criti- 
cism ?—Yes. ‘Then there is a letter to a patient at 
Wigan, from another society : ‘‘ With reference to your 
* recent claim for sickness benefit, I would point out 
* that ‘chlorosis’ as certified by your doctor, cannot 
* be accepted in itself as a sufficicnt cause of inca- 
“ pacity for work. I must ask you, therefore, should 
“ you wish to prosecute your claim, to show this to 
“ your doctor and to request him to give us further 
** medical evidence as to the primary cause and nature 
“ of the complaint, before your claim can be admitted. 
« Please reply here.” JI do not know why any socicty 
should refuse a diagnosis of “chlorosis,” which means 
primary anemia. 

22.655 What happened ?—I do not know. 

22,656. There is no particular reason, is there, if a 
society is bothered about chlorosis, even if they do 
write in rather pompous terms, why the doctor should 
not give them some help ?— What else could he say ? 

22.657. I do not know ?—This next is a letter from 
the Lancashire Insurance Committee, evidently in 
reply to a letter from a patient asking the committee’s 
advice on certain forms of certificates. This is not a 
question of diagnosis. Tho letter is signed by Mr. 
Harcourt E. Clare, Clerk to the Committee. “Iam 
“ in receipt of your letter enclosing forms of continua- 
* tion certificates. In my opinion the approved 
society is raisimg an unnecessary objection to the 
form of doctor’s certificate dated September 138th. 
“ The Commissioners have definitely decided that a 
* certificate bearing such words as ‘as before’ and 
signed by a doctor complies with the society’s rules, 
and the form of certificate also complies with the 
instructions given to the doctors by the Laucashire 
Insurance Committee. I suggest therefore that you 
show this letter to your collector, so that he may 
“ communicate the same to his superior officers.” I 
do not know what was done in that case either. 

292.658. That is in reference to an objection to 
putting in the words ‘‘as before”? — Evidently. I 
think that that completes the cases. 

22,659. You were telling us about what the 22 
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‘medical men said?—Answering the question as to 


cases of sickness benefit refused, another man says: 
“Yes, one case where the Society accused a 
“woman suffering from heart disease of being a 
* malingerer. I wrote them but got no reply. Also 
“ a case of a woman suffering from cystitis, detected 
“ dusting a few crumbs from the table by sick visitor 
“ of Union She had to take to bed a few days 
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* Jater, and I gave her another certificate, which was 
*“ honoured.” That is the whole of the concrete 
cases that I have been able to get. 

22,660. Is that the whole of their extent, do you 
think ?—No. These are just the cases that I have 
been able to get hold of. 

22,661. How do you know that there are other 
cases P—I do not know that there are. I have had 
none. These of Dr. *s are those in which doctors 
have taken the trouble to write to him for his advice. 

22,662. I think that you said that some of the 
medical men whose certificates tiad been retused 
thought that they had been rightly refused ?—One 
said that, in Oldham He said ‘ fairly, as the societies 
could make sure that the patient was drinking, which 
the doctor did not know with certainty.” 

22,663. Have you any real doubt in your mind that 
there are people who get sickness benefit who ought 
not to do so?—One hears it in general conversation. 
and sees it in the newspapers, but I do not think that 
that is good reliable evidence. 

22,664. Supposing that a particular society in 
Lancashire found that its experience in one town 
differed to the extent of three to one from its experi- 
ence in another town in which the conditions were 
practically the same, you would surely come to the 
conclusion that something was the matter in one of 
the towns ?—There would be something making the 
proportion in one heavier than in the other. 

22,665. Supposing you found that state of things 
all over the place, would you come to the conclusion 
that there was something wrong? I do not say that it 
is necessarily the doctors who are at fault ?—That is 
just it. There is some reason. There may be 
unhealthy conditions in one town which do not obtain 
in another, or there may be an epidemic. 

22,666. Leave epidemics and all that sort of thing: 
out of account, and assume that the conditions are 
roughly even. Most Lancashire towns are about the 
same, are they not ?—I do not know that they are. 
There are seaside and residential towns. 

22,667. I did not mean those ; I mean manufacturing 
towns. Under normal circumstances, taking such 
towns as Accrington, Bolton, Darwen, and so on, there 
is no real distinction between them to account for any 
great difference in the experience of sickness ?—I 
should not imagine so. 

22,668. And if one found a great difference, one 
would be inclined to think that there was something 
wrong, would one not ?—I think that that question 
would be better asked of the approved societies. 

22,669. I agree. I was not asking for evidence 
upon it; I was only suggesting to your mind that, 
although you may have made out a very good case 
from the doctors’ point of view, you really do not 
think that there is no reason for inquiry ?—I do not 
think that doctors are giving certificates which they 
know to be wrong. 

92.670. But for all that— ?—But for all that, there 
may be humbugging—lI am sorry I cannot think of the 
right word—of the doctors going on. Patients may 
be taking in doctors. 

22,671. I was thinking of something less than 
humbuggine—perhaps it is less, perhaps more— a sort 
or slackness, joined to a general feeling of generosity ? 
—It is extremely difficult to say in cases which are on 
the border line, certainly. 

22.672. Now as to your general observations. 
What do you find as to the attitude of the insured 
people themselves ? Yousay that there is a considerable 
expressed intention of “getting a bit of their own 
back ” P—No, not very considerable. A few medical 
women state that a considerable percentage of their 
patients take up the attitude that as they have paid in 
so much, they ought to get some return in the way 
of sickness benefit ; but amongst both medical men and 
medical women the general consensus of opinion seems 
to be that there is'a distinct tendency to “get a bit of 
their own back,” but not a considerable percentage of 
patients actually stating this. 

22,673. That, perhaps, would be too great a test ? 
—Two or three medical men have said that patients 
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have made the remark, but only in a joking way, and 
have not meant it. 

22,674. If the tendency was there, you would not 
expect a person to come into the surgery and say, “I 
* am going to geta bit of my own back ; I want a certifi- 
* cate,” would you? Itis rather an attitude of mind 
than an intention expressed in that way P—Yes; but 
that does exist. 

22,675. Pretty considerably P—No. 

22,676. Do you not think so’—No. The majority 
of the medical women state that they have not found 
this attitude, or found it in only a small number of 
their patients. A few state that they have found it in 
a considerable percentage of their cases. That is 6 out 
of 24. 

22,677. That is a good deal, is it not ?—It depends 
on what you mean by a “ good deal.” These are actual 
figures. 

22,678. Suppose that by “‘a large number ”’ of cases 
they mean 25 per cent. of their cases; that is a great 
deal out of the insured population, is it not ?—Yes, it 
would make large absolute numbers. 

22,679. That is what I meant?—Yes. The great 
majority of the medical men also state that they have 
not found this attitude to any considerable extent, 
though a few patients have said so. Two or three 
remark that although patients have not actually said 

80, it is implied. 16 medical men, on the other hand, 
have found this very common, one saying “almost 
every patient,” one saying “fully 50 per cent,” one 
saying “99 per cent. imply it,’ and one “though they 
“ do not assert it, this is probably the attitude of the 
* majority,” and so on. 

22,680. Although the “99 per cent.” is a marked 
over-statement, the sum of that is very grave, is it not? 
—The relative sum is very small. 

22,681. Is it ?—In proportion to the whole number 
of insured persons. 

22,682. We do not suggest that the whole number 
of insured persons, or 90 per cent. of them, are rogues, 
but it is the “few ” people who are sufficient to wreck 
anything, if there are enough of them ?—Yes. 

29.683. That is the view of 16 out of 48 medical 
men ?—Yes ; that is one third. 

22,684. One says that almost every patient says 
it; that is probably a picturesque rather than an a 
accurate statement. But the attitudeextends over a 
wide field, does it not?—Yes. The guarding of the 
sickness benefit funds in these cases is in the hands of 
the doctors, who, from their answers, are apparently 
alive to their responsibilities. I know these men. 

22,685. Do you think that people are coming 
to the doctors all right?—Yes. There is a large 
amount of medical benefit; practically everybody 
comments on that. 

22,686. Do you find that they are going to 
doctors other than those on the panel in some cases ? 
It is almost impossible in Oldham; but you said that 
you had a patient, who was not on your list ?—I have 
a good many like that, but that is simply because I am 
a woman, and I was not on the panel. 

22,687-8. Why do they not change now that they 
have the chance of changing ?—Some of them have, 
but some of them do not want to be bothered; they 
simply come and pay for the medicine. 

22,689. Why should they pay for what they can 
get for nothing ?—Perhaps they think it a more just 
arrangement that they should pay. 

22,690. Still, that again is rather strange, is it not ? 
—It may be due to the superiority of the Lancashire 
character. 

22,691. Yes. You do not think that that is the 
case apart from the women, do you?—No; that is as 
far as I know from conversation. 

22,692. They cannot go to another doctor, who is 
not a panel doctor, because there are none P—No, they 
cannot in Oldham. 

22,693. They do not go into Manchester P—They 
go into Manchester to see specialists. 

22,694. On their own P—Not as arule to see bond 
Jide specialists on their own,/ There is little evidence 
of reluctance to go to panel doctors given by either the 
medical men or the medical women. On the contrary, 


the great majority seem to be impressed by the 
opposite. Sometimes patients remark apologetically 
that they “seem to be getting a great deal out of it,” 
but come all the same. The medical women seem to 
have very little experience of reluctance, only one 
stating that reluctance to come in one case delayed 
the onset of sickness benefit. But there is evidence 
that cases which have been under men panel doctors 
have been on sickness benefit for weeks, because of 
their reluctance to mention symptoms which, if 
investigated, could have been treated earlier, and 
several of such cases have been quoted. These were 
found by a woman who was doing “locum ” for a man 
for a few days. ‘When she went to do “locum” these 
cases began telling her all about their internal troubles, 
which they had not mentioned to the medical man, 
and they were being treated for dyspeptic troubles. 

22,695. Are they factory workers ?—I am not sure. 
One has had an operation, one is waiting for an opera- 
tion, and a third is having suitable home treatment. 
They were for internal complaints of women. 

22,696. Why should they go to a doctor and not tell 
him what is the matter ?—It is a common experience 
for patients to say that they never told the doctor 
abont so-and-so. When I was holding an appointment 
in Manchester, before setting up in private practice, 
the out-patients were usually attended to by the 
honorary medical officers, and I had nothing to do with 
them ; but occasionally if a man was ill, I had to take 
the out-patients ; and it was a well known fact that as 
soon as I got in there, the out-patients lasted about 
twice as long as usual, because the women began 


telling me about their internal complaints, which needed 


investigation, and that took time, 

22,697. Do you think that that is entirely satis- 
factory >—I do not mean all the women ;I mean that a 
large number of women complained of symptoms which 
they had not previously mentioned. 

22,698-9. Now as to the failure to carry out treat- 
ment >—Most of the medical women have had no cases 
where failure to carry out treatment has prolonged 
sickness benefit. Only one says “several cases,” but 
gives no details. Two mention that the advice to have 
an operation is sometimes, as itis in private practice, a 
difficulty. One of these two gives a case where a girl 
refused the advised operation, and the doctor had there- 
fore to refuse a certificate. The majority of the 
medical men have had no experjence of this, only 11 
out of 47 stating the contrary. Of these 11, one says 
“if treatment distasteful,” two say, “as regards 
alcohol,’ one instances varicose veins in a lodging- 
house patient, and so on. 


22,700. You think that they really carry out what — 


you tell them to do, and take what you prescribe for 
them ?—I think so. 

22,701. Do they stay in?—Perhaps I tell them to 
go out, if they are anemic patients. 

22,702. When you tell them to stayin, do you think 
they do so P—Yes. 

22,703. They do not go to picture palaces after 
dark ?—Not in cases where I think that they should be 
at home. 

22,704. Do you visit them in their own homes ?—Oh, 
yes. The stay-in patients are usually the ones in bed. 
Ido not think that patients suffering from dyspepsia 
should stay in. : 


22,705. You know that the societies’ rules require: 
them to stay in after a certain time?—Yes, but that 


has nothing to do with me. 

22,706. Now as to the effect of over-insurance and 
low wages >—Most of the medical women have had no 
cases where sickness benefit has equalled the weekly 
wage. 

"22,707, You are operating in a part of the country 
where wages are comparatively high P—They are com- 
paratively high. 

22.708. Is that true of all the other women ?—No, 
I should not think so. Of course, there are two or 
three in practices of a high class; it would be true 
there—women journalists and teachers, both high school 
and county council. 

22,709, There is not likely to be very much trouble 


there; but there are surely other cases, where there 
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cannot be very much difference between the wage and 
the sickness benefit?—-One could get that evidence 
from approved society witnesses. As faras the medical 
women are concerned, in these actual cases there is 
only one who mentions a few girls already in societies 
before the Act. One instances charwomen who do not 
char for more than three days a week, and one who 
is assistant in a colliery practice knows cases of men 
drawing from several clubs. 

22,710. Is that a case of a women attending men? 
—She is assistant in a colliery practice. 

22,711-2. Is that at all usual P—I have heard of two 
or three assistants at least, but I have not evidence 
here from them. I do not think that it is very 
common. 

22,713. You find in your practice that the wage is 
far above the sickness benefit >—Yes. 
I have read out are the exceptions. 

22,714. The Oldham doctors do not know very 
exactly what the women are drawing, because they do 
not know how many clubs they areinP—No. Amongst 
the medical men, 21 state that they do not know cases 
where sickness benefit has equalled or exceeded the 
weekly wage, and only three state that there are many 
such. The cases seem to be chiefly amongst men in 
several clubs. 

22,715. The women are very little insured at all P— 
No. There is only one woman doctor who mentions 
a few cases, but most do not seem to find that the 
women patients are in several clubs. There is a rather 
interesting remark here; a man doctor gives an 
illustration of a man who had more when on sickness 
benefit than whilst at work, and he showed no re- 
luctance to return to work. 

22,716. What about going back to work, when they 
get fit? Is not that where one of your difficulties 
comes along?—Yes. It is impossible to draw an 
absolute hard and fast line, and say, ‘To-day you are 
“ quite unfit to go to work; to-morrow you will be 
It is merely a hazy line. 

22.717. Still, when it comes to be drawn, it is quite 
sharp, is it not ?—Yes. 

22,718. There is only a general gradual change of 
condition, but you have at one particular moment to 
give a decision ?—Yes. 

22,719. Do you think that when you come to the 
decision that patients ought to go back to work, they 
do go back ?—Yes, the evidence goes to show that a 
large majority of patients doso. Cases of unwilling- 
ness to return to work undoubtedly exist, but in the 
opinion of practitioners of both sexes they are not very 
numerous. Several volunteer the statement that, on 
the contrary, patients have to be advised and per- 
suaded, against their wish, to stop work. One medical 
woman says: “There is now an opportunity for the 
“ poor working woman to remain away from work 
«< until she is fit for work. I think that these cases, so 
“ far from being fraudulent, are but the expression of 
“a normal physiological necessity after a severe 
“« ilIness.” 

22.720. I am not sure what that means P—Poor 
women are able to remain away from work until they 
are fit to work. 

22.721. That is no doubt true, but I do not see 
what it means ?—That the woman who does so is not a 
fraud. 

92,722. That depends?—And that after a severe 
illness there comes a time of convalescence, when it is 
in the interest of the patient still to remain away from 
work. 

22,723. That may be, but is that a risk insured 
against under the National Insurance Act ?—So we all 
understood when the Act was introduced. 

92.724. I am not thinking about that portion of the 
period of convalescence when a patient is incapable of 
work ; I am thinking of that portion when he is able 
to work ?—If a patient is in the condition in which he 
usually was before the illness came on, that is not 
convalescence. 

22,725. That is not the same thing. Leave the 
Insurance Act out of account altogether. There are 
times when you say to a patient, ‘Look here, you can 
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go back to work, but you had better not. You would 
do much better to have a month at the sea.” You 
could not honestly say that he was incapable of work ? 
—Not if you define the term strictly. But those cases 
should come in under the Insurance Act, if the Act is 
to fulfil the expectations aroused at the introduction 
of the measure. 

22,726. I did not rouse the expectations; I do not 
know what they were. I am trying to find out what it 
means. It insures against incapacity for work, and it 
says that if money has been saved, that money may be 
spent on convalescence strictly so called. It specifies 
that as as additional benefit? In Part II. of Schedule 
4 you find convalescence set out as an object to which 
the surplus can be applied. But there will nut be a 
surplus, if it is all spent on convalescence before- 
hand. I am not suggesting that people, who are 
unfit for work, are to be driven back to work because 
they are convalescent; that is another matter alto- 
gether ?—No. This comes under the head of “ sug- 
gestion”? ? There is a dialogue here between a doctor 
and a patient which is so utterly to the point that 
I think perhaps it might come in here. Here is 
the dialogue. Patient: “Please sign my certificate.” 
Doctor: “I cannot; you are not incapable of work.” 


Patient: “Then am I fit to go back to work?” 
Doctor: “No; you will be better at home a little 
longer.” Patient: ‘‘ Then why can you not sign the 


certificate ?” “If these cases have not a right to a 
** certificate the Insurance officials should make it plain 
“ to them, and not leave it to the doctors to ineur hatred 
“ by trying to safeguard the interests of the Act.” 
Amongst the medical women the cases quoted of 
unwillingness to return to work are not numerous, and 
most say that they have not had such. Two medical 
women state definitely that there are many cases, and 
of those one adds “amongst single women.” Several 
others instance one or two cases each, usually single. 
One gives a case of a married woman with ten children. 
One gives seven married and three singlewomen. They 
are just stray cases. Of the medical men, 18 say that 
there are a few cases, such figures as are quoted being 
comparatively negligible, One remarks that “ sicknesses 
* on the average are of longer duration than previously, 
“ because the patients can afford to follow the doctor's 
“ advice as to the time at which they should return to 
work.” 14 say that there are a fair number of such 
cases, and 10 say that there are not. Of those who 
can give a rough idea of the relative prevalence in the 
two sexes, 4 say “all classes (men, married women and 
single women) about equally” ; 4 say “more men”; 3 say 
“more women”; 5 others say “especially married 
women”; and 3 quote small numbers, such as 8-men, 
8 married women, and 6 single women; a few men, 
several married women, and 2 single women; 2 men, ne 
married women, and 1 single woman. One man, I 
remember, says ‘“‘some men, and some single women, 
but no married women.” There is absolute difference 
between the doctors as to the distribution of these 
patients between the sexes. But on the whole. the 
number of patients whom the doctors know to be 
unwilling to return to work when fit is extremely small. 

22,727. The next heading is as to deliberate and 
conscious fraud ?—Deliberate and conscious fraud is so 
rare in the experience of the practitioners of both sexes 
sending in evidence as to be almost negligible. 
Amongst the medical women only two cases can be 
given, one of which was a case of my own 

22,728. What was that case P—It was a servant who 
had anemia, and was coming for medical benefit. 
One night she turned up and limped into the surgery. 
My suspicions were aroused by the rather theatrical 
way in which she fell over a chair. She said that she 
had lost the use of one leg, and I proceeded to test it. 
I had a pin to test sensation. I had the two legs 
uncovered, and I said, “The moment you feel the pin 
say so at once.” She had already said that she could 
not feel my hand. I made her close her eyes, and 
cover them with her hand. I started on the sound leg, 
and she said “ Yes, yes,” and the moment I touched 
the “ paralysed” leg she said “ No,” 

22,729. What did you do then ?—I went on with 
the examination, as | wanted the patient to know that 
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the case was being inquired into. I finished up with 
joint movements and all the rest of it. At the end I 
said, “There is absolutely nothing the matter with 
your leg. You must put the thought out of your 
mind.’’ She meekly said, “ Yes.” I think that the 
knew that she had given herself away over the pin 
business. I did not give her a chance to ask for a 
certificate, but she asked me whether I would give her 
enough medicine to last, because in a few days she was 
going home to nurse her mother, who had had a 
confinement. Perhaps I unworthily suspected her of 
being about to ask for a sickness benefit certificate for 
a help at home. I think that that case was absolutely 
proved. Amongst the medical men most have had no 
such cases. One has had only one in a panel of 
2,000. Another says “none” in a panel of 3,200. One 
or two say “1 per cent.” or “almost negligible” &c., 
~ &c., and the details of one or two cases are quoted. 
One says “ very few gross cases but many exaggerate 
symptoms.” My own impression is, from my personal 
contact with officials of approved societies, that these 
cases are sufficiently interesting to be talked about 
fairly freely when they do occur, and that this fact 
accounts for a popular estimate of the amount of 
malingering, which is greatly in excess of the actual 
facts of the case. My own case appealed so strongly 
to my sense of humour that Iam quite sure that if I 
had not been a “ professional” person I should have 
talked about it with delight. I was going out that 
night, and I badly wanted to tell that case to.some 
of my friends, because it was so very amusing. I 
have a fair amount to do with approved society 
officials, as I am on the Lancashire Insurance Com- 
mittee, and there is a contingent of us who go 
from Manchester to the meetings., They relieve the 
tedium of the journey by telling me about all the dis- 
reputable things the doctors have done, and talking 
about malingerers. 

22,730-1. And do you tell them all the disreputable 
things that approved society officials have done P—No ; 
I usually confine myself to the defence of the doctors. 
I tell them that we do not have doctors like that in 
Oldham. 

22,732. What do you say as to the practical effect 
of the introduction for the first time to sickness 
and medical benefit of a large number of persons 
hitherto uninsured ?—The immense amount of medical 
benefit is freely mentioned in the answers to this 
question. Percentages were not asked for, so they 
have not been given. My percentage is 61°7 of the 
panel for the 12 months. The medical women com- 
ment on the increased “illness” and the trivialities 
which bring patients to the surgery. Several quote 
instances where patients have “wanted a holiday,” 
and demanded sick pay, which was, of course, on those 
erounds, refused. One states that ‘mistresses will 
not keep maids who have minor illnesses,” and gives a 
case in point. She states: ‘“ Mistresses will not 

‘ keep maids who have minor illnesses. A case, 
ei a house parlour-maid, gets an attack of 
“ psoriasis. I do not put her on sick benefit, but 
“ treat her at work. The mistress will not have a 
“ maid in her house under treatment, and suffering 
“ from skin trouble, and immediately wants the girl 
“ to have sickness benefit. I refuse, the girl loses her 
“ situation. The girl eventually gets sickness benefit, 
“ as she develops a carbuncle on her thigh.” 

22,733. That is one instance; do you think that 
you can adopt as a general proposition that mistresses 
do not like to have cases of skin disease in the house ? 
—I think it is quite likely, but it is hard on the 
patient. 

22,734. Is this particular complaint infectious P— 
No. 

22,735. Is it likely to last any length of time P—Yes. 

22,736. Then the maid is useless as a_parlour- 
maid, and likely to be so for a long time ?—It is not 
usually on the face. I do not see why such a case 
should not be kept on. It is due, I suspect, toa rather 
ignorant idea on the part of the mistress that, as it is 
a skin complaint, it is necessarily something nasty, and 
she would rather have it out of the house. But you 
have to certify that a patient is incapable of work. 








Therefore the doctor cannot give a sickness certificate 
in that case. Another medical woman states that 
“unless they can do all the work at which they are 
“ accustomed to earn their living, they expect sickness 
“ benefit,” and she gives a case in point—that of a 
domestic servant. I do not know that these are the 
only cases these medical women have had; they dis- 
tinctly say “this is an illustration.” ‘‘ Example: — — 
** a general servant, accustomed to do the washing and 
‘** jroning in her mistress’s house, fell ill with rheumatic 
“ fever. When she was convalescent and fit to go 
* about, but not to wash or iron, her mistress gave 
“ her charge of the children and did the washing and 
“ ironing herself, The girl claimed sick pay, but I 
“ refused to sign any further certificates.” 

22,737. That is a very good case in point. She 
was being paid ler wuges, and was doing some work ? 
—Yes, having charge of the children: I take it that 
she was doing all except the washing and ironing. 

22,738. It is difficult to see on what grounds she 
based her claim to sickness benefit ?—I think it was an 
unreasonable claim to make. One medical woman 
mentions the ‘“ bad lives,’ and gives several cases, and 
offers to give more if necessary. She says: “In 1911 
* T examined a girl on behalf of a friendly society. 
“ She had marked kyphosis due to Pott’s disease of 
“ the thoracic vertebre, enlarged glands in the neck, 
** probably tubercular. I refused this girl as a mem- 
“ ber.” That was in 1911, before the Insurance Act. 
“This girl has since joined another friendly society as 
“a State member, came on my list, and has been 
“ frequently ill during the year.” There is another 
case. “ , aged 32, who 10 years ago had a per- 
“ forated gastric ulcer, recovered after a long illness. 
“She was operated on nine times. Has a ventral 
“ hernia; a partially collapsed left lung after an 
“ operation for empyema. She was admitted to a 
“ friendly society as a sound life, because for three 
years before she applied for admission, she had 
“ had no serious illness. During this time she was 
only employed hy relations. Her longest period of 
work was three months. This woman came among 
my insured patients. She now has a dilated 
stomach, vomiting every few days, is altogether 
unfit for work. I have visited her 20 times, and 
she has attended 32 times at my house. She has 
had sickness benefit for almost six months. This 
condition of affairs makes the working of the Act 
difficult.”” Another case: “ , who has had 
phthisis and is now. employed after she had four 
months’ sanatorium benefit. If you require more 
cases I can supply them.” 

22,739. The suggestion is that these are people 
who ought never to have been insured at all, is it not ? 
—Yes. 

22,740. Because they are really unfit to be em- 
ployed >—One of these cases was at work only three 
months. 

22,741. If they were employed at all, they were not 
only able, but were obliged to be insured; but it does 
not follow that they ought to be in an approved society ? 
—If they were deposit contributors, they would not 
get unlimited sick benefit. 

22,742. Is that the suggestion—that they ought to 
be deposit contributors P—The suggestion is that the 
run on the funds is perhaps to some extent due to the 
fact that the societies have not discriminated in 
See es members. 

2,743-4, And that these people ought to have been 
see contributors ?—I think so. Of the medical 
men, everyone answering this question, has commented 
on the large numbers who take advantage either of 
medical benefit only, or of both medical and sick- 
ness benefit. The general opinion is that many cases 
of chronic disease, of which nothing was heard pre- 
viously, are now coming to light, and slight ailments 
previously self-treated or prescribed for by chemists 
are now brought to the doctor. These causes apply to 
both sexes, but several state that they apply rather 
more to women than to men, and that women have 
previously submitted to ill-health, because they could 
not afford to be sick. Some medical men mention the 








a 


n 


© 


” 


Oy 
ry 


= 
n 


a” 


n 
_ 


” 
. 


” 
- 


” 
” 


n 
n 


n 
_ 








n” 
” 


n 
nn 


” 
_ 


MINUTES OF 


EVIDENCE. 233 





29 January 1914.} 


lower classes, for example, men in lodging-houses and 
women on low wage, as being specially affected. Two 
especially mention women “carders,’ and one adds 
“men plate-moulders.” These last two occupations 
necessitate heavy manual work. Two mention ‘neu- 
rasthenics.” Several medical men mention the large 
percentage of “bad lives.” One in Oldham states 
that “2°75 of my panel are thoroughly bad and 
uninsurable lives.” ; 

22,745-6. You were going on to the general question 
of the attitude of the profession towards the Act. 
What do you say about that ’—I put down the question 
on my forms. ‘“ What is your general attitude towards 
the Insurance Act?” Of the medical women, the great 
majority state either that they are favourable or 
moderately favourable or tolerant. One is entirely 
sympathetic, and on the other hand one completely 
disapproves. It is impossible to read through the 
evidence without seeing that it is beyond all question 
that all are trying to work the Act honestly. Of the 
medical men 20 state that they are favourable, ¥ state 
that, having made the contract, they are prepared to 
earry it out honourably, 6 that they are moderately 
favourable, and 5 that they are unfavourable. As far 
as my knowledge goes, and I have a fairly intimate 
knowledge of the doings and opinions of my medical 
brethren, the medical man who is giving certificates 
freely in order to break down the Act is a myth. 

92.747. Let us leave him out. Thatis mere malice ? 
—I have no evidence that that is going on. 

22.748. One would not regard that seriously perhaps, 
but apart from mere malice, do you think that there is 
a real intention to help the whole thing to work—an 
intention expressed in deeds ?—I think so. 

22,749. Some people might say “ Itisa very good 
*« thing that people should be cured, and we will do our 
* best to cure them, but apart from that we take no 
“ interest in them’’?—I should certainly not think 
that the attitude of the majority of medical men is an 
attitude of great concern with the doings of the 
societies. That isnot their point of view. The welfare 
of the patient is the thing which ranks with the medical 
man. 

22,750. But behind that, how far is there an appre- 
ciation of the fact that this is a big insurance scheme, 
of which medical benefit only forms part, and that 
‘anyone who comes in to try to work part of it ought to 
try to work the whole thing ?—I do not think that 
there is a general feeling of that sort. I think the 
feeling rather is that the doetor is concerned with each 
individual patient, and it is the condition of that 
patient that is the only thing which should count in 
the granting of a certificate. If it were suggested that 
the societies’ funds shouid be taken into account, I 
should think that that would be an unwise thing. You 
might say that you ought to cut your coat according 
to your cloth. Of course if the funds are insufficient, 
it seems to me the remedy is to have more funds. 

22,751. I do not think anyone suggests that it is 
the doctor’s business to see that people who are entitled 
to sickness benefit do not get it, merely because there 
is not enough money. The point of view is that of 
someone who does not care about the whole of the 
machine, and consequently leans always towards getting 
more money out of the fund ?—I do not think that 
that is the general attitude of the men from whom I 
have had evidence. 

22.752. And is not* prepared to help the society 
to test doubtful cases ?—I think that most of them 
are prepared to help the societies. 

22.753. Do they resent inquiries P—No, these men 
do not resent inquiries, I think. 

_ 22.7545. Do they resent any sort of lay supervision 
or control, not of treatment, but of the general system ? 
—No, the majority of men do not resent it. I repu- 
diate that suggestion from my own evidence. I am 
not talking of the practitioners of the kingdom. 

22,756. For example, you think that it is the 
business of a doctor to answer questions when they 
are put, if they are reasonable >—Yes. 

92.757. Of course, if someone writes and says, 
“You certify that so-and-so is suffering from a cold 
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in the head. Was it due to misconduct?’ you would 
resent that ?—It would not be reasonable at all. 

22,758. Is that equally true of the people who have 
this great mass of panel patients, and are perhaps 
overworked ?—In my district I think that that is true 
of them. 

22,759. What about Manchester ?—I have only one 
man giving evidence from Manchester. I think that 
he is entirely in favour of co-operation. “If further 
“ explanation is required, the doctor should willingly 
“ give such explanation to accredited heads of societies 
‘“* to be considered private and confidential.” 

22,760. Does that express the view of most of 
your correspondents ?—Yes. Again he says: “Ac- 
“ credited officials could ask privately and confiden- 
“ tially from the doctor, or might be prepared to give 
* information to the doctor respecting any doubtful 
* case, and this would be to the mutual benefit of 
« both.” 

22,761. Are you expressing the view of the asso- 
ciation ?—The association has not passed any resolution 
on the subject. Of the few women who have sent 
in communications on the point, the majority are in 
favour of co-operation. 

22,762. Supposing we were convinced that while 
what you say is perfectly true, it was not universally 
true of everyone ?—It is not universally true. { know 
that some people are against co-operation, or think it 
is unworkable. 

22,7653. Do you think that we should do any good 
by trying to persuade the doctors to another point 
of view? How far does it arise from misunderstanding, 
do you think ?—I certainly think persuasion would be 
good, but not compulsion. 

22,764. What sort of persuasion do you suggest ?— 
In Oldham, for instance, the chairman of the medical 
benefit sub-committee called a conference of represen- 
tatives of insured persons on the Oldham Insurance 
Committee and the local medical committee, and it was 
quite a friendly conference, and many things were 
discussed, and it broke up in quite a friendly way, and 
I think that that helped things. There was not much 
evidence of friction before, but still the action of sick 
visitors and agents is sometimes extremely irritating. 

22,765. The closer the doctors and the societies get 
together, the more opportunity there would be perhaps 
for remedying what the societies did wrong as well as 
what the doctors did wrong ?—Yes, and I hear that 
there is a suggestion of having another such con- 
ference. Unless it is a spontaneous thing, I do not 
think that it is advisable. You cannot make people 
friendly by Act of Parliament, and you cannot make 
them friendly by anything imposed upon them from 
the outside, and I think that this rapprochement 
should come spontaneously, either from the societies 
or from the doctors. 

22,766. Or, perhaps, from some third person sug- 
gesting it to both parties ?—So long as it is just a 
suggestion. 

22,767. Supposing it was suggested by the Insu- 
rance Commissioners or the insurance committee ?— 
Yes, the local insurance committee certainly. 

22,768. Do you think that some doctors would 
resent it >—No, we did not resent it a bit. 

22,769. You did not, but what do you think that 
they would do ?—The local medical committee did not 
resent it. It was the local medical committee that 
met the representatives of insured persons. 

22,770. Supposing a lady says: “It is difficult 
*“ enough to go to our own committee, and i do not 
“ think we should want to go to other committees ” ? 
—If that lady came from London, she has more know- 
ledge of the conditions in London. It may be more 
difficult to work it in a huge place like this than in 
Oldham. Everyone knows everyone in Oldham. 

22,771-2. I was thinking not only of what you call co- 
operation—meeting together in conference—but a sort 
of constant co-operation in daily touch >—That is more 
possible in Oldham than in London. 

22,773. The panel people have their patients more 
or less gathered round them perhaps more in London 
than in Oldham. They do not go long distances for 
their doctor, do they ?—I should not think so for men 
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doctors. The practices of medical women are more 
scattered. I heard that the suggestion would be made in 
Oldham that the doctors should give information to the 
representatives of approved societies, after signing the 
patient’s certificate, to the detriment of the patient. 
I think that that would be a most dishonourable thing 
to do, and if that suggestion comes up, I hope it will 
be received with disfavour. It was said to me that it 
was very hard for a doctor to have to refuse these 
certificates, and lose his patients by doing so. The 
suggestion was made in all friendliness by one of the 
chief approved society men in Oldham that therefore 
they should ‘give the patient.the certificate all right, 
. but should come and tell the approved society people 
in absolute confidence: “‘ That man ought not to have 
a certificate,” or “I do not think he ought; watch 
him”; or something like that. 

22,774. It is very difficult to draw the line P—A 
man ought to say to the patient, and not to any 
approved society representative, that he ought not to 
have a certificate. 

22,775. But if the approved society writes to the 
doctor and asks for more information, you would not 
object to the doctor giving it ?—No, but I would not 
give anything to the detriment of the patient without 
the patient’s knowledge. If that came to pass, it would 
degrade the whole profession. I feel very strongly on 
that point. 

22,776. The next point is the meaning of “incap - 
able of work’? ?—The large majority of the medical 
practitioners giving evidence interpret this to mean 
that the individual is incapable of that work by reason 
of which he or she is an insured person. This is the 
interpretation of 18 cut of 22 medical women answer- 
ing this question, and 42 out of 46 medical men 
answering this question. One of these adds that he 
has ‘‘suffered by his attempts to enforce the principles 
of the Commissioners.” 

22,777. What do you mean by the principles of the 
Commissioners P—That was written after this con- 
ference in which the meaning of “incapable of work” 
came up, and some people said it meant incapacity for 
any work whatever. I took it that the Commissioners 
must mean that. 

22,778. You found some principles lying about, and 
had to fasten them on to someone, and you thought that 
the Commissioners were convenient people to attribute 
them to. Is that all it means ?—I think so. This 
seems to be the general view, both amongst insured 
persons, the general public, and the doctors. It is 
also advanced in expert legal interpretation of the 
Insurance Act. I have a book here by Thomas 


Smith, barrister-at-law. It sets out to explain the 
Insurance Act. ‘“ Everyone’s Guide to the National 
Insurance Act.” Talking about sickness benefit, 


he says, “To be entitled to this benefit, the person 
“must have actually ceased work and must submit 
“a doctor’s certificate to the effect that he is 
‘ suffering from some specific disease or bodily or 
“mental disablement which prevents him following 
““ his usual employment.” I have seen a copy of this 
book in the clerk’s office of the Insurance Committee 
in Oldham, and I think that it is relied on to some 
extent. Nor was any other view suggested to my 
knowledge by any responsible politician before the 
Insurance Act came into force. The performance of 
light household duties is in many cases not only not 
harn.ful but positively beneficial. But if this be not 
the correct interpretation, I would suggest, on behalf 
of the Association of Registered Medical Women, that 
the public should be educated in this matter through 
the Press and in other ways by the Government. It 
could, perhaps, be done through the insurance com- 
mittees, if they were granted funds for the purpose. 
It was suggested at the conference with the insurance 
committee that they had not any money to do it. At 
the same time the principle of insurance could be 
thoroughly explained. It is not, in our opinion, fitting 
that the onus of instruction in these matters should 
fall on the profession. f 
22,779. I thought that it was the profession which 
wanted to be instructed to some extent ?—Yes, they do. 


22,780. You yourself do not interpret the expression 
that way ?—I read the debate in the House of 
Commons when someone brought in an amendment to 
make it mean incapable of ordinary work, and it was 
said that the funds would not stand it. I happened to 
see that. That is not an official communication from 
the Commissioners. 

22,781. You interpret it as meaning incapable of 
any work ?—Yes, in the abstract. I have imagined 
myself to be putting that interpretation on it. 

22,782. You do not exact from your patients that 
they should be bedridden and unable to move hand or 
foot P—No, but if I kept strictly to that interpretation, 
I should exact that. 

22,783. It would mean that the person has to be 
paralytic ?—That is what incapable of any work means. 

22,784. Iwas wanting to see where you drew the 
line PI tell ever y person who goes on sickness benefit 
that this means that she has not got to do any house- 
hold work at all. 

22,785. That is another matter. While benefit is 
being received it might very well be that it might mean 
incapacity to follow your ordinary occupation, and yet 
that a person put on sickness benefit was forbidden by 
the rules of the society to do household work. The 
two things are quite consistent P—Yes. 

22,786. One is a matter of discipline and the other 
is a matter of title, and they are quite distinct things. 
Perhaps some of the misunderstanding arises from 
mixing these two things up ?—We want to know what 
it means, and several practitioners have suggested that 
the Commissioners should issue instructions as to what 
it means. 

22,787. You know that the Commissioners have no 
power themselves to interpret an Act of Parliament ? 
—I have heard it stated that the Commissioners are 
above the law. 

22,788. Do you think that the law would take that 
view ?—I think it would be possible for the Commis- 
sioners to issue instructions as to the intrepretation to 
be put on the phrase “incapable of work.” It is really 
a badly needed instruction. We honestly ‘want to 
know what incapable of work means. 

22,789. Supposing the Commissioners were to issue 
something suggesting what they thought it meant, 


would the profession, do you think, abide by what they 


said ?—Yes, I think so, though there might be a good 
deal of criticism perhaps. 

22,7901. Supposing that you got the Commission to 
say what they thought it meant, it is obvious that there 
are a great many practical difficulties and. whatever it 
means, it is a little difficult of application P—Yes. 

22,792. There may be many people who are in- 
capacitated from work, and whom you could not 
reasonably ask to do any other work, because they are 
only incapacitated for a week. You could not tell 
whether a miner would be able to get back to coal 
mining, and you cannot ask him to be a general 
labourer. But when it becomes obvious that he could 
not get better, but that he would be able to do some- 
thing else, how do you deal with those cases ?—I have 
not had them in my own practice. One or two men 
have mentioned such cases, and have said that 
temporary disablement in respect of a person’s 
ordinary occupation is incapacity to work, and 
permanent disablement in respect of a person’s 
ordinary occupation means incapavity for work 
primarily, but a time may come when he may be 
capable of undertaking jsome other work. I think 
that the doctor in that case would stop the sickness 
benefit certificates when it was proved that the person 
could not go to his old occupation and must choose 
another. 

22,793. Although he was just as ill as at the start ? 
—No, he would be gradually recovering. 


22.794, But take a case where a man suffers from 


a disease from which he is not getting better, and 
which must necessarily incapacitate him from follow- 
ing that particular occupation, but he might well, 
while in that condition, follow some other occupation ? 
—These doctors would stop giving sickness certificates. 

22,795. A-navvy might ‘be suffering from some 
¢omplaint which did not unfit him for work as a clerk. 
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1t would be idle to tell him to bea clerk. Still the 
time would come when he could not go on being a 
navvy, and you would have to tell him to do something 
else. How does that work out in practice >—There 
are only two or three who mention it. I fancy that 
when they are convinced that a man cannot return to 
his first work, they stop his sick certificate. 

22,796. What about household work ?—Two of my 
cases voluntarily came off sickness benefit, though not 
returning to work, and one more case was on the point 
of doimg so in order to do light household work, but 
in two of the three the sick visitor, sensibly as I think, 
persuaded them to go on again, and I repeated the 
certificates. It is only very recently that I realised 
that although the patient abstains from domestic work, 
this does not necessarily mean that she is incapable 
of it, and that if I had interpreted the phrase as 
strictly as I imagined myself to be doing, I should 
have given certificates only to those patients who were 
bedridden, and not even to all of them. 

22,797. Even the law is not so absurd as to require a 
completely paralysed state ,—No. Another point is that 
the interpretation of this phrase should apply equally 
to both sexes. A woman on sickness benefit may do 
light household work, and be therefore knocked off 
sickness benefit, which a man suffering from an equal 
degree of illness does not bestir himself to do, thus 
retaining his sickness benefit. 

22,798. Is not this a confusion? A woman may 
be fit to do light household work and yet, on your 
interpretation, may be incapable of work. Men and 
women are in just the same position ?—The man does 
not do anything. 

22,799. What knocks the woman off sickness benefit 


is the doing of it, not being incapable of doing it ?— 


Yes, but it ought to be “incapable of doing it.” What 
ought to decide a woman’s sickness benefit is whether 
she is incapable or not of doing work, and what decides 
it now is not whether she is incapable, but whether she 
does it. 

22,800. You start off with the root idea that she is 
incapable of doing the work she is paid for P—But we 
do not know that that is what the phrase “incapable 
of work” means. 

22,801. Let us assume that that is what it means P 
—She ought not to be knocked off sickness benefit for 
doing a little light household work, perhaps dusting a 
room or cooking a dinner. 

22,802. Ought she not? What has that to do with 
the other proposition ?—If she is incapable of work, she 
is getting sickness benefit because she is incapable, not 
because she is not doing the work, 

22,803. But there are two distinct things. The 
Act says that you are to have sickness benefit when you 
are in a particular condition. The rules say that when 
you are receiving sickness benefit, you are not to do 
something or other. What she is knocked off sickness 
benefit for really, though the societies do not seem to 
understand it, is not because of her condition but 
because of her acts ?—She ought not to be knocked off. 

22,804. Why not ?—Because the certificate is given 
for incapacity for work, and this conduct of hers has 
nothing whatever to do with her incapacity for work. 
Her certificate is given her because she is incapable. 
The point whether she dusts a few crumbs from the 
table or not has nothing to do with it. 

29.805. But it has, because from time immemorial 
the friendly societies have said to themselves, ‘‘ We 
“must prohibit people from doing work while 
*‘ they are on sick pay, because if we do not, the 
*‘ temptation to go on sick pay will be irresistible.” 
Therefore, they put into their. rules the prohibition of 
doing work ?—But no person can come on to sick pay 
without a doctor’s certificate. 

22.806. But we all know that even doctors are 
fallible, and doctors will sometimes certify someone to 
be incapable of work when it is impossible for anyone 
to know whether they are or not, including the doctors. 
There are so many border-line cases. The societies 
say the best test is to see whether this person works or 
not. If she does, whether she is capable of it or not, 
that is a good reason for taking her off. They go on 
to say that, especially in Lancashire?women have such 





a temptation to stop at home, if they can mind the 
baby and sweep the floor, and that sort of thing P—] 
have no evidence of women doing without hired work. 
I have inquired into that. I think that there is a good 
deal said about Lancashire women that could not be 
borne out. 

22,807. It is found everywhere that there is a 
greater temptation for women to stop at home than 
for men ?—Yes, because men are not used to doing 
things. It is simply a matter of custom, and not of 
the man’s capacity. 

22,808-9. The rule does not think about capacity at 
all P—No, and that rule is a very rough and ready one. 

22,810. Is it not fairly reasonable that a. society 
should apply a test of that sort —Yes, from the point 
of view of the society it is reasonable. 

22,811. What is a society? It is an agglomeration 
of all these men and all these women, banded together 
under the compulsion of the State, to put by for a 
rainy day. Then they see a lot of people who some- 
times, when the rain is falling, go out in spite of it. 
You cannot have it both ways?—These are the 
officials of the society, and not the insured people as a 
whole. 

22,812. Who are the officials of the approved 
societies >—They are not elected by the insured, are 
they ? 

22.813. Yes P—Anyhow they do a gaod many things 
that the insured do not approve of. 

22,814. Because the insured, being fallible human 
beings, have put their leaders in places of trust, and 
sometimes do not like what they do. The domestic 
legislation of friendly societies has been built up by 
years of experience, and these rules about’ behaviour 
during sickness and prohibition of work are the result 
of long experience. They may be right or wrong, but 
they are what the best leaders of the working classes 
have come to think is good for the working classes P— 
It may he the best test available. That is all one can 
sa 





22,815. It is not the same thing as incapacity for 
work, and you cannot very well apply perfectly logical 
tests P—It is not logical. 

22.816. The whole thing is not logical because 
capacity has so many meanings in this connection. 
You would recognise that it is reasonable that men or 
women should be put off benefit because they were 
found breaking the rule. Then the question comes, 
what is a reasonable rule? Perhaps you say that it is 
not reasonable that the rules should prohibit a woman 
sweeping crumbs off the table or doing light dusting ? 
—No. 

22,817. When it comes to cooking the dinner, is 
not that rather different ? I do notmean making a cup 
of tea, but roasting meat ?—If it were for the family, 
it would be different. 

22,818. Washing ? — Certainly, washing. Most 
women in Oldham send out their washing when they 
work at the mills. 

22,819. And when they come home ?—They send it 
out just the same. I do not say that they do it always. 

22,820. Supposing the officials of the society tell us 
they find in fact—I do not say all women—but that 
some do ?—If they cite definite cases, of course one 
must take their cases. - 

22,821. That rather goes to show that some such 
rule as this is necessary P—Yes. In casual conversation 
with an approved society official on the Lancashire 
Insurance Committee he was reviling women all ends 
up one day. He would not give any of them votes, he 
said. They were ruining everything. When I came to 
ask later on actually how his sick pay was going on, he 
informed me that there was no increase of sick claims 
since the Insurance Act came in, from what they had 
before. Ido not know if he meant in his branch or 
throughout the country. That is an instance to show 
how loose talk can be repeated from one mouth to 
another, and be absolutely unbacked by evidence. 

22.822. These tests which have been proved to be 
desirable, or thought to be desirable, from years of 
experience are probably still necessary, are they not ?— 
Yes, I think so. 
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22,823. In the same way, if there is a prohibitory 
rule of that kind applied reasonably—not sweeping up 
erumbs or making tea, but prohibiting washing or 
scrubbing the floor—I do not see why you can say 
that it is worse for women than for men?—I was 
speaking logicaily. My argument was that the sick 
pay ought to depend on incapacity, and not on the 
rules of the societies. 

22,824. But the question of being struck off for 
doing these things, which are wicked in so far as they 
are breaches of the rule, does not affect women more 
unfavourably than men, except that women are more 
liable to this particular temptation. That is all, is it 
not ?—Yes. 

22,825. But men are more liable to other temp- 
tations P—Yes. 

22,826. But they have not said for that reason that 
they are to be allowed to frequent public-houses, which 
is one of the things which is forbidden ?—That is 
different from a thing that does not make a person 
worse in health; frequenting public-houses is a thing 
that is more apt to keep a patient in bad health, 
whereas dusting away a few crumbs is not. 

22,827. I do not think that these prohibitions are 
put in with any view to health, but to make it uncom- 
fortable for the insured person ?—Yes. Most of the 
medical women state that the patients in the main 
do not realise that a sickness certificate means in- 
capacity for any work, including domestic work. No 
cases are known where a woman on sickness benefit 
has dispensed with paid domestic help. Sometimes 
the employer makes a difficulty. I have quoted one 
such case, and another, a domestic servant, is quoted 
by one medical woman. Most of the medical men say 
the same, one stating that the patients generally 
refuse to believe such an idea, that sick pay means 
incapacity for any work, and another that “I find it 
* necessary to frequently draw the attention of insured 
* people to this, and have on occasions noticed that 
* my explanation has apparently prevented them from 
** demanding a certificate.” Two cases are mentioned 
who were not allowed to work, but as they were not 
incapable, they were refused sickness benefit. 

22,828. In each case the real point was: what is 
the real condition of the patient, what should she do, 
and what should she not do? Without that I find it 
difficult to follow ?—The point here is as to whether 
the patients realise that the sick certificate means that 
they must not do any domestic work. 

22,829. I would suggest that what the doctor has 
to ask himself is, what is the state of the person, and 
the society may subsequently ask, what is the patient 
in fact doing ?—The doctor has to sign the certificate 
according to the state of the patient, and does so; but 
unless he wants the patient refused sick pay, and 
therefore his recovery retarded, he will explain to the 
patient that he must not do these things, even if he is 
capable of doing them. A great many of them do it. 
One states that he knows of cases where paid help has 
been dispensed with, but he has pointed out to the 
patients their mistake. Another states that he has 
many cases where a woman ceases to pay for nursing. 
In Oldham the majority of working women do not 
hire paid help when working, except that they often 
send out the washing, and if they have young children, 
may get them nursed outside, though often a grand- 
mother does this. The usual thing when well is to do 
the housework at night, after coming home from the 
mill. In those of my cases on sickness benefit, in 
which I have inquired, I have found either that neigh- 
bours have done the work for a small sum, or definite 
hired help has been obtained, or the husband or family 
have done it. 

22,830. What the rules were intended to prevent is 
the woman going back home and dispensing with her 
help and doing it for herself. If she does it, it is clear 
that there is more temptation ?—Yes. 

22,831. It is also stated to us that in Lancashire 
women are accustomed, after being away from work, to 
spend a day or two in cleaning up the house before 
they go back P—I have never heard of that. 

22,832. That has been put to us as a regular 
characteristic of Lancashire women ?—I do not know 


of it in Oldham. I have asked this question from 
patients. 

22,833. What have you to say about referees ?—The 
medical women who express an opinion would like 
independent referees State appointed and State paid. 
Medical women would like women referees to be 
appointed for women patients, where this is possible. 
Of the medical men who express an opinion, 22 would 
like independent referees appointed by the State. Only 
one says appointed by the society, and two say by the 
insurance committee. 

22,834. What do you think has weighed with theni 
in preferring what they call the State ?—I think that 
they want an independent opinion. The idea is that 
if the referee were appointed by the society, he would 
be a sort of detective in the employment of the society, 
and would not be an impartial judge. 

22,835. What about appointment by the com- 
mittee ?—Two say that. I think personally that it 
would be better to have them appointed by the State. 

22,836. What do you mean by the State ?—The 
Commissioners. 

22,837. Why do you prefer the Commissioners to 
the committee ?—I think that it is possible that if 
appointed by the insurance committee, questions of 
private friendliness and influence and things of that 
sort might come in. 

22,838. Do you not think that there are some 
dangers and difficulties on the other side? Perhaps 
if they were all appoimted from headquarters, there 
might be some sort of idea that there was an official 
from London who was antagonistic to the society 
when he decided against them, and to the insured 
persons when he decided against them ?—I think that 
it would be best if the official had some other work 
to do—a humane sort of person, and not merely a 
machine. 

22,839. If he had other work, what sort of work 
should he have P—Perhaps consulting work. 

22,840. Would you like him to be a consultant 
practising in the area >—Personally I would. 

22,841. But if that is the case, he is in rather a 
difficult position, is he not? A consultant gets his 
work through it being sent to him from a general 
practitioner ?—Yes. ; 

22,842. So the people whose judgments he is 
revising are potential clients P—That is so. 

22,843. Might there not be some sort of criticism 
of him and his actions from that point of view ?—Yes, 
it would be a difficult position. 

22,844. On the other hand, you would say that 
there was a distinct advantage in having someone who 
was in some sort of practice ?—Yes. 

22,845. If he was not, he would slip out of the best 


_ medical knowledge perhaps, and out of that sort of 


practical ability which comes of having to do a thing - 
practically >—Yes. To put it as a medical man put it 
to me, who knows as much about the Insurance Act as 
anyone in Oldham, he would be a glorified policeman. 

22,846. But as far as this is concerned, he would be 
a glorified policeman anyhow? You would like him 
to have times when he was not to be a policeman ?P— 
Yes. 

22,847. On the other hand, you think that it would 
be almost impossible to have a lot of panel doctors P— 
I would not have a man in competition with the other 
men on the panel. 

22,848. Would you like him to be paid by salary or 
by fee 2—I have not considered that point. 

22,849. He is to serve several purposes, is he not ? 
He is to be a referee, he is to do something for the 
patient, he is a sort of umpire that the patient can 
appeal to, the doctor can appeal to, and the society 
can appeal to. To some extent he is to lighten the 
labours of the panel doctor. He is going to relieve 
him of the responsibility which is complained of, of 
having to offend his patients ?—Yes. 

22,850. In these circumstances, would the panel 
doctor submit to having something taken off his pay ? 
—Not without a very strong protest. 

22,851. Do you think that he would admit the 
justice of it >—No®@ 
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22,852. What do you think would be his point of 
view ?—When the Act was introduced and the 7s. a 
head laid down, there was nothing said about making 
deductions for a referee. 

22,853. But there was nothing said about the 
difficulties of people certifying their own patients P— 
No, but the doctor is taken on the supposition that he 
is to get 7s, a head. 

22,854. He is taken on the supposition that he is 
going to certify without fear or favour, and he tells us 
here that he finds both fear and favour holding back 
his hand sometimes ?—I do not think that the doctors 
are asking for referees. 

22,855. They are in some cases, are they not? And 
in all, or ina great many cases they say that the fear of 
losing their patients does affect their actions. It keeps 
them awake at night. Is not a night’s rest worth 
paying for ?—Yes, but if the doctors are not asking 
for referees, I do not see why money should be taken 
off their pay. If the doctors said, ‘‘ Please give us 
referees,” there might be some justice in saying ‘‘ Very 
well, but you must pay for them.” 

22,856. In some cases they are asking for them ?— 
Not to my knowledge. 

22,857. Do you not know thatat Bristol the doctors 
as a body exacted the appointment of a referee as a 
condition of setting up a panel at all P—That was when 
the 7s. was definitely held out to them. 

22,858. The 7s. had been held out beforehand, and 
it was suggested at Bristol that the doctors would find 
it impossible to come on the panel and sign their con- 
tract unless some medical referee were set up P—That 
was fair and square. The doctors said, “‘ We will come 
“on on the basis of 7s. a head, on condition that you 
“ vive us a referee.” It would be unjust to say, “ You 
must be mulcted out of your 7s. a head.” 

92.859. That is a temporary referee ?—Did the 
doctors say a temporary referee ? 

22,860. Yes, they said that they would try for so 
many months. Do you not think that it would be 
reasonably fair, as he is obviously put on on their 
petition, that they should pay something towards it ? 
—I should not grant the hypothesis that he was 
obviously put on on their petition. 

22,861. Supposing some impartial person after 
examining all the evidence, came to the conclusion 
that he was put on, on their petition, would you think 
it more reasonable? ‘The societies say, ‘‘ We do not 
«“ want a referee; the only thing that forces a referee 
“ on usis that the doctors will not certify in such a 
“ way that we can absolutely depend on their certifi- 
“ cates. In fact, of the people who go to the referee, 
* a very large number are sent back to work ” ’—Do 
they go to impartial referees ? ; 

22.862. Yes, where there are impartial referees. 
For example, in London and in Bristol there are 
impartial referees, and in both cases a great many 
people are sent back to work. The societies say if 
that is the case, it is because the doctors are not 
certifying right?—That does not follow. I should 
like to read two cases from Manchester. <A statement 
was made with regard to two cases reported in 
Manchester, in the first letter which I received from 
a doctor, and I asked him to give concrete evidence of 
the two cases he mentioned where sick pay has been 
stopped because the society insisted that the men were 
malingering, and they died shortly after. These cases 
were stated at the meeting I mentioned above. He 
says: “I have only been able to establish one of the 
“ cases, namely, Dr. and a man 
: : Street, suffering from ascites and 
“ cirrhosis of the liver, and confined to bed. He was 
« ordered to appear at the offices of the Society.” 

22,863. What does cirrhosis of the liver come from ? 
Surely no one could say it would be an unreasonable 

thing if a society found him certified as suffering from 
that complaint, to require him to go to a referee P—lIf 

_ they were sure it was due to alcohol. 
22.864. It would not be unreasonable to let him go 
to the doctor ?—He was in bed. He was dying, and 
he died five weeks later. Of course the referee should 

















have seen him. You might get that condition caused 


by heart disease, though I do not say it was in this 
case. 

22,865. We do not know that the medical referee 
would only see him at his own surgery P—I heard in 
Oldham that some instructions were being sent out to 
patients who were ill in bed to go to Manchester and 
be examined. 

22,866. It is obvious that if societies are telling 
people who are ill in bed to get up, they are doing 
wrong ?>—It does not follow because the patient does 
not appear that he is malingering. He may be dying. 
The letter continues: “ The other case was against the 
“ , and was a cardiac case. The referee did not 
“ examine him, but from the evidence of the agent he 
‘* was told that he was fit to work, and sickness benetit 
* stopped. He died suddenly a few days later, and 
“ they immediately paid up his benefit to the time of 
“« his death.” 

22.867. 1 should rather like to have tested those 
two cases a little more closely. You have not had an 
opportunity really of testing them ?—No, I was told 
by a man in Oldham who had some cases sent to re- 
ferees that they had not gone. They did not care to 
go to a strange doctor. It was not because they were 
malingering. 

22,868. That is another matter altogether. Why 
should they not go, if it is according to the rules of 
the society ?—It has been said they are an independent 
set in Oldham. 

22,869. They cannot have it both ways. If they are 
to get the State’s money and the employer’s money 
when they are sick, they must give up their indepen- 
dence, and put themselves in a position to get the 
money ?—And they give up the money, because they 
do not go, but they are not necessarily malingering. 

22.870. On the other hand, I cannot see that the 
society is to blame. Besides, we do not know what it 
is in all these cases that has prompted the society to 
take action. We are not to assume that the society 
has acted unreasonably in selecting these cases. If 
they have a rule to send people to a medical referee 
and they do not go, it is the people’s fault, is it not ?— 
J. should like to know whether the medical referee goes 
to the patient’s house. JI do not know what the 
custom is. . 

22.871. Of course it differs P—Four medical men 
volunteer the remark that they objeet to the appoint- 
ment as at present of inexperienced men. Of these 
one says “The method adopted by the societies at 
“ present is highly objectionable. It gives rise to 
« friction and, carrying no weight, is unsatisfactory to 
“ all parties concerned.” 

22,872. Is not that rather a sweeping statement ? 
As far as I know societies adopt all sorts of different 
methods. Some do one thing and some another ?—I do 
not know whether he means all societies, or particular 
societies, or what he means. Another in Manchester 
says “The present system of appointing local men or 
** junior practitioners, e.g., the appointment by the 
‘ of a man only qualified four years with 
“ probably no experience of a great industrial centre 
* like Manchester, is to be deprecated.” 

22,873. There again we do not know anything at 
all ?—I do not think that societies are the best judges 
of the attainments of medical practitioners as a rule. 
That is just my own impression. 

22.874. Who are? —I think the Commissioners 
would be more intelligent judges of a man’s qualifica- 
tions. A man from Oldham says, “I approve of a 
“ second opinion on condition that the man selected 
« has reasonable experience and knowledge. Some 
“ societies appoint men recently qualified, so that I do 
‘«¢ not value their opinions.” I give that for what it is 
worth. 

22.875. You are ina difficult position, and so are 
we. These are unlike some statements you have made. 
They are not proved. Most of what you have given us 
is very well supported, is it not >—Yes. 

22.876. The question of consultants is rather dif- 
ferent, is it not P—Yes. 

22.877. What are the consultants to do ?—I was not 
sure what the Committee’s question meant and whether 
it really referred to consultants, and so the answers to 
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that are not to be taken as spontaneous suggestions of 
consultants on the part of medical practitioners. They 
are answers to a question presumably asked by the 
Committee. I donot think that there is any very keen 
desire in Oldham for consultants. But, of course, if 
you go to a man and say “ Would you like a con- 
sultant,” most men would say, yes. 

22,878. You say that you have a good hospital P— 
Yes, very good, in surgical work particularly. 

22,879. Are there enough beds in it to take in all 
the cases which ought to go to bed?—They have to 
wait a varying amount of time. One I was mentioning, 
that was done this morning, had to wait only a fortnight. 
It was not an urgent case. It was put on the list to 
wait its turn. There were 32 women waiting the last 
time I looked. I forget how many men. 

22,880. How is the hospital served ?—By an hono- 
rary medical staff. Oldham is a little peculiar in that. 
IT am told that Manchester consultants come out to 
Oldham very much more rarely than to any other 
place. There are three or four general practitioners 
in Oldham, who do general practice, and yet are really 
first-class surgeons. 

22,881, On the hospital staff ?—Yes. 

22,882. What about out-patients ?—They have out- 
patients too. : 

22,883. Do you in your own practice find it 
desirable or necessary to send people who have 
some obscure complaint to the hospital for a second 
opinion ?—I do not asa rule send them for a second 
opinion, because one of the consultants will come to 
the house any time. 

22,8845. That is for a fee ?—No, it depends upon 
the needs of the patient. The only five consultations in 
private which I have had for insured persons have 
been with men not on the panel. In three the con- 
sultant was paid. In one the consultant freely gave 
his services. And in one other the patient, who could 
well afford to pay and was one of the most accom- 
plished cadgers I have yet met, went for consultation 
before I had made the appointment, and got it free. 

22.886. How did she manage it ?—She was awful. 

22.887. What was her particular form of awful- 
ness ?>—She was just staying in Oldham with friends, 
I think for a fortnight. She stated that she had been 
a cook-housekeeper all her life, and her husband was 
a butler, and they had no children. They were people 
who could afford to pay. One can tell by the dress of 
a patient, amongst other things. She had about half-a- 
dozen independent things the matter with her, and, 
after I had spent over half an hour over her, with other 
patients waiting, and had also made up her medicine 
and ointment, she asked me if I would sign her ticket. 
Ifa patient asks me for what I myself inwardly think 
that she has no right to ask—to sign her ticket—I 
cannot come down to refusing her. I am not going 
to condescend to refuse it. 

22,888. What do you mean by her having no right 
to ask ?—I think that that woman had no claim on me at 
all for services for nothing. She was a stray person 
passing through the town. 1 had never seen her 
before, and I hope that I shall never see her again. 
I saw her several times then. She was really living in 
a country house in Cheshire. 

22,889. Was she im service? — Yes, she was in 
service in Cheshire. This was in February, and when, 
as I was not going to force her to take the medicine 
made up, | came to write the prescription, I was not 
sure that she would be able to get that prescription 
made up in Oldham, as her address on her ticket was 
Cheshire, so I telephoned up to the office of the 
insurance committee to ask. Unfortunately the chief 
clerk was out, but a sub-clerk said that the chemist 
would make it up all right. All she had to do, when 
she got back to Cheshire, was to transfer to another 
doctor. I should get 13d. per week for her here. I 
wrote the prescription. She came several times. She 
came very regularly. I think she never came without 
my being struck by the hypocrisy of one or other of her 
remarks, for instance, that her,‘‘ husband didn’t mind 
what he paid for her.” She Inad a complaint which 
I thought might develop into something quite serious, 
and need an operation. I suggested two men, neither 


on the panel, and I told her that she must not expect 
their services free as they were not on the panel. She 
was to tell me that night which she would like, and 
I was to telephone to whichever man she chose and 
arrange the consultation. I think it was her hus- 
band who put her up to all these things. She -was: 
constantly quoting him. Instead of telling me, she 
went to the consultant on her own, and told him she 
was a patient of mine; and he is a friend of mine. 
He saw her.and rang me up, and told me what he 
thought about her complaint. He said that she told 
him she was an insured person and that he did not 
charge her. He thought that she was a poor person. 
I was intensely indignant in my own mind, because 
I was at that very time hesitating to ask that same 
man to come to a patient who could not afford to pay, 
Every time I ask a consultant it puts me under some: 
restraint in asking again, and I do object to having it. 
squandered on patients who can afford to pay. 

22,890. Do you say that where necessary you can. 
get free consultations >—I can personally. 

22,891. Can the other doctors in Oldham P— Yes, I 
am sure. The men in Oldham hold very well together. 
There is not a lot of division and back-biting, but I do. 
not think that the medical men would like to have it set 
up as a matter of law that consultations should be 
demanded free of any man on the panel. It is a 
personal matter, the fixing up of a consultation for 
a patient who cannot afford to pay, but I am sure that 
they would object to consultations being demanded for 
patients who could afford to pay just as I should 
myself, 

22,892. In Oldham, as things are, there is no prac- 
tical difficulty in the way of a person getting every sort 
of service that he requires P—I think not, though they 
sometimes have to wait a little time at the infirmary. 
The guardians have a palatial place superior to the 
infirmary in some respects, and they have issued a 
circular saying that it is not pauperising for a patient 
to go there for surgical and medical treatment only, 
and urging, as patients do sometimes have to wait to 
get into the infirmary, that they should be sent to the 
workhouse. .That is quite recent, and so far it has not 
been made much use of. There is a certain prejudice 
against going into the workhouse, even if it is not 
supposed to pauperise the patient. 

22,893. What about teeth ?—There is nothing done 
about teeth. There are a lot of unregistered men and 
several registered ones. 

22,894. I suppose you find some of your patients 
suffering, say, from dyspepsia, which is obviously due 
to the condition of their teeth ?—Yes, many. 

22,895. What do you do in those cases P—I tell 
them to go to a dentist. 

22,896. Do they go ?—Yes, as a rule, but if they do 


“not, it is because they are frightened, and not because 


they cannot pay. 

22,897. You are practising among women who are 
rather well paid. Perhaps you do not have difficulties: 
that other people may have ?—That is so. 

22,898. There is no dental charity at all P—No. 

22.899. Is there a dental side to the Manchester 
Hospital ?—Yes, I am told there is. 

22,900. You have had no experience of it P—No. 

22,901. What about eyes?—We have an eye 
specialist in Oldham and he is on the infirmary staff. 

22,902. I suppose that you find that some of the 
complaints of your patients are connected with their 
eyes ?—Yes, and if the patients can afford to pay Isend 
them to him privately, and, if not, I send them to the 
infirmary. 

22,903. Do they get treatment at the infirmary ?— 
Yes. 

22,904. What about spectacles ?—I do not know 
whether they ever get them free, but I know the rule is 
that they pay something towards them. I have never 
heard of a patient who has gone without them when 
ordered. 

22.905. We have had statements made to us that, 
generally speaking, there are a good many people re- 
maining on the sick fund when they are really suffering 
from something the matter with either their eyes or 


teeth, and, not being able to get them attended to, they 
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cannot get well ?—Yes, but I should not say that that 
applied to Oldham. 

22,906. With regard to the reluctance to state the 
nature of the illness, in cases where it is not good for 
the patient to know, you would not object to com- 
municating privately to the society ?—I do not think 
that I personally have had such cases. 

22,907. What sort of cases are they ?—There is an 
instance given here by a woman doctor. It is a case 
of neurasthenia. A sister of the patient was a very 
advanced case of neurasthenia. “I did not wish my 
* patient to see the same word on the certificate and 
“ so certified her as ‘anemia’ and ‘ debility.’ Sickness 
“ benefit was refused by the friendly society unless par- 
** ticulars were forthcoming.’ I do not know whether 
she gave the information to the friendly society or not. 

22,908. There is something in the friendly society’s 
point of view ?— Yes. . 

22,909. It shows how you can use “anemia” and 
“debility” as a sort of loose covering for almost 
anything ?—Yes. 

22,910. I understand that you have not met cases 
of that kind ?—No. 

29,911. Are you quite sure about this? It is very 
peculiar that it should be considered desirable to cover 
up from them what is the matter with them, unless 
there is a danger owing to the effect that the informa- 
tion may have on their mind ’—I can imagine a cancer 
case recovering enough to go off sickness benefit. 
Personally, I should not tell the patient. I should tell 
the nearest relative. 

22,912. I should resent that exceedingly ’—Surely 
the relative can tell the patient. The relative knows 
the patient’s character so much better than I do. 

22,913. It is not the relative to whom you are 
responsible, but the patient. If my doctor did not 
tell me, I should resent it exceedingly?—And so 
should I. 

22,914. Why should not the insured patient be in 
the same position, or any patient >—I have known 
patients go on really comfortably for many months, 
and the relatives have told me again and again that 
they would never have done so if they had known. 

22,915. That is not a reason for telling les to 
them ?—One does not tell lies. 

22.916. I did not mean you personally ?—I do not 
know that the doctor does. You may say it is telling 
lies to give evasive answers. 

22,917. If I paid my doctor to tell me what was the 
matter with me, and he did not do so, but told me 
something else which covered up the real complaint, 
I should intensely resent it —I am thinking rather of 
married women, and the husband pays after all. I am 
the husband’s agent; and I tell him exactly what is 
the matter with his wife. I do not see that I am 
called upon to tell her, if it causes her distress. ' 

22,918-9. I can understand it if the patient is 
sinking, or if the patient’s mind is in such a condition 
that she cannot bear the shock ?—I do not see the logic 
of drawing a line between the patient fairly well and the 
patient sinking. It is for the sake of the patient that 
the patient is not told. I tell the nearest relative, and 
if he cares to tell the patient, that is not my respon- 
sibility. I think that is a sound position. 

92.920. It. is a shifting of responsibility, is it not? 
—Yes, but if I shift it on to shoulders better able to 
bear it, I have done a good thing. 

92,921. How do you know that they are better 
able to bear it ?—Because they have better knowledge 
of the character of the patient. Personally, if I were 
going to die, I should like to know, but there are many 
people who would not. estes 

99,922. If you told my wife and did not tell me, 
you would shift on to her the responsibility of passing 
it on, would you not ?—She knows you so much better, 
that she is better able to bear the responsibility of 
deciding whether you should be told. : 

22,923. As to this married woman question : the 
married woman is an insured person ?—I was thinking 
of private patients when talking about cancer cases. I 
have had no cancer case among insured persons. 

22,924. You were to add something about the 
replies of the medical men on this questicn— Of the 
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medical men 26 state that they have reluctance 
Several of these specify: first, misconduct; second, 
husband’s misconduct. That is not an idea peculiar 
to a woman doctor. One or two volunteered state- 
ments as to their reluctance to certify in such cases. 
One man says that he believes that over 80 per cent. 
of such cases are innocent. That is to say, that the 
disease is the result of the husband’s misconduct, and 
not the woman’s own misconduct. 

22,925. What you are saying is that out of every 
100 women suffering from this, 80 suffer because of 
their husband’s misconduct, and because they do, they 
are not going to be told anything about it. I cannot 
believe that that opinion is held by the profession 
seriously ?—It is seriously held. 

22,926. The result in all probability would be the 
birth of syphilitic children ?—Yes. 

22,927-8. Is the race to be continued by women who 
are thus unknowingly bringing them into the world ? 
—You are speaking of one kind of venereal disease. 
Another kind produces sterility. I quite see your 
point. 

22,929. Do you think that it is the general pro- 
fessional view that the responsibility you assume, 
when you attend the woman is more to the man than 
to the woman ?—It is for the woman’s sake that I do 
not tell her, not for the man’s sake. 

22,930-1. I cannot see how it can advance the woman 
to continue to live in a fancied security with her 
husband, when as a matter of fact he is in this con- 
dition ?—It is not a physical question only. 

22,932. Is it right, do you think ?—You suggest 
that the woman should get a divorce ? 

22,933. I suggest that at any rate she should know, 
and of her own free will make up her mind which of 
the two things she will do. You assume that it is 
so much better for her that she should be with the 
man that she is not to be told. Surely she is a 
reasoning person?—I weuld not be the person to 
enlighten her. 

22,934. She is a reasoning human being ?—If she 
had an idea that it might be due to that and asked me, 
I should certainly tell her the truth. 

22,935. I cannot appreciate the reason for the 
difference in you telling her directly she asks you, 
and in you telling her something else if she does not 
directly ask you?—I do not tell her it is something 
else. 

22,936. Yes, you do, you write something else on 
the certificate >—I write down a true statement. For 
instance, in the case I quoted I wrote down “ cystitis.” 
I did not volunteer the statement that it was due to 
the husband’s misconduct. 

22,937. That is true, but it is only true in a half 
sense >—Yes. It is risky to make statements on behalf 
of the whole profession. I could quite easily give my 
impression as to what was prevalent, but it might be 
a wrong one. Of course, things may be altered if the 
suggestions of the Divorce Commission are carried 
out, but as things are at present a woman cannot get 
a divorce from her husband on those grounds. You 
make the woman miserable, and she cannot get a 
divorce. That is under the present state of things. 
It might be, if other arrangements were made, that I 
should modify my custom. 

22,938. I cannot discuss the general law, but are- 
you not there importing all kinds of other ideas into 
the question, when there is a perfectly plain and simple 
business before you? Here is a woman whom the 
law supposes to be a free agent, who is supposed 
to be able to reasoh and to earn money, who is insured 
separately, and to whom the maternity benefit goes 
when the child is born. She is the person to make up 
her mind which course of action she shall take, is she 
not ?—Yes, she is. 

22,939. Ought she not to have the necessary know- 
ledge to enable her to make up her mind ?—Of course, 
one’s attention is directed to individual cases, and one 
may know that it would be of no use for such and such 
a person to be told that. She would not decide for 
herself to go and live somewhere else. Of course, one 
judges each case. There is nota hard and fast rule 
for all cases. 
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22,940. Shall we go on to these cases of actual 
certification >—There are a good many doctors who 
instance cases of serious disease, such as cancer, heart 
disease, and so on. Cases of doubtful diagnosis are 
particularly mentioned by one or two. 

22,941. What do you say about those ?—I have not 
been able to say from the evidence sent in what is 
actually done in those cases. The doctor is reluctant 
in putting in some definite diagnosis when not quite 
sure what the diagnosis is, and, if the societies insist 
on the diagnosis, they are encouraging dishonesty. 

22,942. Is there not a way out of that? Could not 
the doctor certify that he did not know ?—Yes,.if the 
society would accept that. Some doctors do put the 
diagnosis and a note of interrogation. 

22,943. That might mislead the society. This 
seems to me one of the things that might very well 
be arranged, if there were a closer touch between the 
doctors and the societies >—Yes, quite so. 

22,944. If the societies knew in regard to a par- 
ticular doctor that he did really apply his mind to the 
cases, and they got a certificate in which he indicated 
that he had a doubt about the matter, I should think 
that they would feel happier about it ?—Yes. 

22,945. What was the next thing that you wanted 
to say ?—There is no evidence from either medical men 
or women that cases of uncertain diagnosis, complica- 
tions, or subjective symptoms increase the sickness 
benefit claims. Most of those who answer an inquiry as 
to their practice on these points say that they put the 
most likely diagnosis (two say that they put “?’’), they 
add complications if they arise, and they put subjec- 
tive symptoms, for example “vertigo,” if no definite 
disease can be given. A decision that a patient is 
incapable of work can be made independently of such 
questions as the certainty of diagnosis or existence of 
complications. Subjective symptoms are a greater 
difficulty,and in case of doubt apparently most give the 
patient the benefit of the doubt. One man mentions a 
case of whom he was suspicious, but he was willing to 
be dieted and kept in bed, and had apparently from his 
wife’s story so much. severe nocturnal pain and in- 
somnia, that the doctor had to accept his story. 
Another man has mentioned a case of abdominal 
aneurism where for months nothing could be certified, 
but abdominal pain. I have not, however, received the 
details of that case. That came up in the county 
sub-committee. That individual case did not come up. 
It was simply quoted as an instance of the. impossi- 
bility of making a diagnosis at the outset. 

22,946. If everybody were to be as exact as they 
possibly could be, then probably these*cases would not 
matter at all P—No. 

22,947. But directly they come to be accepted as 
an easy way out of a difficulty, then you do get all 
sorts of troubles ?—Yes, you would. 

22,948. What about certifying patients not recently 
examined ?—No medical woman has done this except 
when the patient has been sent away for health’s sake 
or for special treatment, when the wording of the 
certificate has been altered to suit the case. The great 
majority of medical men (41 out of 47) certify only 
when they have examined, and on the day that they 
have seen the patient. The only exceptions are two 
or three who say, “Jf recently includes two or three 
days,” and a few who instance chronic cases when 
a week may elapse, or cases sent away for health. 

22,949. Do you not think it desirable in every case 
that the doctor should actually put on the certificate 
the date that he saw them? It would remove so much 
suspicion P—There is no objectiorw to putting on the 
date that he last saw them. 

22,950. The societies find this sort of thing: a 
man is away for a month at the seaside, and he pro- 
duces four certificates which merely convey. the 
information that the doctor certifies that -he is. still 
ill?—I think that he should produce those four 
different weeks. 

22,951. Ought not the doctor to put something on 
to show that he has really not seen him ?—Yes, there 
is no objection to. that. WAth regard to dating; 
certificates are dated by the medical women for the 
day seen (except as above). Two add that they state 





that the patient has been ill for the first three days, 
if they know it to be correct. In that event, they take 
the patient’s word for it as a rule. Four state that 
the society’s agents have sometimes suggested to 
patients that it is the doctor’s fault that no date prior 
to this van be included for sickness benefit. One says 
that this happens frequently. One states that she is’ 
sometimes asked to ante-date or post-date certificates. 
There is one here who instances the case of a domestic 
servant suffering from acute bronchitis. “She did 
** not ask me until she had been ill two or three days. 
‘The insurance man remarked that she could have 
‘“« had benefit from the beginning of the illness if the 
** doctor had signed the certificate properly.” There 
is a letter with regard to a certificate sent to an 
insured person that I cannot. understand even now. I 
wrote some sort of explanation on the certificate I 
gave, and there was.no trouble about it, but I suggest 
that nobody could understand this. It comes from 
the —— Society. It is just an instance of difficulty 
over a certificate, that is all. It was sent to the 
patient: “Will you please note that the first weekly 
“ certificate must be forwarded to me on the 22nd 
«“ February 1913, and further weekly certificates every 
* Saturday as long as the illness lasts. The off- 
“ certificate should be signed on the day you declare 
“ off the funds, together with a weekly certificate.” 
The weekly certificate said that this person was in- 
capable of work. It was printed on the weekly cer- 
tificate. I was apparently required to send a certificate 
that the patient was incapable of work at the same 
time that I declared her capable. I wrote some sort 
of explanation that she had been incapable up to now, 
but that she was now capable. That is a curious 
thing. 

22,952. I think probably it is only a clerk’s slip? 
—The letter is printed, and it is written in ‘“ together 
‘“‘ with a weekly certificate.” I just give that as an 
instance of the difficulty that may be created if people 
like to create difficulty. The medical men in large 
majority date on the day seen. Only one or two 
mention one or two instances when they depart from 
this. One says that he has post-dated a day or two if 
asked, and if certain that the patient will remain ill. 

22,953. Do you not think that that is avery bad 
thing to do?—I think that a man should not post- 
date, but so far as sick pay goes in this case it makes 
no difference. 

22,954. It all tends in the direction of sloppiness ? 
—Yes. 

22,955. And once you start in money matters being 
sloppy, there is no reason why you should not go on? 
—yYes, One cbjects to having to certify on the first 
day, if he is not sure that the patient will remain 
incapable, and says that this is to give a blank cheque. 
Fifteen of the medical men state that the society’s 
agents suggest to the patients that it is the doctor’s 
fault that sickness benefit cannot be paid earlier. 
Four say that this happens often. One says that he 
gets about two verbal messages a week blaming him 
for benefit lost through refusal to give certificates for 
an extra day or two at the beginning of the illness, 
the agent having stated that he can certify if he likes. 
The same man has had certificates brought to him 
with a date prior to the one on which he has seen the 
patient already written on the certificate. 

22.956. Who do you suggest had already written it 
on the certificate >—The agent, I think. 

22,957. Might it not be the insured person ?— 
When you have a number of messages coming through 
different patients, perhaps from one society or perhaps 
from different societies, the logical inference is that 
it is not each one of these individual patients who is 
responsible for this message, but rather the agent of 
the society. 

22,958. It is only an inference, und it is such an 
easy thing to take a blank note and write a date upon 
it, and thereby get a shillmg for that day, that it 
might even occur to an insured person ?—There is not, 
as a rule, written evidence of this. These messages 
are verbal. ~ I have one. postcard here. This is a 
postcard sent by an approved society secretary, or, at 
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any rate, some agent of a particular society to the 
patient. 

22,959. Do you know what approved society ?—I 
do not think that Ido. I know the address. It is 
not the society’s office. ‘‘ Your letter to hand, and 
“ T now beg to inform you to get a doctor’s certificate 
“ and bring it to St. John’s School on Monday night, 
“ time 7 to 8. As to declaring-on form, &c., we will 
“ attend to same when you come with the certificate, 
* which should be dated for the first day he saw 
“ him.” I think that the agent did not know the 
directions of the Commissioners about certificates. 
I do not suppose in that case of my own that the 
agent knew anything about the directions the Com- 
missioners have sent out that doctors are on no 
account to ante-date. I think that it would be a good 
thing if the agents were notified that the doctors must 
not ante-date or post-date. 

22,960. How are you going to get at the agents? 
—You could get at the superintendents of the society 
and advise them to instruct their agents. 

22,961. You say that there is a mass of evidence 
which suggests that the agents are trying to get 
doctors to ante-date and post-date, and you attribute 
some of the ante-dating and post-dating to that ?— 
Yes, and as a rule it is simply a matter of convenience. 
The agents do not asa rule doit with any sinister 
purpose at all. 

22,962. I did not think that they began with a 
sinister purpose, but it all introduces a kind of vague- 
ness and carelessness, if a man thinks that it does 
not matter whether he writes the 2lst or the 22nd, 
or if he thinks that it does not matter whether he 
writes down ‘‘anemia” for “neurasthenia’’ ?—It is 
certainly best to be definite and accurate. Another 
man states that this blaming of the doctor—I am 
giving the doctor’s own words—happens in ‘nearly 
every case.’ Another man, who has a wide knowledge 
of the working of the Act amongst his colleagues, 
states, ‘‘I have not personally come across this par- 
* ticular practice, but generally speaking, whenever 
* any delay or hitch occurs in the payment of sickness 
« benefit, the blame is put on the doctor.” Twenty- 
seven of the medical men state that they have been 
asked by messages sent either by agents or sick visitors 
to ante-date certificates. Twenty-seven is rather a 
large number. Several say that it is done in order to 
make dates correspond with those on which sickness 
benefit is conveniently paid by the sick visitors, 
Three state that they-have had it done by agents, who 
have also private insurance business. 

22,963-4. That means to say that they are acting for 
some approved society which also carries on a death 
and burial business ?—Yes, private business. 

22,965. Is the suggestion that the agent is trying 
to use the Act to push his private business ?—I take 
it that it is. That is a thing which cannot be proved 
up to the hilt. 

22,966. Is that the suggestion ?—That is the sug- 
gestion. I asked a question about sick visitors, and 
one of those three men said “No. It is not the 
sick visitors who do it, it is the agent,’ and he in- 
staneed the ——. Ido not know whether this can be 
accepted as evidence, but it was impossible to get 
direct proof. One man writes that “the statement 
* that some patients were induced to continue sickness 
benefit by agents in order to pay off arrears in life 
insurance cases was openly made and substantiated 
at a meeting recently of the Manchester Local 
“« Medical Committee by several doctors.” That is 
Dr. X. Why should a set of doctors, meeting there 
confidentially, start reports about agents ? 

22.967. I do not criticise the fact, but some people 
sometimes use more vigorous terms than they in- 
tend, and they do not understand or appreciate the 
construction that may be placed upon them ?—Yes. 

22,968. Subject to that qualification, you state it 
for what it is worth?—Yes. This is Dr. X again: 
“One of my own cases came very near to it. A char- 
“ woman, aged 61, had several members of her family 
insured in the She was 19s. in arrears in 
her weekly payments. She came complaining of 
theumatism, and quite unable to follow her work, 
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and I gave her an initial certificate for sickness benefit. 
She came casually for the next few weeks, but never 
brought a continuing certificate. At last she pre- 
sented me with five certificates, which the agent 
asked her to get signed by the doctor, and she would 
get her sickness benefit money, and she could then 
pay her arrears, and also have something in hand. 
This I absolutely refused to do, and, strange to say,a 
married daughter died about this time, and she was 
allowed the insurance money for her, less the 19s., 
so I was never bothered afterwards.” That is just 
in his own words. 

22,969. They are not very accurate words, though 
they convey an idea. Going on from that, we come 
to the uncomplicated cases of pregnancy ?—Most of 
the medical women do not certify for this, though one 
says that she has given certificates in the sixth and 
seventh month, one in the eighth, and two say ‘if 
patient incapable.” The large majority of medical 
men say the same. One gives certificates in the first 
three months. Four do occasionally in advanced 
pregnancy. This is a suggestion—I do not understand 
it myself—with regard to pregnancy and confinement 
cases, and the difficulty of deciding about sickness 
benefit: “I think that it would be best to neither pay 
“ benefit, nor to exact contributions during these 
‘““ months unless for a stated limited period. It might 
“ be the same for all, and thus prevent the personal 
equation from coming in. Have no arrears accumu- 
lating, and let the pregnant woman do house’work. 
It would be to her advantage in most cases. Half 
benefit might answer the same purpose.” 

22,970. Is this a man or a woman ?—It is a woman. 
It has something to do with arrears accumulating, if 
she goes off her work during the last months of preg- 
nancy, I think the suggestion is perhaps that in the 
ninth month all women should be allowed benefit, and 
thus prevent the personal equation from coming in. 
There is one case where the approved society made a 
great fuss, and I had a letter from the medical woman 
to say that they had now paid up. She had certified 
in the seventh month. It was a bad case which gave 
a great deal of anxiety at the time of confinement. 
The confinement is over long since, and the society 
has only just paid the benefit. 

22,971-2. Was there something the matter with her 
besides pregnancy P—It was enlarged vulval veins, and 
thrombosis after confinement. 

22,973-4. After confinement ?—No, the enlarge- 
ment was there before, and the woman was advised 
to go off work, and the society refused to pay. She 
says that she feels sure that if the society really 
understood the importance of such things, they 
would not have made a trouble about it. She is all in 
favour of co-operation between the doctors and the 
societies. The case was delivered with forceps with 
the utmost care, and yet one of these veins got bruised. 
Only three medical women give certificates for the 
slighter complications, and these three add “ preg- 
nancy’ on the certificates. One other says, “ Yes, if 
incapacitated.” Amongst the medical men 12 say that 
they do not, but 18 say they do (mentioning pregnancy 
on the certificate), of whom 11 say “ only if incapable ” 
or “only occasional.”’ 

22,975. Do they certify for pregnancy without any 
complication at all ?—I think what they mean to say 
is that the certificate depends upon the question 
whether the patient is incapable of work. 

22,976. What do you do yourself ?—I have never 
taken a patient off for pregnancy only. 

22,977. Have you had pregnancy patients whom 
you have not taken off right up to the end ?—Yes, 

22,978-9. In those cases which you had did they go 
on working ?—I think that they did. 

22,980. Did you say to them at a certain point, 
“You had better not go to work any more ” P—No, 
T left it to them. They have never asked for sick pay. 

22,981. We are told that in the mills the over- 
looker or somebody turns them off after a certain 
time ?—I really do not know whether these patients 
have gone on the full time and stopped at work. I 
only know that they have not applied for sick pay 
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As regards the average duration, both men and women “ these classes now expect certificates.” This par- 
ticular doctor seems to refuse them. ‘“ Remedy: Let 


say four weeks. 

22,982. Does that mean four weeks before confine- 
ment ?—No, after confinement. 

22,983-4. Do you think that that can be what they 
mean ?—Yes. 

22,985-6. If she can get 7s. 6d. for four weeks by 
the mere process of stopping away, andjwhen you bear in 
mind that she cannot go back to the factory for a 
month, it is very difficult to think that the average 
only comes out at four weeks. It seems to me that 
it must come out more P—One man says a few weeks. 

22,987-8. Especially in Lancashire, where the great 
bulk are working in mills and factories P—Yes, I am 
not quite sure that it might not be a fraction over four 
weeks. There are about two men who say four or five. 
I think that that would balance the man who said two or 
three. Four weeks is the usual. Perhaps it would 
be more correct to say it was the usual duration. One 
says that if he does not give any particulars, the 
society will not pay longer than the four weeks. 

22,989-90. Have youany cases reported much longer 
than four weeks ?—No. The question as to incapacity 
resulting from inability to obtain expert treatment 
during confinement has evidently been interpreted to 
refer only to confinements taking place since the Act 
came into force, and one case of this is mentioned (by 
a medical man) which was a case of sepsis attended by 
a midwife. The results of lack of expert treatment 
during confinement are often not noticed until years 
after. 

22.991. I think what was intended to be suggested 
was whether you find evidence in your medical treat- 
ment of women of their having suffered from previous 
neglect, it does not matter how long back, and previous 
neglect which to some extent will not occur in the 
future ?—Yes, and one case is mentioned by a medical 
man. 

22,992-8. We might look forward to the future and 
say that in this particular at any rate the health of the 
female population will be better. Do you think that 
that would be a fair inference to draw ?—Yes. One 
main mentions two cases of prolonged illness resulting 
from overwork during pregnancy, and says he has also 
had cases of prolonged illness due to “ disinclination ” 
to get expert treatment in confinement, and not 
“ inability.” 

22,994. What does he mean P—The women did not 
get a doctor, not because they could not, but because 
they did not want to do so. As regards accidents, I 
cannot say what is meant by the answers to this 
question. Most of the medical women “state the 
accident ” on an ordinary certificate. So do most of 
the men. Three men give other certificate forms (not 
National Health Insurance) for accidents. One_ or 
two give private certificates and charge for them. 
Industrial disease: Those who answer (men and 
women) state that they certify the condition found 
(e.g., “writer's cramp’’). That was one case men- 
tioned to me. Many do not answer this, and pre- 
sumably cases of true “industrial diseases” are not 
common in Oldham. It is impossible to draw the line 
exactly as to what is “industrial disease”; for in- 
stance, “bronchitis” is not usually accounted such, 
yet it is undoubtedly aggravated by the conditions in 
some of the branches of cotton spinning. 

22,995. I think by “industrial: disease” it was 
intended to indicate diseases scheduled under the 
Workmen’s Compensation Act or added since by 
Order in Council. They do not come much your way ? 
—No. 

22,996. What do you say about “incapacity for 
work”’?—This suggestion is made by one medical 
woman giving evidence, and I think it my duty to 
bring it before the Committee. This was the woman 
who gave the dialogue and thought that it depended 
entirely on the definition of “incapable”’: “I regard 
* it as a most pressing matter that it should be made 
clear to the insured as well as to the doctors what 
“ this means. If literal, then it applies only to acute 
“ cases, and all convalescefits still unfit for work are 
excluded, and all minor ailments capable of work, 
but likely to be made worse if they go to it. Both 
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“« there be a middle certificate ‘ unfit for work ’ if these 
“ cases are to be included, and let the society decide 
whether payment is to be made or not on these. If 
it is not, let it be explained that it is not. The 
doctor should state the case, not arbitrate on the 
“* money.” 

22,997. Do you think that that lady realises that 
that means an alteration in the Statute, and not in the 
form of certificate ?—No, I do not suppose that she 
realises that. The objection I see to it is that the 
patients would make such a lot of trouble. Some of 
them being unfit for work and some of them being 
incapable, they would all try and insist on the incapable, 
and the difficulties would be as great as now, though 
it would be more accurate. 

22,998. They might also have a difficulty with 
regard to a great many people in saying that they are 
not unfit >—Yes, but I think that it is a suggestion to 
introduce greater accuracy into the wording of the 
certificates. Instances where sick visitors cause friction 
were not asked for from the practitioners sending in 
evidence through me. Several concrete cases have 
been voluntarily quoted and will be brought to the 
notice of the Committee, but of course they do not 
represent the total of such cases known to the doctors 
giving evidence. The general feeling seems to be that 
the sick visitors of the societies can be useful if discreet. 
I just want to read one or two actual cases. This is 
from one man. (1) “Anemia. The visitor told the 
* patient medicine was no use. She wanted cod liver 
“ oil.” (2) “ Hezema. The visitor said thatit was no case 
‘** for a doctor, but was one for a specialist or for the 
“ hospital.” I think in fairness I ought to say that 
it was the same visitor. (8) “ Menorrhagia and slight 
“ prolapse of the uterus. The visitor said that she 
* ought not to have got married.” (4) I think the same 
sick visitor as in cases (1) and (2): “‘ This is a case where 
*“ IT devoted a good deal of attention and time, and on 
“ my making a special appointment for examination at 
“the patient’s house, I spent nearly an hour, and 
advised her as she was suffering from displaced 
uterus, backwards and downwards, and as the cervix 
was badly split from a previous complaint and 
indurated, making her miserable, to have an opera- 
tion, and advised her thereon. Much to my sur- 
prise, the patient called upon me on the 16th 
and told me that on the previous day, Thursday, 
January 15 th,1914, a female inspector called and 
advised her to see Dr. So-and-so privately, and no 
doubt he would take her in hand and do the operation 
privately at home.” Then there is a case here from 
Manchester, given by Dr. “Mrs. So-and- 
* so, November 21. Sick visitor called to see her. 
« This* visitor was from and had called 
«* when Mrs. — was bad previously with bronchitis. 
** Inquired how Mrs. — was, and how her breast was, 
* and if bandaged up. When Mrs. — said breast was 
« getting better, visitor said ‘I will examine you,’ 
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* asked Mrs. — to unfasten her clothes, and examined 
* her affected breast; also took her watch out and felt 
* her pulse. Mrs. — was sweating at the time, and 


“* visitor said that she did not like the sweating, and that 
« Mrs. — was not fit for work yet. Mrs. — is a case 
* of abscess of breast with slight bronchitis following.” 
Then there is another case from a man in Oldham: “«I 
** attended So-and-so for severe bronchitis and ordered 
“ him not to leave the house until I gave him per- 
** mission to do so. On calling one morning I found 
“ that he had been out the previous evening when the 
‘“ weather was unusually severe. He informed me 
* that he had sent his boy with a certificate for the 
“ maternity benefit, but that the agent had refused to 
“* give it unless he (the father) called, although he was 
“* aware that he was confined to his house by the doctor’s 
“ orders. On going to the agent, the latter said that 
“ he knew the money would fetch him, that he was 
“- perfectly fit to be out, and that it would do him no 
harm.” 

22,999. Do you know whether these sick visitors 
whom you have been describing are nurses >—The one 
the doctor quoted three cases about was a nurse. I do 
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not know her personally, but he gives her name as 
** Nurse’. So-and-so. I mean the one who said the 
patient wanted cod liver oil, and who suggested that a 
patient should go to another doctor in Oldham for 
treatment. ; 

23,000. Do you think that they wear uniform ?—I 
do not know. This is just a remark by Dr. : 
*“ Dont like sick visitors. They only upset patients, 
“ and usually accuse the wrong persons of shamming.” 
_ 23,001, That is a sweeping observation ?—Yes, but 
there must be something to account for such an 
expression. 

23,002-3. Both sides make rather sweeping generali- 
sations on the conduct of the other side, and then the 
other side comes and disposes minutely of all the 
accusations made. Both sides say that there must be 
something in the general accusations made on their 
side >—My position is that, having received this state- 
ment, [ am bound to bring it forward, but I realise 
that it is not very precise evidence. One man, 
not in Oldham, of large experience, states that the 
unpopularity of the Act is due entirely to the attitude 
taken up by \the approved society, and that most of 
the friction would be removed if sick visiting were 
administered by the insurance committees and the sick 
visitors were appointed by them. 

23,004—5. What does he mean by saying that the 
administration of the sick visiting should be by the 
insurance committees P—That the sick visitors should 
be in the employ of the insurance committees and not 
of the approved societies. 

23,006-7. Do you not think;that he is perhaps taking 
a rather short point of view, and that he ought to 
expect unpopularity ?—Perhaps the unpopularity of 
the Act might not be of much moment. 

23,008. The unpopularity which is produced by 
refusing to pay claims P—Yes, unjust claims. It all 
depends upon whether they are just. 

23,009. Unpopularity is just as likely to arise from 
refusal to pay unjust claims ?—Yes. 

23,010-1. I rather gathered that you think that in 
Oldham, on the whole, the relations between the 
doctors and the approved societies are excellent ?— 
Yes, on the whole. At the conference to which I 
referred it was suggested that the approved societies 
should set their own house in order, because we 
realised that the superintendents who were there 
did not know what was going on, and they were 
as anxious to prevent friction as we were and to 
stop undesirable practices on the part of sick 
visitors. I think the fact that there is not so much 
friction in Oldham as seems to obtain in some other 
places is due largely to the personnel of the com- 
mittee (many of them are 
societies) and the courtesy of the clerk. Practically 
no contract practice existed at the time of the intro- 
duction of the Act, and I think that it was realised 
that the change was a very abrupt one for the doctors. 
At all events, the committee in the main has been 
anxious to work with the doctors and not to cause 
unnecessary annoyance. The doctors have naturally 
responded to this spirit and are doing their best 
loyally to carry out the Act. The chairman of the 
insurance committee, the chairman of the medical 
benefit sub-committee, and many lay members of the 
committee, have in committee expressed their pleasure 
at the unexpected co-operation of the profession. . 

23,012. Why do you say “unexpected” P — 
Because there had been such a fight against the Act. 
The chairman of the medical benefit sub-committee, 
who is senior superintendent of the Prudential, himself 
told me that as far as he could judge there was no 
difference made in Oldham between the treatment of 
insured persons and the treatment of private patients, 
that the doctors were loyal, and that “we do not want 
“ to spoil-the good fellowship between the doctors and 
* the insurance committee.” I could give the grounds 
on which he made that statement. 

23,013. You were going to give us figures about the 
sickness benefit compared with medical benefit taken 
from these medical men’and women with whom you have 
been corresponding ?—Yes. Most of the doctors state 
that the number of people receiving medical benefit is 
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very large. Some state that the proportion of those on 
sickness benefit is low. My own experience (and I 
believe it to be general) is that in the majority even of 
those on sickness benefit the time on medical benefit 
considerably exceeds the time on_ sickness benefit. 
Patients continue on medical benefit after going back 
to work. Most of them have found it impossible at 
such short notice to give actual figures. The exact 
proportion could be told much better in six months’ 
time if due notice were. given. <A few, however, have 
been able to count up numbers, limiting the investiga- 
tion in most cases to three months. The figures are 
as follows :— 


From Medical Women. 


(1) 10 per cent. in three months. 

(2) 184 per cent. in three months. 

(3) 25 per cent, (about 9 per cent. of these were 

maternity). 

(4) 16 per cent. in three months (one-sixth of these 

married). 

(5) 20 per cent. in three months. 

(6) 11°5 per cent. (March—December). 

(7) 12 per cent, in six months. 

(8) 283 per cent. in nine months. 

(9) Married women, 17:1 per cent.; single women, 

15:7 per cent. = 32°8 per cent. Six months 
(industrial). 

(10) Married women, 1:5 per cent.; single women, 
9 per cent. = 10-5 per cent. 

(11) Married women, 25 per cent.; single women, 
3 per cent. 

(12) 2 per cent. (no industrial in this practice, which 
is in high-class residential neighbourhood, 
panel consisting of high school teachers, 
journalists, superior servants, &c.). 

(13) About 4 per cent. in three months, mostly 

single (not industrial). 


(14) 5 per cent. 


It will be seen that the percentage ranges from 2 per 
cent. in a non-industrial practice, to 32°8 per cent. in 
an industrial one. 


From Medical Men. 


(1) Men, 12:7 per cent.; married women, 6°5 per 
cent.; single women, 7:2 per cent. = 26°4 
per cent. January—April. 

(2) Men, 18 per cent.; married women, 7 per cent. ; 
single women, 5°6 per cent. = 380°6 per 
cent. Since beginning. 

(3) Men, 29-9 per cent.; married women, 12°3 per 
cent.; single women, 12:1 per cent. = 54°3 
per cent. April-December. 

(4) Men, 22 per cent.; married women, 8°5 per 
cent.; single women, 10°2 per cent. = 40°7 
per cent. 

(5) Men, 20-1 per cent. ; women, 23:6 per cent. = 
43°7 per cent. Three months. 

(6) Men, 15 per cent.; women, 16°5 per cent. (not 
counting pregnancy) = 31°5 per cent. Three 
months. 

(7) Men, 14°3 per cent.; women, 11°4 per cent. = 
25-7 per cent. Since beginning. 

(8) Men, 5-375 per cent. of panel had Form Med. 
34; women, 4°375 per cent. of panel had 
Form Med. 34. August 11th—December 4th. 

(9) In one month men on sickness benefit {were 
53 per cent. of men on medical benefit ; 
women on sickness benefit were 66 per cent. 
of women on medical benefit. 

(10) 334 per cent. men and women in six months. 


It will be seen that most of these figures are between 
25 and 35 per cent., and that in general the numbers 
of women (married and single together) are either less 
or only slightly more than of men. 

23,014. Would you mind telling me what these 
figures mean?—You take the patients on medical 
benefit in a certain length of time. So many come to 
be treated in three months. How many of those 
patients have been given certificates? That is the 
percentage. ! 

23,015. They are extraordinarily variable, are they 
not P—Yes. 

Q 2 
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23,016. It seems to me to show that there is a good 
deal in the personality of the doctor ?—Yes. 

23,017. Do you not think that it is more in the 
doctor than in the patient ?—There is a difference 
between an industrial and non-industrial practice. 

23,018. There is nothing to indicate a characteristic 
like that?—I have put in “industrial” and “not 
industrial” in one or two cases where I have known it. 

23,019. Take the first three of the women—10 per 
cent., 184 per cent., and 25 per cent, That is extra- 
ordinary, is it not, unless there is something else in it P 
—18} per cent., that is Ipswich, 1 know. 

23,020. Are you sure that they are all of them 
based upon the number who came, and not some of 
them upon the number upon their lists P—I asked that 
question pretty plainly. I know one man who mis- 
understood it, and gave the number on the panel, and 
Thave left it out. It certainly does vary very much. 

23,021. When you get to the men the figures are 
rather extraordinary P—I do not think that they are 
very far apart; most of the figures are between 25 and 
35 per cent. 

23,022-3. There is one 54 per cent. ?—That is only 
one. I should like to make a remark about that man. 
He told me himself that he expected the women to 
work out very much higher, but when he actually 
came to count them, he found that they did not. 

23,024. Look at No. 9, that is above 53 per cent. P— 
That is most unusually high. 

23,025. It seems as if the question of personality 
must enter into it ?--I know that the man who sent in 
those very high figures last quoted is a Poor Law 
medical officer, and it may be that he has a number of 
patients low paid and perhaps easily knocked down by 
sickness. That may have something to do with it. I 
think that his practice is a practice containing a large 
number of poor people. 

23,026. Lastly, you were going to give some figures 
as to the relative number of men and women members ? 
—I could not get the relative numbers of insured men 
to insured women in Oldham. 

23,027. Why was that ?—They did not keep them 
separately. I saw the communication you sent to the 
Lancashire Insurance Committee. I took that to the 
Oldham Committee to get their answers. That is how 
these happen to be in at all. I tried then to find out how 
many men there were to women, but I could not get it 
accurately except for one society, and those I give. 

23,028. Let us take those figures so far as they go? 
—The only society of which 1 have been able to get the 
exact figures is the Prudential :— 


Men - - c 2 - Scie 
Women - : - See ORDIAY 
Domestics - - = - . 403 
Laundresses - - - - 5 

The following approximations are offered :— 

: Men, 7,000 
National Amalgamated - { Women, 6,000 

Men, 250 


National Catholic Thrift { Wroniens50 

23,029. Have you anything further to add ?—There 
is something yet about the character of Oldham which 
has a bearing on the question of the establishment of 
a full time medical service. Oldham is a compara- 
tively wealthy town, not because there are many rich 
people, for the population is almost exclusively working 
class, but because the working class is comparatively well 
to do. Itis not uncommon for 51., or 61., or even 71. a 
week, to be going into a working-class home, where there 
are no appearances to be kept up. And the amount of 
extreme poverty is comparatively small. I amamember 
of the Charity Organisation Society Committee, and I 
used to be struck by the number of cases in which 
they had their own doctor. In almost all cases it was 
not the parish doctor. I am not going to say that as 
a rule that doctor was not paid, but I do not think 
that there is much evidence of patients having suffered 
in the past, before the Act came into operation. I do not 
think that the Act was necessary in Oldham. Another 
point is the independence of‘the people, an independence 
so marked as to be at times aggressive. Also the tenacity 
of their predilections, This has so far not been tested 


as regards their choice of medical attendant, since 
practically all are on the panel, but it is well known in 
other instances. For instance, the Prudential in the 
course of its private insurance work has to send a 
dozen collectors into one street, instead of apportioning 
various districts to various collectors. The people 
insist upon having the collector of their choice, and if 
the Prudential wishes to keep its business, it has to 
comply. This is an expert opinion from an Oldham 
person. Of course, there was no contract practice in 
Oldham at the time of the introduction of the Act, 
and yet things were cheerfully going on, and patients, 
as far as I know, were not being neglected. It isa 
fairly healthy climate. A generosity is shown with 
regard to contracting out, and I think that all 
the insured patients of the one younger man not’ 
on the panel are allowed to contract out. Another 
instance is the Co-operative Industrial Society, which 
some little time ago sought to save money and time 
by the methodical plan of arranging that the lorries 
taking round their bags of coal for sale should have each 
its own district to supply, instead of the cumbersome 
plan of sending one lorry into a number of different 
streets to pick out one or two customers in each 
street. The financial loss incurred by this departure 
was so great that it had to be abandoned, and coal is 
again delivered on the old plan. 

23,030. What is the old plan ?—It is to send ever 
so many different lorries round, and they have to pick 
out their particular customers in each street. 

23,031. Are particular people so much attached to 
a particular lorry ?—No, the coalman. If the people 
of Oldham will not have a “sent”? man either in their 
living room at the front or in their coal shed at the 
back it is, to say the least, extremely doubtful whether 
they would welcome him to their front bedroom. Of 
course, one has to take into account the fact that it 
is a comparatively well-to-do population. It is risky 
to prophesy, but, as far as one can judge, supposing 
a full-time medical service were set up, people in poor 
parts such as certain districts in London would take 
advantage of the man appointed, but in a place like 
Oldham they would not to anything like the same 
extent. Personally, I do not think that they would. 
It is not merely my own opinion. It is, I think, the 
general opinion. 

23,032. What about the panel system generally P— 
Most of the medical women say that it does not tend 
to the making of comparatively large claims. They 
are supposed to speak from their own experience, and 
naturally you would not expect to gét evidence from 
them of unjust claims being made. If they thought 
that they were unjust they would stop them. We 
have very little evidence from the doctors of unjust 
claims. Four say, “ Yes.” One says, ‘“ Till the people 
* understand the principle of insurance.” Of the 
medical men seventeen say “No.” Thirteen say 
“Yes,” One says, ‘ Barely justifiable claims.” One 
says it is doubtful. One says it “seems to encourage 
illness.” As to the possibility of removing any such 
tendency, five say by services of referees. One says 
the exercise of firmness by the doctor. One says, 
“Select the lives.” Two say, “ A deposit system,” or 
“a partially contributory scheme.” 

23,023. What do they mean by “ select the lives” ? 
—There would not be so many claims if the bad lives 


* were left out. 


23,034. What is going to become of the bad lives ? 
—They would go into the Post Office. 

23,035. They would still have to be doctored ?—- 
Yes, but this question refers to the claims on the 
societies. 

23,036. What do you say upon the possibility of 
removing such a tendency?—I think that the only 
way to encourage trustworthiness is to trust a person. 
I do not think that by having all sorts of regulations, 
and by having a policeman round every corner, you will 
check any tendency to over-claims in a satisfactory 
manner. I donot think that that is the way to go about 
it. I think a large factor would be the suggested ~ 
co-operation and real understanding. After all, the — 
approved societies and the doctors are working for the 
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same thing, or at least it is to be hoped that they are, 
and that is the benefit of the insured people. 

23,037. I have put that almost in the same words 
to doctors sitting in that chair, and they have re- 
pudiated it P—I cannot help that. 

23,038. If I cannot get friendship, then I am 
almost forced to the policeman ?—The policeman is 
not only not the best way of doing it, but from the 
point of view of expediency, I do not think that it is 
a satisfactory solution. 

23,039. How are you going to get your profession 
as a whole to take the view vou have just now been 
expressing ?—Well, treat them decently. 

23,040. Have we not done our best P—I do not say 
that you have not, but when a man writes to the news- 
papers that the excessive sick claims in Lancashire are 
due to the doctors, it naturally puts up the doctors’ 
backs and does not increase friendliness. 

23,041. I should have thought that the doctors 
could have afforded to keep their backs in their natural 
positions P—Yes, of course, it is the right thing that 
they should be so philosophical, but as a matter of 
fact, it is in human nature to be irritated by an unjust 
accusation. And then a doctor will perhaps be put 
off co-operating. It does not say that he will at all 

encourage unjust claims because of that. 

23,042. No sane person, or at least I hope not, says 
that the doctors encourage unjust claims. What we 
are really inquiring into is not a deliberate encourage- 
ment of unjust claims. If that were the suggestion, 
the thing would be ridiculous and intolerable ?—I 
think so. 

23,043. Nobody would make such an accusation 
against the profession as a whole. What we are con- 
sidering is whether there is sufficient co-operation to 
prevent unjust claims ?—Yes. 





23,044. That being the case, what are we to do? 
We know that there are a great many doctors who are 
not taking your view P—Yes, you see one does not 
know how much reliance to place on these vague 
statements. 

23,045. You know that that is so ?—I know that 
it is said that a certain number of doctors are not 
working the Act properly. 

23,046. I am not talking about that. Do you not 
know that there are a certain number whe are saying 
quite openly, ““We do not want to work with the 
* societies. We are not engaged in the same work. 
*« We do not accept the proposition the societies lay 
down’’ P—Yes, there are doctors who do not think 
that it is necessary to have co-operation. 

23,047. How are we going to get them to think 
that ?—I should think that they would be gradually 
won over by the attitude of the majority. It is their 
ow colleagues who would be the most effective. 

23,048. People who say, ‘‘ We will not answer 
“ letters, and we will not go to committee meetings ; 
“ it is too much trouble.” Who is going to win them 
over ?—Their own colleagues. 

23,049. Do you think that their colleagues are 
prepared to try ?—I do not know, but I think that it 
is hopeless for other people to try and insist upon 
co-operation. An overture from the approved societies 
would of course receive consideration. 

23,050. Do you not think that the doctor in a 
provincial town is looked upon with very considerable 
respect P—Yes. 

23,051. It costs him much less to make a step 
towards friendship than the local agent of some 
society, who very likely is not a big man, and has not 
got so much dignity on which to stand ?—Yes. 


The witness withdrew. 
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Miss Mary MACARTHUR. 
Dr. LAURISTON SHAW. 
Mr. A. C. THompson. 


Dr. J. Smita WHITAKER. 
Miss Mona WILSON. 
Mr. WALTER P. WRIGHT. 


Mr. ALEXANDER GRAY (Secretary). 


Mr. S. A. Scarzerr (Vice-Chairman of the Norfolk Insurance Committee) accompanied by Mr. F. Jewson 
(Clerk to the Committee). 


23,052. (Chairman.) You are vice-chairman of the 
Insurance Committee for the county of Norfolk, 
chairman of the Medical Benefit Sub-Committee of the 
Insurance Committee, 1 member of the Board of 
Directors of the Independent Order of Rechabites, 
treasurer of the Metropolitan Provincial Council of 
Rechabites, secretary for the Norfolk and Suffolk dis- 
trict of the Independent Order of Rechabites, president 
of the Norwich Friendly Societies Council, and a 
member of the Board of Guardians for the city of 
Norwich ?—I am. 

23,053. You are accompanied by Mr. Jewson, clerk 
to the Norfolk Insurance Committee ?—Yes. 

23,054. How many insured persons roughly are 
there in the county of Norfolk ?—97,000, according to 
the last returns. 

23,055. Whatis the general character of the popula- 
tion from which they are drawn ?—Largely agricultural, 
but the area includes King’s Lynn, Dereham, Thetford, 
and a few other towns in which there are engineering 


x 232301 


works and manufactures of one kind or another. 
But you may take it that the population is largely 
agricultural, and is also engaged in the industries and 
businesses that depend on agriculture. Of course 
Norwich is not included in our scope; Cromer is. 
23,056. That cuts out many of the urban working 
people ?—It does. We have Swaffham, Downham, King’s 
Lynn, East Dereham, Fakenham and Thetford, which 
are more or less industrial centres, more, rather than 
less. The people are engaged in the manufacture of 
agricultural implements, in printing and work of that 
description. They are not agricultural labourers. 
23,057. But I suppose that there is very little 
factory work apart from the actual manufacture of 
agricultural implements ?—Outside of Dereham, Thet- 
ford, and King’s Lynn, yes. i 
23,058. How many doctors are there on the panel ? 
—175. 
23,059. What is the average number on each 
doctor’s list >There are 96 doctors with fewer than 
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500, 58 with between 500 and 1,000, 19 with between 
1,000 and 1,500, and only 2 with more than 1,500. 
Each of the doctors who has a large number of 
patients has a qualified assistant. The average would 
be 520, 

23,060. I suppose that each of these doctors covers 
a considerable space of country ?—Most of them. Imay 
give some figures on that. Briston has 1,400 inhabi- 
tants; there is no medical officer residing there, but 
there is one at Melton Constable, which is 13 miles 
away. Dersingham, which is practically Sandringham, 
has 1,316 inhabitants, and the nearest doctors are at 
Heacham and West Newton; each of these places is 
about 24 miles away and has one doctor. Gaywood, 
with 1,141 inhabitants, is practically a suburb of King’s 
Lynn, so that there is no difficulty there. Walpole 
St. Peter, with 1,147 inhabitants is 3 miles from 
Terrington, where there are two doctors. Walsoken, 
with 3,240 inhabitants, is really covered by Wisbech. 
The most difficult parts are in the fen districts. They 
include Southery, with 1,176 inhabitants; it is a very 
straggling place; the nearest doctor lives at Hilgay, 
which is 3 miles away; there are two doctors at Little- 
port, which is 5 miles away, and three doctors at 
Downham, which is 7 miles away. Then we have Stow 
Bardolph, with 1,348 inhabitants, which is 2 miles from 
Downham,‘and Saham Toney, with 1,058 inhabitants, 
which is 2 miles from Watton, where there are three 
doctors. These are all places of over 1,000 inhabitants 
where there is no resident doctor, but the special 
mileage grant, or the promise of it, is operating very 
satisfactorily ; and though undoubtedly we should be 
better provided, if we could get some medical men to 
come into these districts and practise, still, with the 
operation of the special mileage grant, there is really 
no hardship on insured people, and we shall be able to 
work very satisfactorily. 

23,061. Are the vast majority of the doctors who 
actually are there on the panel P—Yes, practically all. 

23,062. I suppose that of all those who practise 
there are none who practise solely among insured 
people ?—That is so, but almost all the industrial doctors 
are on the panel. Some of them have taken partners 
and put the partners on, but practically we have the 
whole of the doctors. 

23,063. Did all your people choose doctors, or did 

you allot them ?—Unfortunately they did not all select 
them. We went through a complete course of alloca- 
tion, and in last June we allotted them as far as we 
-could. We had to deal with about 20,000 then, and 
we made a provisional allocation which disposed of 
10,000; the other 10,000 we allotted in consultation 
with the medical men and the district committees. At 
some half-dozen conferences the question was amicably 
agreed between the medical men, and those patients 
that were not claimed were allotted, and as far as 
possible we have allotted all our patients. 

23,064. What about medical institutes in the area 
of your committee P—The Norwich Institute is really 
the only medical institute that we have, and it is 
mainly for Norwich people. Only 62 county patients 
have been treated through the Norwich Institute. It 
is too far away for the outlying parts of the county. 
There the treatment is in every way satisfactory, and 
I think probably that if they had branches on the 
borders of the city they could have a much heavier 
percentage than they have. There has been some 
administrative difficulty in reference to the Great 
Yarmouth Institute. We have had very few treated 
there. 

23,065. What about people who have been allowed 
to make their own arrangements ?>—There are not any, 
as we generally understand them. We hada few appli- 
cations, but in no single case—and each was judged on 
its merits—have we considered that the applicant made 
out his case. 

23,066. Generally speaking do you consider that 
the system is working satisfactorily, remembering we 
are concerned here with the operation of the arrange- 
ments for medical benefit woon the sickness benefit 
rather than with the medical benefit arrangements 
themselves, though the two things are interlocked >—I 


think that 1 can express the opinion of the representa- 
tives of approved societies on our committee, men with 
whom I have come in contact, and in whose judgment 
I have confidence. The general opinion is that now 
the method of administration—which includes payment 
by capitation—is better understood, it will not adversely 
affect sickness benefit, but it has done so. Many 
doctors at first came under the Act with very hostile 
intentions, and it was nothing for them to say, “ Take 
a certificate, and call on Lloyd George, he has plenty 
of money.’ They did it in a large number of cases, 
but it was only for a time, but when they realised that 
their own interests were as much involved as those of 
the society in keeping down sickness, that passed away. 

23,067. Do you think that it has absolutely passed 
away ?—Practically it has. There are still one or two 
somewhere in the county, who try to make trouble, but 
if you only get one or two out of practically 200 doctors, 
you may say that it has passed away, and that is the 
feeling of my committee. 

23,068. That is deliberate hostility, but that still 
leaves the possibility of a certain amount of mis- 
apprehension ; what do you say about that ?—Speaking 
of the county of Norfolk—if I go outside it, I may say 
something different—I do not think at the moment 
that we have anything to fear. I think that the 
attitude of the medical men is such that we may rely, 
and we are relying, on the good feeling that existed 
between the societies and the doctors previously. 

23,069. Do you say that not only as vice-chairman 
of the Norfolk Insurance Committee, but also as a pro- 
minent friendly society man P—I think so. If I were 
speaking as district secretary I should say it so far as 
the county is concerned, but I should not say it so far 
as other places are concerned. We have much more 
trouble outside Norfolk. ‘ 

23,070. Perhaps that might be due to some extent 
to the old relations between the friendly societies and 
the doctors. Norfolk was a great friendly society 
county, and probably there was more understanding of 
the friendly society principles by the doctors than in 
other places P—Yes. 

23,071. So that has helped you?—Yes. What 
really has helped us is the attitude of the medical men 
we have on our committee. They have not, as some 
doctors have done, gone behind the backs of the com- 
mittee. If they have trouble and difficulties, they 
bring them to the committee, and thrash them out, 
and without exception they jhave gone back to the 
medical committee and put matters right, and the fact 
that we have the co-operation of the medical men in 
our county is very largely responsible for the good 
feeling that prevails. 

23,072. Should you say that approved society people 
and people generally throughout the county have got 
to know that they have free access to the committee to 
make any complaint that they wish ?—I think so. 

23,073. You do not think that there is any sort of 
feeling that there is no use in going to the committee ? 
—No, certainly not. 

23,074. Not even among the secretaries of some of 
the local lodges ?—If so, it is the fault of the district 
secretaries in not keeping them up to the mark. I 
cannot conceive it possible for a district secretary to 
be so negligent in this matter as not to inform his 
branch secretaries of the rights of all. I take great 
care to inform mine. 

23,075. Suppose we were told that the societies 
have a general idea that the tribunal is difficult of 
access, and that it is difficult to prove their case P— 
I should say that it is a matter of opinion, and not 
of fact. 

23,076. And that it sits a very long distance away ? 
—It is a matter of opinion, but it is nota matter of 
fact so far as we are concerned. They have access to 
us through the district committees. 

23,077. Do you think that the distance of the place 
where the committee sits from the locality does result 
in the obstruction of complaints P—About the only 
thing that our district committees have to do at the 
present moment is to find out complaints against 
doctors, and they take very good care to make known 
that they are prepared to receive complaints and 
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forward them. So as far as Norfolk is concerned, 
apart from the representatives of approved societies, 
the district committees are assisting to find out 
grievances, but they do not find many. 

23,078. You are convinced that if there were any 
case for complaint, people would freely come and tell 
you about it, and that they would not be deterred by a 
consideration like that from coming ?—I am certain 
they would not; but there is one place where we are 
certain a complaint exists, and we cannot get even the 
patients concerned to tell us—they respect the doctor 
so much. So far as our committee is concerned, there 
is nothing init. I want to make that clear, because I 
know that outside there are some differences. 

23,079. How many changes of doctors have taken 
place in the course of the year?’—There were 350 
changes of doctors at the end of the year. That 
represents the total for the whole county. And there 
can be no doubt that the insured persons knew what 
they could do in the matter, because we advertised in 
every newspaper in the county six weeks previous to 
the date of changing, and we sent out communications 
to approved societies as well, and the whole of that 
work produced 350 applications. The point may be 
made that in a village they could not very well change, 
and I asked Mr. Jewson to get out figures for some of 
the large towns.* In King’s Lynn, with a population 
of 20,201 and eight doctors, there were only 23 changes. 
At Thetford, with 4,778 persons and three doctors, 
there were only 5 changes; and the highest number 
was at Aylsham, with 2,627 people, where there were 
three doctors and 10 changes. That proves that the 
medical service sub-committee has been satisfactory. 

23,080. How many complaints have you actually 
had on the medical service sub-committee ?—We have 
actually had four complaints. The first was quite 
trivial. A local man complained that his medical man 
had influenced patients; but there was absolutely nothing 
whatever in it, and ultimately he withdrew his complaint. 
The next was a rather serious charge against a medical 
man for improperly dispensing. The chemist com- 
plained that this medical man was dispensing, and was 
not sending him the prescriptions, and it turned out, 
on inquiry, that he was treating a large number of 
village people who lived more than a mile from his 
surgery, and they had to pass the chemist’s shop with 
their prescriptions in, their hands, which somewhat 
annoyed the chemist. But the doctor was actually 
dispensing for some insured persons residing in the 
town itself. Rather than write out prescriptions he 
gave them medicine. Possibly we could not complain 
of that. The chemist said, and he wanted me to make 
this point very strongly, that the residence should be 
one mile from the chemist, and not one mile from the 
doctor, or one mile from the chemist or doctor, which- 
ever is nearer. 

_ 23,081. Did he give it without charge ?—Yes. The 
third is a case in which an operation was performed, 
and we wish for the opinion of the Commission before 
that is settled. 





* CHANGE OF DOCTORS AT END OF THE YEAR. 


In all 350 Insured Persons claimed to change their Doctors. 


Analysis showing the ratio of change in the twelve largest 
towns in Norfolk. 











‘ No, of No, of 
Town. Population. | y)octors. Changes. 
King’s Lynn - - - 20,201 8 23 
Thetford - - - 4,778 3 5 
Aylsham So ae 2,627 3 10 
Cromer - - - 4,073 4 3 
E. Dereham - - - 5,729 4 5 
Jt SS 3,769 3 2 
Downham - - - 2,497 3 2 
Fakenham - - - 3,181 3 9 
Swafitham = - - - 3.234 2 3 
North Walsham - - 4,254 3 5 
Well-nuxt-Sea \- - 2,565 2 4 
Wymondham - - 4,794 2 2 








23,082. That is a case of doubt as to whether some, 
thing falls within the scope of the service P—Yes. 

23,0834. What was the fourth?—It was a very 
serious case of a patient who sent for the doctor. 
The doctor did not see the messenger, but sent some 
medicine. The doctor’s plea is that he himself was 
too ill. The family sent for another medical man and 
the patient died. The doctor expressed his regret, and 
offered to pay the bill of his brother practitioner, and 
the committee felt that it was not a case in which they 
could do more than caution him and accept the pay- 
ment. The fact was that the patient had prompt 
medical attendance. The doctor who attended him 
came from the same district, and death did not result 
from neglect; though, had the man died without 
calling in another doctor, we might have been com- 
pelled to treat the case more seriously, but we feel 
that this complaint will have a good effect, and that 
we have done all we could in a matter of this kind. 

23,085. There has been no single complaint from 
any society of improper certification P—Not for the 
medical service sub-committee, but during the reign 
of that absurd certificate which the Commissioners 
issued—Form Med. 26, I think it was—we had all 
sorts of complaints at the medical sub-committee, and 
we did the best we could to right them. The certificate 
created no end of trouble and confusion, and was 
responsible for a great deal of swindling both with 
doctors and insured persons. 

23,086. Is it still in use?—A few of the doctors 
use it, but we ask them not to. 

23,087. Are you still getting complaints from the 
societies that it is the cause of what you call swindling 
by the doctors ?—There were complaints of the doctor 
dating the certificate three or four days before going 
to the patient, but that has passed away. It began 
to disappear as soon as the revised certificate was 
issued, and is now disappearing very rapidly. 

23,088. Had you any complaint that the doctors’ 
certificates do not indicate any specific disease }—We 
had in the early days, but we had a discussion at the 
medical benefit committee initiated by the medical 
men themselves, and later there was a meeting of the 
medical service sub-committee convened, and now 
there are no complaints. Our doctors are generally 
only too anxious to fall into line, and I am pleased 
to say so, because I believe that it is not generally the 
case. 

23,089. Are there any complaints by medical prac- 
titioners as to the way in which sickness benefit has 
been administered P—No. Only a very few cases, At 
meetings, at which all our medical men were present, 
this question was raised to consider the proof of this 
evidence, and each doctor said that he had no com- 
plaint. We have looked into what complaints we have 
had, and have found that members themselves have 
been technically to blame. 

23,090. You have not appointed a medical referee 
in Norfolk for the county ?—We have not, but at our 
next meeting we are submitting the basis of a scheme 
for the appointment of a medical referee or referees. 

23,091. What do you want him for ?—Doctors and 
the majority of representatives of approved societies 
say that they would like to have them. 

23,092. What reason do they give ?—I think a very 
tangible one. There are many cases with which the 
doctors themselves cannot deal. They do not care 
to take the responsibility, and they would be very 
pleased to co-operate with representatives of approved 
societies and a medical referee, as they are convinced 
that it would ease their work immensely and check 
malingering. a 

23,093. They find themselves often in a position 
in which they do not dare to refuse a certificate, and 
yet they do not think that they ought to give it P— 
They say that they dare not in many cases. People 
tell them that they are ill, and suffering from this or 
that complaint or disease. On their own authority 
they do not feel that they could say that they were 
not, but if they had the co-operation of another medical 
man and they mutually agreed, it would be different. 
I believe that all our medical men are rather keen on, 
that point. 
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23,094. How far do you think that it is a sort 
of desire to shirk responsibility ?-—Not at all. In the 
first instance, when we introduced the question of 
a medical referee, it was introduced entirely by the 
representatives of insured persons. The doctors then 
opposed it, and their own committee, I believe, passed 
a resolution against it. After further consideration, 
however, and the lapse of about three months, they 
came to the conclusion that it would be mutually 
helpful both to them and the societies. 

23,095. Do the approved societies still want it P— 
Tam afraid that weare divided. The recommendations 
were not passed unanimously by the medical benefit 
committee, although they were passed by a substantial 
majority, but, speaking generally, I think that they do 
want it. 

23,096. What sort of reasons divided people upon 
this matter?—If the Commissioners would find the 
cash, the approved societies would like to have a referee. 
You have cut us down so closely in administration 
funds, that we must look carefully after every penny. 
It is only a question of £ s. d. 

. 23,097. Do you think that the doctors would be 
prepared to find any money ?—No. They would not 
be any better off. The approved societies would reap 
the benefit. 

_ 23,098. Suppose you did have a medical referee. 
I take it that the general desire would be to have 
- somebody who could act for all the societies in a par- 
ticular area, and not to have referees for particular 
societies P—If we have a referee or referees, we are 
quite unanimous that they must be under the control 
of the insurance committee, and that all cases must 
come through the committee. 

23,099. Would you say appointed by the committee 
rather than by the Commission ’—If the Commis- 
sioners were taking up the thing I would. say by the 
Commissioners, but at the moment there does not 
seem to be any appearance of the Commissioners 
taking it up, and I am treating it from the committee 
point of view, but we would much prefer that the 
Commissioners did it. 

23,100. Why ?—In the first place we lose a great 
deal of financial responsibility, and in the next place 
we get entirely independent men, men who will have no 
local connections at all. 

23,101. Could you not get that, if you made the 
appointment by the committee ?—Yes, possibly. But 
our members rather favour the panel doctors’ referee, 
and that would be where we should get it. But Ido 
not think that it would be a very bad thing if the 
Commissioners appointed a body of referees for the 
country. The whole thing would then be uniform. 

23,102. If the committee appoint, will they appoint 
a panel doctor?—We should probably appoint panel 
doctors in rotation for different districts. 

23,103. I suppose that you would not appoint the 
referees in the actual areas in which they practised P— 
We would not. 

23,104. You would appoint men who would live 
just outside the areas?—Yes, They have motor-cars 
now-a-days in which to get about, but we should 
appoint medical men residing close to the district in 
which they are referees, so as to obviate long journeys. 

23,105. Would that be satisfactory to the pro- 
fession ?—They wish it. 

23,106. In Norwich you have consultants, and 
people who are not on the panel at all, doing more 
highly specialised work of that sort >—Yes. 

23,107. Have you considered the question of having 
some ‘one from Norwich to do it, who will not be in 
actual competition with the people whose work is 
being supervised ?—We would not care to have a 
Norwich man as referee for the committee. 

23,108. Do you not think that, so far as the Com- 
missioners are concerned, there would be a. certain 
jealousy on the part of the societies at this appoint- 
ment from headquarters, at this imposition from 
Buckingham Gate on the. local organisation P—I do 
not think so. Assuming that the societies were con- 
sulted, I do not think that they would object. Of 
course, if you sent down a referee with other functions 
than refereeing, they might. 


23,109. What other functions are you thinking of ? 
—General inspection and hunting up cases of com- 
plaint. We might prefer to hunt up our own, but if 
it is solely a case of refereeing, I do not think that we 
would object. 

23,110. Sometimes one is told that there is a con- 
siderable amount of jealousy in localities at the action 
of the central authority ; how far might that influence 
people in their attitude towards a referee appointed 
from the centre P—I think that that would be rather a 
question for the doctors. I do not think that the 
representatives of insured persons would resent it. I 
think that they would welcome it as helping to cut 
down what is considered to be malingering. 

23,111. Looking back on the panel system as you 
anticipated it to be before the Act, and as you find it 
to be now, what do you think about it? There was a 
time when you, like other society men, were anxious 
that the societies should maintain what was called the 
control P—Yes, and I did my best from the introduction 
of the Bill to maintain that control. 

23,112. What do you think about it now ?—There 
is an entirely new set of circumstances created, and I 
do not think that the societies could cope with it. I 
know that that is not the view generally shared by my 
colleagues in friendly society work. 

23,113. I want your own opinion ?—From my ex- 
perience as chairman of the medical benefits com- 
mittee, and as a district secretary, my own view is that 


* the societies themselves could not cope with the work. 


23,114. You say that that view is not shared by all 
your colleagues in friendly society work, Is it shared 
on the Norfolk Insurance Committee P—Yes. 

23,115. Would that be the general point of view of 
the committee taken as a whole ?—Before this evidence 
was sent up, I asked that a special committee of the 


‘medical benefits sub-committee should go through the 


evidence and make suggestions or otherwise, and it was 
passed unanimously as it stands; so I think that you 
may take it not only as my view, but as s the view of my 
committee. 

23,116. [am not going toask you about papacntateal 
because the ordinary prescribing conditions you find 
elsewhere do not apply to the county ?—No; they do 
not. I rather wish they did. 

23,117. You would rather it were taken from the 
doctor and given to the chemist '—Yes. 

23,118. Would the chemist be able te cope Sidi it 
if it were >—We have no chemists in the villages to cope 
with it. 

23,119. Do you think that you haye enough firms 
of big chemists to serve all these villages ?—Not with 
the mile limit. 

23,120. Suppose the doctor gave it up altogether ?— 
We couid not get the drugs. 

93,121. On the medical benefits sub-committee 
which came to that conclusion that you have just now 
described, there were representatives of insured persons ? 
—The representatives of insured persons, the county 
council, the Commissioners and all the medical men. 

23,122. What sort of proportion did they bear to 
one. another ?—We did not consider the proportions, 
but the insured persons were largely in the majority. 

23,123. Therefore I may take it that in your view, 
and that of those for whom you speak, the old idea of 
separate societies having separate medical officers is out 
of the question now ?—Reluctantly I think so. 

23,124. Do you think that there would be an advan- 
tage from the point of view of sickness benefit, to 
which my attention is mostly directed, in the substitu- 
tion of a whole-time State service P ‘When I say the 
State, I do not mean the Commissioners or the com- 
mittee or anybody in particular, but some State body 
of people giving a whole-time service. How would you 
look on that ?—I am in a difficulty, because Iam dis- 
tinctly in favour of a State system personally, and I 
think, if it could be brought about, that it would be a 
decided improvement, put I think that the friction 
necessary to bring it about at the present time would 
make the thing very difficult to handle. 

23,125. Why are you in favour of it ?—I feel that 
if we could get an improved system of State medical 
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service, we shall get much more out of the Act than we 
are getting now. 

23,126. You could spread out the money much 
more ?—Yes. We could get attendance for dependants 
and others that we cannot possibly get now, but as I do 
not see that there is any possibility of getting it, I 
desire to do the best we ean. I am.afraid that we had 
better stop where we are. 

23,127. Do you find at present much difficulty in 
the county in getting specialists’ services for people 
who have got obscure diseases which the ordinary prac- 
titioners cannot attend to?—I can only say that we 
have never had cases reported. Our Norfolk doctors 
have been in the habit of dealing with all classes of 
small ailments, and many difficult cases probably have 
not been dealt with in many places, but we have had 
no cases reported. 

23,128. I suppose that there is ‘a general hospital in 
Norwich ?—Yes, the Norfolk and Norwich Hospital. 
They would take up a good many cases, as they have 
done previously. There is a hospital in King’s Lynn, 
and there are one or two other smaller hospitals in the 
county. 

23,129. Where do they perform general operations ? 
—In the hospitals. 

23,130. What about diseases of the teeth and eyes 
and illnesses of that sort that are perhaps on the edge 
of medical benefits P—They are cases that our medical 
men consider beyond them. Unfortunately they are 
backed up by the old club practice in the county. If 
it had been the practice in the county previous to the 
introduction of State insurance to deal with the eyes 
and teeth in a serious manner, I think that, probably, 
the doctors would have done it now. Many doctors 
are doing it now. 

23,131. What happens to the people who have no 
doctors to do it P—I am afraid I cannot tell you. They 
get into eye infirmaries or hospitals. 

23,132. Are there any facilities for dealing with 
special women’s diseases P—There are no special facili- 
ties in the county that I know of. 

23,133. Are there any complaints that claims for 
sickness benefit are sometimes increased by the fact 
that a woman goes on benefit for weeks and weeks 
when the whole illness might have been ended quite 
soon by an operation ?—I think that that is a fact 
which no one is prepared to dispute, and if the result 
of this inquiry in any way tends to solve that problem, 
it will not have been held in vain. I have no doubt 
that we are suffering as approved societies from the 
fact that women have not been properly treated in the 
past, and that even now they are not. 

23,134. I suppose that among your 97,000 insured 
persons there is probably a smaller proportion of women 
than one would find in a county not so purely agri- 
cultural ?—I cannot give you any proportion of women 
in the county. I prepared some figures yesterday 
which are perhaps somewhat outside the scope of the 
inquiry but may bear on the question of sickness 
benefit. My district comprises Norfolk and Suffolk 
- and therefore we are taking all classes of industries 
outside of course the big manufacturing centres, and 
I have here a complete return of sickness for the 
Rechabites in my district for the first 12 months with 
the sickness benefit up to yesterday. 

23,135. This is a statement of sickness benefits 
paid by the Norfolk and Suffolk district of the Inde- 
pendent Order of Rechabites during the first 12 months 
of the working of the Insurance Act, that is to say, 
from January 12th, 1913, to January 10th, 1914: “The 
“ membership is taken as at July, while the sickness is 
* taken as at January, and therefore the comparison is 
* against the district, as if taken on the membership in 
January the average would be less. The calculation 
* is on a week of six days. The number of members 
“ ig: men, 3,086. Weeks and days’ sickness: 2,935 
weeks, 3 days, of 12 hours per day. Number of 
“ members sick, 828. Average duration of sickness, 
about 53 days on total membership. Number of 
members : women, 3,009. Weeks and days’ sickness : 
“ 3,596 weeks, 5 days. Number of members sick, 715. 
Average duration of sickness, about 7; days of 
12 hours per day. Total sickness for men and 
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women: 6,532 weeks, 2 days. Total average for 
men and women, about 63 days. Payment for men, 
1,280. 18s.03d.; payment for women, 1,211/. 17s. 104d. 
The above is substantially correct, but there may be 
** a very few cases of sickness not yet reported. The 
“ Order sickness in the district for the year 1912 
averaged 73 days ’?—That is correct, and there is 
another sheet which will include the first three days. 

23,186, This is with regard to the difference which 
the first three days would make if sickness benefit 
were paid for the first three days’ sickness: “1,543 
‘“ members sick, the first three days’ sickness equals 
771 weeks, 3 days. With 6,095 members, 771 weeks’ 
“ 3 days’ sickness equals about 9 hours 6 minutes. 
“ This would make the total average for the entire 
‘membership 7 days 3 hours’ sickness. Coming to 
the percentage of sickness, we have women 3,009 
‘“* total membership and 715 sick, equals 23°76 per 
cent., and men 3,086 total membership with 828 
sick, equals 26°507 per cent. The number of mem- 
bers who exhausted their full sick-pay during the 
first 12 months was, men 13, and women 21, or a 
total of 34°°?—Those figures brought out plainly 
that the women, although the percentage is given as 
less than that of men, have a heavier sickness, owing 
to the fact that some special treatment is needed. 

23,137. (Dr. Lauriston Shaw.) You think that the 
fact that the women took more money for sickness 
benefit than the men shows that special treatment was 
required. Is that really the only explanation ?—No. I 
think another explanation is that the women as a class 
have been neglected so far as insurance is concerned, 
and that a very large number of them came into in- 
surance very feeble, as they never had had any proper 
medical treatment. I think that that accounts for a 
great deal, 

23,188. You think that there is a good deal of 
arrears of sickness >—Yes. 

23,139. Then would you agree that there might be 
another point, that is that these women are not 
making as high wages as the men, and if a man is 
getting sickness benefit, he wants to get back to work 
for the sake of the family, while in the case of the 
woman her wages are much nearer the amount received 
for sickness benefit ?’—In many cases the wages un- 
doubtedly would be, but we have in this district had a 
large number of women members, married and single, 
a long time before the Act was passed, and we have 
never had the experience that the women were anxious 
to stay from work, and I have no reason to think that 
it is so under the State. 

23,140. In reference to the question which was 
mentioned just now as to whether people in your 
county wanting specialist services will not receive them, 
I suppose that most of your county doctors being away 
from towns are in the habit of doing all classes of 
work ?—Yes. 

23,141. They are dealing with the very rich ag well 
as the very poor ?—Yes. 

923,142. There is no distinction, as there is in 
London, between some doctors who deal with the poor, 
and some who deal with the rich ?—No; you cannot 
make comparisons between London or the suburbs of 
London and Norfolk. 

23,143. The doctors, therefore, from their experience 
of dealing with the rich, and recognising the conditions 
under which specialist services would be required for 
them also, recognise these conditions in the case of the 
poor ?—Yes. 

23,144. Do you not think that they would get 
specialist services for the poor by sending patients up 
to hospitals >—Yes; they have been doing that, but I 
do not think that they send them up except as a last 
extremity. 

23,145. If it was easier, if more hospital beds were 
available, they would send them more freely ?—They 
might. 

23,146. Then you recognise that a considerable 
number of your patients come to London hospitals for 
operations ?>—Yes. 

23,147. With regard to your preference for a State 
service, is it a preference for the fact that the doctors 
under a State service would be paid a salary? Is that 
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what you are so keen about?—No. I think that we 
should probably get a State service much more satis- 
factory and widespread, and more far-reaching than 
we are getting now, but that is a matter in the dim 
and distant future, and I feel more interest ,in making 
the present scheme a success than in going for 
something new at the moment. 

23,148. You would. recognise that we might get 
these additions that you were thinking of, the attend- 
ance upon dependants and the specialist services, better 
by extending the existing panel system than by having 
the whole-time system ?—I think it quite possible. 

23,149. In your work in connection with the alloca- 
tion of patients, who had not chosen a doctor, have you 
come across any reason which led these people not to 
choose a doctor?—It was mainly indifference in the 
majority of cases, and then there were a class of people 
brought into insurance who objected to going on to 
any panel doctor’s list. 

23,150. If they would not go to a panel doctor in 
your county, they could not go to any doctor ?—But 
they could pay their own medical man. 

23,151. They would still be going to a panel doctor ? 
—No. There are a number of medical men not in 
industrial practice who are not on the panel. 

23,152. Had you an idea when you were arranging 
this allocation that there was any distinct advantage 
in the patients being definitely allotted ?—From the 
committee point of view, yes. 

23,153. You say that if there were branches of the 
Norwich Institute on the borders of the town more of 
your county people would probably take advantage of 
it. What is the advantage of being attended at the 
Norwich Institute over being attended by an individual 
doctor on the panel ?—It is a co-operative society 
really, and appeals to the working people and insured 
persons on that line, and in the old days, undoubtedly, 
the drugs supplied by the Norwich Medical Institute 
were in excess in point of value of the drugs supplied 
by club doctors, and if people wanted good medicine, 
they went there. Of course the present system cf 
supplying drugs has obviated that to a large extent. 

23,154. If now they went to the institute, it would 
not be for any extra advantage which they would get 
in respect of medical benefits for themselves, but 
possibly because they might get some medical benefit 
through the nstitute for their dependants >— Many of 
them were already members of the institute before 
the panel system was created. They simply took the 
medical benefit through the old doctors, and more 
reasonable provision was made for old members and 
dependants. 

23,155. I thought that you had led us to think 
that if there were branches on the borders of the town, 
people who were not in the institute and could not get 
into the institute now, would get into it P—It is most 
popular in Norwich, and is doing splendid work. 

23,156. Is there free choice of doctor to the patients 
who attend the institute?—If a patient selects the 
institute, he selects his doctor. 

23,157. There is only one doctor for the institute ? 
—There are three, but they select the institute. 

23,158. They cannot get as free choice of doctor as 
they can outside —Yes. If you choose a doctor out- 
side you choose only one doctor. If you choose the 
institute, you can get three doctors. 

23,159. With regard to referees, do you think that 
the doctors in your district look forward to the referee 
combining with them in settling this question of sick- 
ness benefit, or being an independent second opinion 
without their co-operation ?—I think that they are 
hoping to work on amicable terms with referees 
wherever they may be, and that they are quite pre- 
pared to abide by any decision which the referees may 
give, but I think also that to put a referee on to a man 
without the knowledge and consent of the doctors 





might make friction, and it might do more harm than. 


good. 

23,160. As a practical man, do you think that the 
result to the approved society and the fairness to the 
insured person would be greatér if the panel doctor, 
who knows the patient well, combined with the referee, 
nstead of the referee, who cannot know the patient at 
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all, endeavouring to settle this matter off his own bat ¥ 
—The view of my committee, which I share, is that 
the referee should only move at the request of the 
approved society and the panel doctor. 

25,161. (Miss Macarthur.) Do you mean from your 
answer to the last question that you will in no case 
allow the referee to be called in, unless the panel doctor 
consents P—No. I have done it myself more than once 
and paid the referee, but speaking from the committee 
point of view, we would have a great deal of friction if 
you appoint referees, and allow just anyone to put the 
referee into motion, and, if the committee appoint 
referees, it would not then detract from the right of 
the approved society to make a special appointment, 
providing it is prepared to pay. 

23,162. But would you not agree that in the event 
of referees being appointed, it would be advisable to 
allow them to be called in, not only by the approved 
society or the doctor, but by the insured person P—If 
the referee is appointed nationally, I should say yes. 
That would be one of the advantages of a national 
referee. 

23,1635. Is your point that if referees were appointed 
by the committee, they would not be called in without 
the consent of the doctor P—Yes. 'That is the opinion 
of the committee. As I have said, I have paid referees, 
and shall probably do it again. 

23,164. Surely you would not want to pay referees, 
if there were a proper system ?—I have called them in 
without the consent of the doctor. 

23,165. Would you not, as an approved society 
official, object very strongly if you were prevented from 
having a second opinion, unless the panel doctor 
consented ?—TI should undoubtedly, but we might have 
a system, and if the committee controls an officer, 
application should be made to the committee for the 
services of that officer, and it would be left to the 
committee to arrange with the panel doctor. We 
should not go to the doctor and say: ‘‘ We want to call 
“ in the referee in the case of Smith,” but we should go 
to the committee and say: ‘‘ We want a referee in this 
* wase,’ and it would be for the committee to do the 
rest. If the. committee thought that there was any 
hostile feeling or any undue opposition on the part of 
the panel doctor, they would act on their own. 

23,166. From the poit of view of the approved 
society, it would be practically useless to have referees, 
if they could only be called in on the initiative of the 
doctor P—Certainly. Our point is that the committee 
should put the machinery in motion with the approval 
of the doctor, if they can get it. 

23,167. With the approval or otherwise. Can you 
tell us what classes of women are included in the 
membership ?—The figures which I gave included all 
classes, starch hands, mustard hands, factory hands, 
machinists, teachers, and so on. , 

23,168. Is there a preponderance of any particular 
class >—There would be a preponderance undoubtedly 
in the city of what we call “ Carrow ” girls—mustard and 
starch—and if we took the “ Carrow”’ girls and the shoe 
industry, that would account for the vast majority of 
the city girls, and many of the others would be domestic 
servants, 

23,169. Is there any large proportion of them 
married women ?—No, a very small proportion of them 
indeed. 

23,170. Has any health test been used in selecting 
these women ?—No. 

23,171. The figures you quoted seemed to me com- 


‘ paratively very low, is there any special reason ?—The 


only special reason which I can give is that they are 
all total abstainers. It may interest you to know that 
the total sickness experience is normal with the sickness 
experience of the district for the past four years for 
the same class of people. 

23,172. They are a selected class then?—They are 
selected in the sense that they are abstainers. 

23,173. The fact that they are abstainers is the only 
selection, if they are a selected class P—Yes. 

23,174. And there is only a small proportion of 
married women ?P—Yes. 

23,1756. What has been the practice of the society 
in relation to claims for pregnancy ?—We just carry 
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out the Actas it stands. We do not pay for pregnancy, 
unless we can find something else to go with it. 

23,177. Do you mean that you pay in cases of 
complications >—That is so. 

23,178. Would you pay in any case of complication, 
however slight?—I am afraid that we should want to 
see the doctor’s certificate. We cannot get behind 
that. I have known a doctor to give it in one case 
when he wished to help a particular girl, and when it 
was suggested that the certificate was too vague, his 
reply was, “I cannot give you anything better. You 
had better not put her on.” It is a matter in which 
you must judge each individual case on its merits. 

23,179. Would you pay on debility with pregnancy ? 
—I am afraid we should have to under a doctor’s 
certificate. 

23,180. Or dyspepsia P—I am afraid we should have 
to. The doctor unfortunately, if he wants to help a 
girl will help her that way, and you cannot get beyond 
it. You are in the hands of the doctor there. 

23,181. The only certificates you refuse are certifi- 
cates for uncomplicated pregnancy ?—That is so. 

23,182. And you have refused some of these ?—Yes. 
Not many. Ido not suppose that we have had half a 
dozen cases. 

23,183. Do you make any distinction between cases 
of single and married women ?—There are very few 
cases of married women. There was only one case of 
a married woman who claimed for pregnancy, and then 
she had complications, 

23,184. Would you make any distinction in the 
case of a single girl claiming for pregnancy ?—I do not 
see how we should. Fortunately we have very few. 
I am afraid that I am a bad witness in that way 
because the cases have been so rare with us, probably 
not more than half a dozen. 

23,185. Probably that might account for your low 
sickness experience ?—It might. 

23,186. (Mr. Davies.) With reference to the number 
of members you have in your society (6,095), would 
it be right to say that you had a good many applicants 
whose underlying complaints did not come to the 
surface P—If you refer to complaints as to treatment, 
my answer would be in the negative. If you refer to 
physical complaints, we took them without medical 
certificates, and probably had a great many complaints 
at the time. We van a big risk, as you know. 

23,187. What you said in your evidence was that 
you had very few cases that came before the committee. 
I understood you to say that the district secretary had 
the oversight of something like 6,000 members, which 
would tend to a kind of personal understanding, whereas, 
speaking as the vice-chairman of the committee, you 
were dealing with about 100,000 who were persons you 
did not know personally ?— That is so. 

23,188. In regard to your experience of the 6,095, 
do you say that there were a number of complaints 
from people which did reach the committee, and that if 
the committee had got to know the facts of the case, 
they would have largely increased ?—Absolutely no. 
If there had been any complaints, they would have sent 
them on to me, and we should have taken them to the 
committee. We have not had a single complaint that 
. I could take to the benefit sub-committee or the 
medical service sub-committee that has not been taken 
to them. \ 

23,189. Then it would be wrong to say that it 
was an absolute fact that there were a large number 
behind which did not come to light?—It would be 
wrong, from my own experience, to say that there were 
a lot behind which never came to light. 

23,190. With regard to a State service, does your 
membership lean towards that ?—My local membership 
do not. 

23,191. Do your local membership lean towards the 
service coming back to the society ?—No. 

23,192-3. They prefer to have it as it is ?—Yes, 
undoubtedly. Iam speaking of my own membership. 
Tf you had asked me that question six months ago, I 
should have given you a different answer. 

23,194. You stated in your evidence with regard to 
the panel system that one cannot lose sight of the fact 
that whether calling-on certificates are granted or not 





depends very largely upon whether the doctor fully 
recognises his moral responsibility, not only to the 
insured person, but also to the approved society and- 
the State. Can you tell us whether you have good 
reason in your area for making that guarded statement ? 
—We had in the early days. We had to face the fact 
that during the first few months certificates were issued 
practically wholesale, and girls were sent away on a 
holiday trip. That was more in the past than in the 
present; it has practically disappeared. 

23,195. You think that your doctors have now risen 
to this higher standard, and are dealing with the thing 
on honest lines ?—The majority of them are. 

23,196. You also say that there can be no doubt 
that a carefully considered scheme of sick visiting may 
not only prove of advantage to approved societies in 
future, but also be in the best interests of insured 
persons >—I may say that it is a pious expression of 
opinion. 

23,197. What would you call a carefully considered 
scheme of sick visiting P—I think that that was intended 
to indicate that we as societies were face to face with 
a much heavier task than we had had hitherto, and 
that our sick visiting machinery was not quite as com- 
plete at the commencement as it is now. We also had 
in mind that there might be, as has been suggested 
frequently in other places, a kind of supplementary 
visitor on behalf of the committee. 

23,198. You are convinced that in your own society 
you have improved your visiting, and that sick visiting 
is a very important factor >—We are improving it, and 
paying much more attention to it now than we did 
under the voluntary system. 

23,199. Yet you get the same experience—seven 
days P—Yes; that is very strange. 

23,200. The two seem very peculiar side by side ?—- 
They do. Under the State you have not your old class 
of member. 

23,201. You think that sick visiting is of very 
great importance, and you say that you are perfecting 
it —That is so. 

23,202. With regard to the question of the appoint- 
ment of referees by insurance committees, has your 
committee taken any steps or expressed any official 
view with regard to referees?—The committee itself 
has not. The medical benefit sub-committee have 
considered the matter, and a scheme will be submitted 
at their next meeting. We prepared a skeleton scheme 
on the lines of the paragraph in the evidence. I have 
no doubt it will pass, and that we shall take some 
steps. We do not consider the steps that we can take 
under the provisional scheme to be adequate; still, 
pending something definite from the Commissioners, I 
have no doubt that we as a committee shall take some 
steps to appoint referees. 

23,203. What method do you suggest might be 
adopted in the scheme you are going to submit with 
regard to the payment of the referees ?—We are 
suggesting a fee of 10s. acase and mileage. That is 
the fee the medical men are prepared to accept. 

23,204. How are you going to raise the fee; is the 
committee going to carry the full cost, or make charges 
upon somebody ?—We are bound to charge it on the 
society using the referee. 

23,205. In each case P—Yes. 
can do it. 

23,206. If an insurance committee or the Com- 
missioners said, ‘“‘ We will appoint a referee, and the 
‘** charge for this referee shall be pro rata according 
“ to the membership of the society,” how would that 
society fare, which considered that they did not require 
the referee ? Would it be fair to charge them ?—No, 
certainly not. That is the strongest argument in 
favour of the Commissioners appointing a paid referee. 

23,207. That is why I am trying to find out why an 
insurance committee should appoint a referee before 
they know exactly what the societies require P— 
Because we have been pressed to do it by some 
approved societies in the county. 

23,208. Is it the outcome of overtures of those 
representing insured persons ?—Yes, 

23,209. With regard to pregnancy in connection 
with your own society, I think that you stated in reply 
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to a question that you do not pay for pregnancy, but I 
take it that you do pay for pregnancy, when it carries 
with it other complications ?—That is so. 

23,210. Those complications may be slight or 
heavy ?—Yes. You cannot get behind the doctor's 
certificate. 

23,211. In those cases where the doctor says that 
there is complication, you pay ?—We are bound to. 
We cannot get behind the certificate. I wish we could 
in one sense, although in another sense I do not. 

23,212. Would you refuse payment to an unmarried 
woman, a worker, who claims maternity benefit —No. 

23,213. Would you pay her 30s. and four 7s. 6d. or 
one maternity benefit >—We should pay 30s. 

23,214. (Mr. Wright.) I believe that before the 
introduction of national insurance, Norfolk was dis- 
tinguished as having the largest proportion of persons 
insured against sickness in any county in England ?—I 
believe so. 

23,215. You had a very large number of voluntary 
insurance sickness societies doing very excellent work 
there ?—That is so. 

23,216. Did most of those societies provide medical 
benefit P—Yes, nearly all of them. 

23,217. What were the relations between the 
doctors and the societies in those days ?—Generally 
speaking, very amicable. That accounts for the happy 
position we are in to-day. 

23,218. What was about the average payment to 
the doctors on the part of societies >—I should think 
that you might take the average at about 4s. 6d. 
throughout the county. 

23,219. Did you ever find referees necessary in 
those days?’—We had not quite the same class of 
members to deal with, and we could do it ourselves. 
Tam speaking now as a member of two or three other 
societies, and we used to call in our own referee. Now 
it is too big a job. 

23,220. Do you mean that the society employed a 
doctor to do it, or that you had a sort of lay decision, 
and that you investigated cases for yourselves ?— 
Quite so. We did both. 

23,221. But those cases were exceptional ?—Yes. 
I do not agree with the statements made generally 
that the old friendly societies treated the members or 
the doctors badly. Those statements should never 
have been made. 

23,222. Generally speaking, did the secretaries 
place implicit reliance on the medical certificates ?— 
Generally speaking, yes. 

23,223. May we take it broadly that the custom 
was to pay sickness benefit in the case of any member 
who produced a medical certificate ?—That is so. We 
had no three days’ complication in those days; that 
has given rise to a great deal of trouble. 

23,224, What set of fresh circumstances has arisen 
to necessitate the employment of medical referees now ? 
—The sudden extension of insurance for sickness 
benefit to millions of people, who never had any 
experience of it, who never made any arrangements or 
provision for themselves, and, unfortunately, a class of 
people that would rather not do it now. 

23,225. Who would not do it unless they were com- 
aide ?—Yes. Ido not want to take it further than 
that. 

, 23,226. But societies are self-governed, and have 
the right to refuse members ?—Still, they are there, 
somewhere, 

23,227. Did the societies in Norfolk relax the rules 
with regard to the admission of members ?—Practi- 
cally all of them did. 

23,228. Would you say that most of them took 
anyone who applied for membership ?—They took 
them without medical certificates. 

23,229. Without being vouched for by members of 
the society >—You can always get a friend to do that. 

atid You do not attach much value to that ? 
—No. 

23,231. Do you think that the doctors are as 
careful nowadays with regard to the examination of 
patients as they were under the friendly society con- 
ditions >—They were not, but I think that that is 
rapidly improving. The doctors, like the societies, had 





a big influx of patients at the start, and it took them 
some time to get into the present system. I think 
that thatis rapidly improving. There was undoubtedly 
a great cause of complaint in that way, but the certi- 
ficates which are coming in now are of an altogether 
different stamp from the certificates of six months ago. 
More care is exercised in regard to the certificates. 

23,232. Do you consider that the capitation system 
of payment, combined with the free choice of doctor, 
is a satisfactory system P—I think that the capitation 
system is undoubtedly satisfactory, and, if they are to 
have a free choice, I suppose that we must say that it 
is satisfactory ; but I never was, and am not now, in 
favour of what is known as free choice. I think that 
we should minimise the work a great. deal, and get 
better results if the societies could appoint the medical 
men for their own members. There need not be a limit 
to the number of medical officers a society can appoint. 

23,233. And compel the members to have that 
particular medical man ?—I knowI am in the minority, 
but J still think that if the societies had the right to 
appoint their own medical officers we should not so 
much need medical referees. 

23,234. Has it occurred to you that the doctor’s 
income depends to some extent upon the number of 
insured persons he attracts to his panel list P— 
Naturally. : 

23,235. Do you think that that has any influence 
upon a doctor’s action in giving certificates ?—It 
had, but now that the panels are full it no longer 
operates. é 

23,236. You mean that it does not influence them 
to the same extent now, because there is not the same 
amount of competition ?~—No, it did not influence all 
doctors in the early days. There is a certain class of 
medical man whom it undoubtedly did influence. 

23,237. Why do you say in your outline of evidence 
that the appointment of medical referees would save 
the doctors from a very difficult position P—One of our 
own medical men, in conversation with me, cited a 
certain place where they had servants, and the mistress 
and the whole family were his patients. He said 
that there was one girl there who, he had suggested, 
should resume work, but she was not resuming it. 
If we had a medical referee we should simply send 
that girl, in conjunction with the official of the society, 
to the medical referee, and she would be taken off the 
funds. They are only men, after all, you know. 

23,238. Quite so, but in that particular case the 
doctor admitted to you that he wanted a medical 
referee P---In that particular case he had himself told 
the girl to go back, and she would probably have gone 
before. 

23,239. But he wanted a medical referee in order 
to relieve him of the disagreeable consequences of 
doing his duty ?—-Undoubtedly. Doctors are only men, 
like ourselves. We like to be backed up in a disagree- 
able job, if we are in the right. 

23,240. To whom do you think the panel doctors 
consider themselves responsible >—With us they are 
beginning to consider themselves responsible to the 
insurance committee. 

23,241. Do you think that they consider their 
primary daty is to their patient P—When you put the 
question as to responsibility, I took it that you meant 
responsibility for appoimtment and remuneration. 

23,242. I am looking at it in this way, that the 
doctor has entered into a contract to perform certain 
services and duties, and I want to know to whom does 
he consider himself primarily responsible in the per- 
formance of those duties P—I am afraid that that is a 
question that each individual doctor must answer for 
himself, but, judging from later experience, I think 
that the doctors realise that they are responsible both 
to the patients and the committee. 

23.243. What about the society ?—They have no 
knowledge of the society ; that is the weakness. 

23,244. You do not think that they realise that it 
is the society which is finding the money for the pay- 
ment of sickness benefit P—I do not think that they 
have anything to do with the society, and they do not 
think that they have. If we could get a decision as to 
the right of societies to select the doctors we should be . 
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in a much better position. 
I see in the whole system. 

23,245. But in the old days the doctors were officers 
of the societies ?—That is so. 

23,246. And they realised their responsibility 
towards the societies then ?—Because the societies paid 
them. Probably they thought more of the societies 
than of the patients in those days. 

23,247. Your opinion is that the doctors now 
generally consider themselves responsible to the 
authority which pays them ?—That is only natural. 
I de not think that that necessarily detracts from 
their sense of duty to the patients. 

23,248. What in your opinion is the paramount 
difficulty in the establishment of a State medical 
service P—One would like to make some preparation 
before going at large into that matter. 

23,249. Do you consider that it is in the interests 
of the insured person that the sickness benefit should 
be administered by one authority and the medical 
benefit by another authority ?—Under existing circum- 
stances, I am afraid I must say, yes. 

23,250. Why ?—Because I do not think that the 
society administering the sickness benefit could 
administer medical benefit on lines as satisfactory as 
they administer it now. We have never been able to 
solve the distant members question as at present we 
can get it solved, and we never had a task of such 
magnitude to face in the days of the old societies as 
we. have to face to-day. That is independent of the 
fact that the introduction of State insurance has put 
up medical fees to such an extent that we as societies 
could not possibly cope with them. Unless we had got 
the State grant, we could not have done it for 6s. 

23,251. Granting that the societies could not satis- 
factorily administer medical benefit, could the insurance 
committees satisfactorily administer sickness benefit ? 
—The insurance committees have not been constituted 
for that purpose, and I hope that they never will be. 

23,252. You do not think that that would be a 
proper duty to put upon them ?—I am not prepared to 
give up my duties as a friendly society official in the 
administration of sickness benefit, and [ think that 
there would be some fun before it came about. 

23,253. That brings me to this; that besides there 
being a tremendous amount of competition between 
doctors to get patients, there is also a certain amount 
of competition between societies to get members F 
Yes, as it was in the beginning, and always bas been. 

23,254. Is the competition quite friendly as between 
approved societies nowadays ’—That is a question that 
one cannot answer. I do not think it comes quite 
within the scope of my evidence, but I do not mind 
answering it. So far as the old class of friendly socie- 
ties is concerned, I think that the conditions are 
perfectly friendly. Further than that I prefer not 
to go. 

93,255. This committee is constituted to find out 
first of all whether there are any excessive sickness 
claims, and, if so, the possible causes. You have 
already given it to us as your opinion that in the 
early days one of the causes was the competition 
between the doctors to get patients. Now I want you 
to look at the other side of the question, and to say 
whether or not it is possible that the competition 
between the societies to get members may not be in 
some degree responsible for it?—Frankly, I cannct 
quite see why it should. A society would naturally 
conserve its own funds, and would be very chary in 
getting from other societies members whose lives are 
not worth having. We should not bother about them, 
and I do not know that any of us would. 

23,256. A friendly society official is paid as the 
doctor is paid, on the capitation system, is he not ? 
—Yes. 

23,257. Therefore the more State members he has 
in his society, the more remuneration he gets >—There 
is such a body as an executive or a board of directors. 
They are the, controlling force, and they occasionally 
feel that they have to keep people in their proper 
places. 


That is the one weak spot 








23,258. What: sort of control has the central 
‘executive body of the Rechabites got over the district 
officials P—So far as State insurance is concerned, a 
great deal more control than appears on the face of it. 
The district with us is the unit. The board very 
largely controls the district so far as State insurance is 
concerned, and the district secretary will look out 
pretty smartly that his tent secretaries do not send 
him a lot of bad lives, 

23,259. The tent secretary is paid so much per 
member per annum ?—Yes. 

23,260. The more members he gets, the more re- 
muneration he receives ?—I see every proposal form 
that is put through by an agent before it is accepted. 
I do not pass a bad life, if the facts stated on the 
form are to be relied upon. 

23,261. I take it from you that a great deal of care 
is exercised in the admission of members ?—Yes. The 
point is not the system of working a society, but the 
control the society has over its members as against 
that of the insurance committee over the members. I 
think I have made the point. 

23,262. I grant that you are careful about the 
admission of members, but have not members, once 
having been admitted, the right of transfer P—Yes. 

23,263. Do you find many applications for transfer 
in your society ?—Very few. We have never laid our- 
selves out in my district to get transfers or to give 
them. From the very commencement I have discoun- 
tenanced transfers in and transfers out. 

23,264. You do not consent to transfers except in 
exceptional circumstances ?—We have done so. We 
have not tried to get them. It is a pity that they were 
ever allowed for the first three years. 

23,265. Do your tent secretaries have to pass the 
sickness claims ?—Yes. 

23,266. The sickness claims are sent to them, and 
they authorise the payment of the claim?—No. If 
you want the system in a nut-shell,it is this: that so 
far as sickness is concerned, the sick certificate in the 
first instance goes to the secretary; he sends us a 
weekly return of the sick members, with the certifi- 
cates, and if everything is in order, we instruct him to 
pay. No single claim is paid without the consent of 
the office. 

23,267. What about sick visitors. Does every tent 
appoint its own ?—Just the same as your lodges. 

22,268. What do these sick visitors do when they 
visit >—Precisely what yours do, except that they do 
not have a glass with the patient. 

23,269. Do they do anything besides paying sick- 

ness benefit ?—That is all, beyond reporting. They 
visit once a week, just the same as yours do. 
_ 28,270. I put it to you as a man of experience, 
that, as a matter of fact, generally speaking, the 
sick visitors are nothing more than pay agents ?— 
Our sick visitors are supposed to, and they do in 
special cases, visit once a week, and they are supposed 
to sign, and do so. In nine cases out of ten that they 
visit, another steward or sick visitor will pay at the 
week end. In the large centres—I do not say it is 
possible in the villages—that system is religiously 
carried out. 

23,271. The first man goes to verify the claim, and 
the second to pay the benefit ?—The first is a friendly 
visit and is made to see that the man is not at work. 

23,272. In your opinion is that effective sick 
visiting P—For us, yes. 

23,273. Why do you say “for us’ ?—I have no 
experience of others. J am not giving the Foresters’ 
experience, because I have not taken any part in 
Forestry for many years. 

23,274. (Mr. Thompson.) You answered certain 
questions about the access members have to your 
committee. Do you find that societies generally look 
well after the interests of the members ?—Generally, 
yes 





23,275. And are improving in that respect ?—There 
are two distinct classes of societies—the old class knew 
their work before the Act came along, and the new 
societies had to learn it. They seem to have learnt it 
very well, judging from the members we have on our 
committee. 
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23,276. Generally speaking, are the societies coming 
closer together; is there more or less competition ?— 
Judging from the applications for transfers, and from 
all I have heard from other societies, one might think 
less. I hope that that will continue. 

23,277, Do you find, generally speaking, that they 
are meeting together amicably and discussing matters ? 
So far as our committee is concerned, we do not know 
one class of representatives of approved societies from 
another. We are quite a happy family in that way. 

23,278. (Dr. Smith Whitaker.) I think that you say 
that there had been not more than 50 changes of doctors 
in the course of last year P—Yes. 

23,279. Have you any cases in which application 
was made for change and the application was refused ? 
—They were all the people who wanted to change. If 
any applications were refused, they were very few; we 
might almost say, none. Mr. Jewson tells me that he 
does not know of a single case which was refused. 

25,280. Speaking of the causes which are helping to 
bring about better relations in Norfolk, you spoke of 
the co-operation of doctors on the committee, of the 
way.in which they discussed matters with you and went 
on the medical committee, and the co-operation of the 
profession generally. Do you regard, as a valuable 
feature of the insurance organisation, the presence of 
the doctors on the insurance committee, and the exist- 
ence of a definite medical committee outside with whom 
you can deal?—The presence of medical men on the 
committee is certainly very helpful and valuable. Our 
experience of the outside committee has been all that 
we can desire. Frankly, we were very much afraid of 
it. At one time it looked as if it would not work, but 
the most unanimous and happy feeling prevails now, 
thanks very largely to the medical\men on our own 
committee. 

23,281. In answering Mr. Wright as to the reasons 
why you require referees now, whereas you did not 
require them in the past, you referred to the large 
number of people brought in as compulsory members. 
Do you not also think that, as an effect of that, there 
has been a change in the spirit of the societies them- 
selves and in their internal working—I do not mean 
your. society especially, but societies generally ?—For 
the moment, yes. I hope that we shall get to the 
normal shortly. 

23,282. One has been struck by the evidence as to 
the kind of domestic relation that existed in the old 
clubs. Did not that help you in dealing with, possibly, 
improper claims ?—Yes. State insurance, up to the 
present, has taken all the time and energy of the best 
workers in our various societies, and they have had 
little or no time to devote to the social side of the 
various organisations. I hope that this’ pressure will 
not be kept up, so that we shall be able to get back 
to it. 

23,283. You have some hope that you will be able 
to re-establish that feeling ?—I think so.. We have 
never lost it. 

23,284. With regard to the work of the referee, do 
you agree with previous witnesses, that so long as you 
have a panel system, and it is practically open to every 
doctor to be attending insured persons, and that you 
may accept certificates from any doctor, even those 
who are not on the panel, when it comes to the interpre- 
tation of the words “incapacity for work,” you will 
have as many standards as you have men ?—That is so. 

23,285. On the other hand, if you had a referee 
attached to a district, with whom all the doctors are in 
relation, who would meet them over difficult cases, both 
the effect of their minds on his, and the effect of his 
mind and experience on theirs, would be gradually to 
bring about a greater uniformity of standard ?—That 
is so. 

23,286. Do you think that that would be a desirable 
relation P—Yes. 

23,287. Do you think that on that ground alone the 
appointment of referees might be desirable ?—I think 
so. 

23,288. Do you think that, quite apart from the 
questions of blame on the part of the doctors or other 
people, it would be of practical utility where you have 
a scheme of this magnitude ?—I think so. 
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23,289. Mr. Wright referred to the tremendous 
amount of competition among the doctors, and I was 
not clear from your answer whether you considered. 
that your experience showed a tremendous amount of 
competition or not ?—At the commencement of the 
Act, when the doctors made up their minds to come in, 
they came in with too much of a rush. Undoubtedly 
the competition was very undignified in some parts, 
but, having got their panels full, I think that we may 
take it that that is over. 

23,290. You do not think that that is working the 
same now?—I do not think that it is working dis- 
advantageously to us now. Some of them were very 
undignified; they would have done anything to get 
their pink ticket, and they tried to make up for lost 
time. I think that that has passed. 

23,291. Do you think that it was ever widely 
spread ?—I should not like to say. I know of half a 
dozen cases. 

23,292. With regard to the difficulty the doctor 
experiences, I understood that the doctor who discussed 
the matter with you had in mind not so much the fear 
of losing the one patient whose certificate he might 
refuse, but the fear of losing a family connection ?— 
That is so. 

23,293. I suppose that that operated in the old times 
as now P—Yes. 

23,294. You can only get rid of that, if you have 
doctors not in private practice P—That is so. If Iam 
not mistaken, although the doctor was attending this 
patient as an insured patient, he was paid by the «mis- 
tress for that attendance, so there was a double cause 
of complication. She always had paid and was still 
paying. 

23,295-6. Do you think, apart from special motives 
of that kind, that a doctor who was very conscientious 
and who desired in every way to do right might 
sometimes feel that it would prejudice his legitimate 
relations with his patient ?—Yes. In the old days 
in extreme cases we frequently had to call in, with the 
approval of the medical man himself, an additional 
medical man as referee. Sometimes we paid him, 
and sometimes they arranged it between themselves. 

23,297. That would apply particularly to cases in 
which the doctor has to depend very largely on what 
the patient tells him P— Quite so. 

23,298. With regard to a State service, perhaps 
you will tell us what you think are the desirable 
features. JI may mention one or two that have already 
been suggested to us. The first is that, if you had 
a wider national service, you might be able to bring 
m a much larger proportion of the population and 
possibly make it practically a universal service P—That 
is one thing, and the principal thing I had in mind. 

23,299. The second thing which has been suggested 
to us is that at present the Insurance Act service is 
confined to such service as the ordinary general practi- 
tioner can give, and that, as some people think, it 
would be desirable that we should have a wider service 
under public control—specialists’ services, laboratories, 
and so forth ?—We should certainly get that. 

23,300. Have you in mind institutional treatment, 
hospitals, and so forth ?—I had not. 

23,301. Have you thought what you would do about 
these things? Do you want to bring them into your 
public system ?—Apart from any system of national 
medical service, I think that we should take over the 
hospitals as a nation and deal with them. I would 
take them over now, if I had my way. They would 
naturally fall in as part of a national scheme, if that 
were possible. 

23,302, As regards panel doctors and general prac- 
titioners, some people think that it would be better if 
they were paid a fixed salary and required to give their 
whole time to the public work, and should not be 
allowed to have any private practice. Do you approve 
of that?—If we come in time to a public medical 
service, I should say yes, decidedly. 

23,303. You think that that sort of service would 
be better ?—I favour that sort of service, but whether 
we can get it is another matter. It would be decidedly 
better. 
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23,304, You think that the people would be better 
treated ?—I think so. 

23,305. I am speaking of the matter quite apart 
from the scope of the service, and simply considering 
the question how the general practitioner would do his 
work best ?—I think that in any case he would do much 
better as a full-time State servant. At the same time, 
neither I nor my committee can complain of the general 
treatment received by insured persons from the medical 
men on our panel. 

23,306. Do you think that the patients would prefer 
a system under which the doctor is a whole-time 
servant ?—I do not think that they would care very 
much, so long as they were attended to properly. 

23,307. Have you any evidence as to the attitude of 
the doctors themselves towards that change ?—That is 
a question I can hardly answer. There seems to be a 
growing feeling’-among some medical men in favour 
of it. 

23,308. Do you take it as conceivable that at any 
rate we can extend the service, while leaving the free 
choice system to go on as regards the general practi- 
tioners, or do you think that the whole thing must 
come altogether as one big change ?—I hope that it is 
possible to extend the present system, otherwise you 
will have to wait a very long time. 

23,309. Do you mean that you can gradually add 
to and improve the service, and possibly extend the 
present system from the insured persons to their 
dependants ?—I am afraid that that is the only chance. 

- 23,810. (Chairman.) Did I understand you to tell 
Mr. Wright that no sickness claims are paid in the 
Norfolk and Suffolk district until the district office 
passes them ?—If the claim came in on a Friday, they 
would pay that one day. Strictly speaking, before any 
claims are paid we pass them in the office. 

93,311. Is that the rule on the private side P—No. 

23,312. Is it a new practice for the State side ?— 
Yes. 

23,313. Is that a universal practice throughout the 
order, or is it peculiar to Norfolk and Suffolk ?—It is 
on very similar lines. I cannot speak for each district 
secretary, but they vary very little. Each secretary 
checks the sickness claims, and I check my own before 
I pay them. 

23,314. When you say you check them, do you look 
to see whether a man is financially in benefit, or do 
you go further ?—We have a certificate. If the certi- 
ficate is doubtful, we make inquiries. 

23,315. If you find a tent secretary not making 
inquiries, do you tell him he will have to do so 2_We 
do not bother him; he has nothing to do with the 
matter. 


23,316. He takes no responsibility beyond sending 
them in ?—That is so. 

23,317. His position is different from what it was 
on the private side before the Act was passed ?—Yes, 
on the private side he is still all-powerful, but on the 
State side he is agent for the district. 

23,318. Was that rule adopted by the order as a 
whole for the working of the Act ?—It was. 

23,319. What made you think that you ought to 
centralise the system ?—We could see some big com- 
plications in front of us, and, after very careful 
deliberation, we came to the conclusion that, instead 
of having several thousands of branches, we had better 
make our districts the unit. 

23,320. So far as you could ?—Just so; and allow 
the district a certain amount of latitude in dealing 
with its branches. We have got a general scheme 
which is practically adopted throughout the order. 

93,39P. Have you found it answer very well ?—Yes. 

23,322. There is not much grumbling on the part 
of tents as to their being deprived of local autonomy ? 
—They commenced to grumble, but they sing the 
Doxology now. They are not bothered by State auditors 
and regulations, but only with the district secretary. 

23,323. You mean that not only are they relieved 
of the bother of keeping books and that sort of thing, 
but of the responsibility of coming to a conclusion on 
particular claims ?—Yes. Mr. Jewson tells me that I 
did not make myself quite clear in answering Miss 
Macarthur on the question of the medical referee. 
What I want the Committee to understand is that the 
view of our committee is that if the committee appoints 
the referees it must control the referees, and that, 
wherever possible, the panel doctor and the referee 
should act together, but the committee should be the 
judge in any case where the panel doctor objected. 

23,324. Do you mean that the approved society 
would have the right to send a man to the referee P— 
The approved society would apply to the committee 
for the services of a referee, and the committee would 
decide on the merits of the case. 

23,325, And equally the doctor could apply, and 
would the insured person aiso have the right to apply ? 
—He would hardly want to. 

23,326. He might ?—If he wished to, Tot aieniy 
he would be allowed to, but as a rule a medical referee 
would be used to put a man off the funds, and he 
would not want that. 

23,327. I can imagine circumstances in which the 
doctor might put him off the funds, and the man might 
object >—I can imagine that case, and in that case we 
should certainly agree, and there would be no bother. 


The witness withdrew. 


Dr W. HOLDER (Hull) examined. 


23,328. (Chairman.) Are you a medical practitioner 
in practice in Hull ?—Yes. 

93,329. Can you give me your qualifications ? 
—Member of the Royal College of Surgeons and 
Licentiate of the Society of Apothecari ies, 

23,330. You were Honorary Visiting Surgeon to 
Hull and Sculcoates Dispensary ?—I was for 12 years. 

93,331. Councillor and Alderman of the city ?—I was 
for 21 years. 

93,332. And you are no longer ?—No, I thought I 
had had enough of it. 

93,333. Chairman of the Infectious Hospitals 
Management Committee ?—During the time I have 
been there. 

93,334. And at one time District Medical Officer to 
the Sculeoates Union ?—Yes. 

23,335. Chairman of the Hull and Goole Port 
Sanitary Authority ?—For a time. 

23,336. Medical School District Officer ?—For three 
years. 

23,337. hnd Justice of the Peace for the county 
and bor ough of the city of Kingston-on-Hull ?—Yes. 


23,338. And you are now on the panel under the 
Insurance Act ?—I am, with a partner. 

23,339. Can you tell me how many people you have 
upon your list?—Upon the panel list we are said to 
have t 628. We had 1,864, but it has been taken off for 
some reason—clerical errors in entering them to different 
surgeons. I think that there has been some trouble 
with regard to the secretaries of societies sending in 
their correct list of members, so it is reduced to 1,628. 

23,340. Can you tell me of those 1,628 how many 
are men and how many are women ?—I am afraid I 
cannot. 

23,341. Can you tell me how many of the 1,628 came 
for treatment during the year ?—I could not give you 
more than for the middle seven months after the first 
quarter from April. We had a book and the system of 
entries was made different, and it is difficult to get at 
these now. 

23,342, How many have you registered as having 
come for sickness ?—717. 

23,343. Does that mean 717 different persons ?— 
717 cases. Some of them came twice for different 
diseases, and a very few came a third time. 
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23,344. Supposing someone had one disease’ for 
quite a long time, do you count him over and over 
again ?—No, these are 717 distinct entries of diseases. 

23,345. Can you tell me, in regard to these 717, how 
many-you certified as unfit for work ?—I am afraid I 
cannot, because we destroyed the early counterfoil 
books, not thinking that they would be of importance. 

23,346. Can you give me any rough idea how many 
people you certified ?—I could not be very definite 
about it. 

23,347. I think you put in a list* to show what the 
717 came to be treated for (document handed in) ?— 
—-There may be some points arising out of it, a number 
of accidents and other things, which affect the money 
which will have to be paid out by your National In- 
surance, 

23,348. You do not say that all the 717 were 
suffering from things for which they were entitled to 
obtain benefit, because 103 of them were @ntitled to 
compensation under the Workmen’s Compensation 
Act ?—That is so. 

23,349. That is an enormous proportion, is it not 2— 
It is the correct proportion. I live in a district where 
there are dockers and many large factories, and of 
course any accidents—split fingers or hammered fingers 
or anything happening on the dock—would come ddwn, 
but that is an accurate proportion. It is taken from 
the cards. 

23,350. What is the meaning of “ undiagnosed, 16 ” ? 
—I think that that was an error. My partner means 
not noted. They were not undiagnosed. There was a 
great rush at the time, and there is a great number of 
entries made on the card, and the place where the 
disease is put down has not been filled. They have 
been temporary cases of very short duration. 

23,351. You tell us that your patients are people 
for the most part working either as dockers or in the 
factories about the area where you practise ?—There 
would be a good many clerks in very good positions. 
There is a residential district further up the road. But 
that explains the great number of accidents that we 
have—the fact that a great number of them are dockers, 
and engaged in shipping and all sorts of things. 

23,352. What are the factories of which you speak ? 
—Reckitt’s Factory is there with about 3,000 people, 
Messrs. Priestman’s, engineers, Messrs. Earle’s Ship- 
building Works are there, and White and Sons, the sugar 
people. The first three are known to be very large 
employers of labour. 

23,353. Are there any special women’s industries 
round about ?—Reckitt’s have, I think, about 1,300 
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women. I was their surgeon for 20 years, but they 
have now got a doctor of their own, and he has become 
the panel doctor for their district. 

23,354. You have not any of Reckitt’s girls —Yes, 
a good number, perhaps 50 or 60 have come; for the 
sake of old associations, I suppose. 

23,355, Have you any domestic servants P—Not a 
very great number, but some. 

23,356. Are we to take it that of these 1,628 persons 
a very large proportion are men ?—The larger propor- 
tion are men, yes, certainly. 

25,357. Can you tell me how many doctors there 
are in all on the panel in Hull ?—I could not be certain, 
but I think about 90. 

23,358. And do you say that you have one of the 
largest of the panel practices —Oh, no; the largest 
panel practice has gone, very strangely, into the hands 
of the old club doctors—those who had large practices. 

23,359, Did you not hold any club appointment ?— 
Many years ago I held one, but we gave it up, because 
we did not consider, though we got 4s. a year, that it 
paid us to do the work properly. That was one reason, 
Then they wanted us to reduce our price for many 
years, and we refused to do so, There was constant 
agitation in the club, and a minority ultimately became 
a majority, and they decided that they would select 
someone who would take it at 3s. 9d. 

23,360. And so you have none ?—Not at present. 

23,561. Are there some very large lists indeed ?—I 
know a doctor with two assistants, who have a very 
large number—over 2,000. 

23,362. You mean 6,000 in all >—It will not be far 
off that. They got so many that they refused to take 
any more in at the time of entry. 

23,365. I think that you want to qualify your 
evidence, generally speaking, by saying that you think 
the present situation, so far as disease is concerned, is 
not normal ?—I think that that should be a very great 
consideration with you in regard to the future. There 
have been no epidemics in Hull for the last seven or 
eight years. I have followed out the idea of Dr. 
Ransome, of Manchester, who charted these diseases, 
and followed them out with the epidemic rate and the 
death rate. -I got a return from Sweden for 100 years. 
In England it was not possible to chart it for anything 
like that period. You can see a rise in the figures for 
scarlatina about every fifth or sixth year, and a rise in 
measles about the fourth year. Smallpox used to be 
very marked, and then, when vaccination came in, the 
column came down to a very low level; but you can 
even yet trace its appearance in cyclical periods. 

23,364. And this is a period of flatness P—Yes, very 
disastrous for the profession. ; 

23,365. But the profession have as much as they 
can do, anyhow, have they not?—They have now, but 
my point about that was that this is an abnormal state, 
and it is sure to recur, as at present it is recurring. 
After a very prolonged period there is now an outbreak 
of scarlatina in London, and it must come back some 
time in a cyclical period, when the pabulum has grown 
sufficiently to induce it to break out. 

23,366. What do you say generally about unjustifi- 
able claims? Do you think unjustifiable claims are 
being made or not?—A few, but very few indeed. 
Except in a limited and almost negligible percentage of 
cases the unjustifiable claims made and allowed are 
few. A few claims not justifiable will always occur, 


‘but they are only allowed through the difficulty of 


detection, and under expressions of suspicions and 
doubts which generally soon terminate these claims. 

23,367. You mean under expressions by the doctor ? 
—Yes, he follows it up. 

23,368. What do you say about your reasons for 
thinking so?—The experience I have had. I have 
given one case about a man who came to my surgery 
and showed himself to be an impostor by his own 
evidence, There is another instance of a young man 
who came into my consulting room with exaggerated 
limpings. He complained with a drawn face of pain 
in his back and thigh where he said a piece of iron had 
fallen. ; 

23,369. You have had some cases within your own 
knowledge where you have seen attempted imposture, 
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and in some cases have been able to detect it, but you 
do not think that there is such a volume of it as to 
make such a difference as would count ?—I do not think 
so. We havea case now that Iam very suspicious about 
but I could not be certain that he has not something 
the matter with him. 

23,370. You say that especially with regard to the 
kind of thing which has no real objective symptom on 
the outside ?—Or the inside either, sometimes. 

23,371. You cannot always look inside ?-—No, but 
you can goa long way with the stethoscope and the 
thermometer. 

23,372. Generally speaking, what do you think are 
the causes leading to unjustifiable claims ?—I have 
mentioned debility after drunken debauches. 

23,373. Do you mean to say that in your practice 
you find that sometimes the people you treat have got 
very drunk, and are consequently sick afterwards ?— 
Yes, very depressed, and they say that they are unfit 
to work, which they are for a little time. 

23,374. These are cases where the incapacity is due 
to their own misconduct ?—Yes. 

23,375. And you so certify, and the society gets to 
know that it is their own misconduct ?—I do not; I 
simply put down what the disease is. 

23,376. When you know it is due to alcoholism, do 
you not think that you ought to certify that it is due 
to alcoholism ,—We do, and there is another thing; I 
do not think it is to the interest of the insurance 
management that these cases should not be treated 
and kept away from work when they are unfit to work, 
until you get them well. I think that it is the saving 
of their future health that should be effected. Many 
of these cases come to us and get our treatment, and 
take our advice and keep off drink. I do not want to 
admit that these people are paid for being drunkards, 
but there is something to be said for treating them 
and paying them, if they are in the doctor’s opinion 
_ thoroughly unfitted for work. The friendly societies 
in the past would not tolerate these cases, and they 
gave nothing to them; but when it comes to State 
insurance, it is not saving the funds of the society, it 
is saving the funds of the State and the personality 
and constitution of the individual hereafter. 

23,377. But do you think that that has anything to 
do with the doctors? The situation is this. The 
State says that if you are ill to such an extent that you 
eannot work, you shall be entitled to sickness benefits 
subject to this, that if the society does not wish to pay 
you sickness benefits during a sickness which is due to 
your own misconduct, they need not. Do younot think 
that you must leave it te the society to make its own 
rule, and to determine in each case ?—I do not think 
so in national insurance. 

23,378. That being the law, do you not think that 
you must leave it to the society to put it into operation 
ifthey think fit. It is open to a society which has 
such a rule to refuse sickness benefit. The law seems 
to have deliberately intended that that is a matter for 
the society to judge. Should you not leave it to the 
society ?—I do not think so. Iam confident that it is 
disastrous. That is one of the things where I am glad 
that insurance is now free from the management by 
societies. 

23.379. But it isnot. I was not asking whether you 
think it is a good law or not, but the law being as it is, 
must you not leave the law to operate ?—Yes, I must. 

23,380. It is not for you or me to alter the law, 
except in so far as we elect members to Parliament, 
but having chosen persons for Parliament, we have to 
obey the laws that they have made. They have made 
a law that a society may refuse sickness benefit to 
those who are suffering from the consequences of their 
own misconduct. I do not say whether that is good or 
evil. You think it is evil —Yes. 

23,381. But still it is the law?—Yes. I was under 
the impression that this Committee might make 
recommendations to alter the law. 

23,382. I want, in the first place, to get at the facts, 
and the facts being as they are, do you not think that 
doctors ought to certify when they have clear evidence 
of misconduct in such a way as to indicate to the 
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societies that there is that misconduct?—I daresay 
they might properly be called upon to do that, but by 
stating the nature of the disease they have done as 
much as they ought to do. I give other evidence, when 
I come to another disease of a very much more impor- 
tant character, that it would be improper to call upon 
them to give a full diagnosis. 

23,383. Do you think, generally speaking, that your 
patients understand what insurance means ?—You mean 
with regard to the benefits they get. They understand 
those, and they understand their right to treatment 
from the doctor. 

23,384. But do they understand the principle of the 
whole thing, that it is not merely putting in money and 
drawing it out, but that they are drawing on their own 
fund, when they do draw it out ?—I do not think that 
they do, and in the unemployment part of the Act I 
am sure some very important things are there which 
they do not understand, for instance, the accumulation 
of benefits. 

23,385. Do you think the insured, generally speak- 
ing, in Hull are willingly taking the services of the 
panel doctor >—From my own experience, they do. 

23,386. Have you met with any cases of reluctance 
to do so P—Yes, I have one or two cases, but they are 
very peculiar, and there are only two out of the whole 
lot. 

23,387. Due to some sort of social feeling >—In a 
certain way. One is that of the manageress of a very 
large restaurant, and she feels that she cannot fetch 
her medicine from the chemist and have to sit amongst 
her subordinates without losing position and control 
over them. Another was a gentleman in a city office 
who, partly for the same reason and partly because his 
income and his prospects do not need any gratuitous 
help, prefers not to take advantage of the Act. 

23,388. But, generally speaking, they come along 
and ask for treatment when they require it ’—Yes. 

23,389. When told what the treatment is that they 
are to carry out for themselves, do they carry it out? 
—Yes, generally they do. I give one instance where a 
servant girl made a claim which was unjustifiable, as 
an instance that occasionally occurs. She came and 
got prescriptions, took them to the chemist and got 
them made up, and took bottle after bottle home. Her 
mistress rang us up to see what was the matter with 
her. We were able to say that it was something very 
slight and passing, and she told us that every bottle she 
had had been put on the shelf, and that not a dose had 
been taken, and that her object in going to the panel 
doctor was to get a night out. 

23,390. With your experience of your patients, do 
you find a good many cases where their wages and 
their benefit when sick approximate closely to one 
another P—Very few cases. We have one, the one I 
mentioned which we are suspicious of, but he is only 
getting 15s.a week. There are very few. I could not 
instance more than two or three cases. 

23,391. What does a docker make when in full 
work ?—In regular employment he does not average 
above 21s. a week, and he is out of work many months 
in the year. The timber trade is only a seasonal trade 
when the Baltic is open. 

23,392. It is mostly timber, is it, that goes into 
Hull ?—No, it is a great coal exporting port. It is the 
third largest port in the kingdom—from America meat, 
Australia wool, Russia sweet oil, cotton, and almost 
evervthing you can think of, and it is a great port for 
going to Norway. These men occasionally do very 
heavy work in the timber season, and may be getting 
21. a week or more. There would be a greater part of 
the year when they would not get anything at all, and 
would be living from hand to mouth. 

23,393. Do you find, apart from their going on the 
fund in the first place, a difficulty in getting them to 
go back to work?—No, except in this instance I 
mentioned. I think, taking them on the whole, that 
they are most honest and desirous of returning, and I 
could tell you of men who were working when they 
were unfit and whose great endeavour was to get off 
the funds of the society, and work for themselves. 

23,394. As far as conscious and deliberate fraud is 
concerned, you see no evidence of it, but rather the 
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contrary ?—I see some slight evidence, but too slight to 
call it evidence. 

23,395. You mean cases too isolated to-make any 
difference >—Yes. 

23,396. Do you think that the effect of suddenly 
having a universal system of doctoring and a universal 
system of sickness benefit, as far as the working classes 
are concerned, has been to affect the minds of the 
people in their attitude towards their desire or 
readiness to fall sick ?—Yes, I think it affected them 
in this way. They came on for treatment for the most 
trivial colds. 

23,397. Do you think, besides, that there are a good 
many people who, before the Act passed, had never 
gone to a doctor, although they ought to have done, 
and who now, when they have got a doctor, go and find 
that they are really ill >—Yes. 

23,398. Do you find that especially in the cage of 
women who have gone on somehow or another, not 
quite knowing how ?—Yes, but it is a peculiar thing in 
regard to the diseases of women. They do not come 
readily for some diseases, that they ought to, to any 
doctor. 

23,399. I am not talking of women’s diseases in the 
technical sense, but women who are ailing P—They come 
on very readily. ; . 

23,400. Do you think that there is a certain amount 
of sickness now being disclosed by reason of the fact 
that for the first time some of these women have got 
physicians to go to ?—Yes. 

23,401. Do you think that that is especially the case 
with regard to what are technically called women’s 
diseases P—Yes, more come, but they have not quite 
recognised the benefit yet. 

23,402. Lack of care in the past, perhaps, ina young 
girl may have a detrimental effect on the middle-aged 
female population now ?—Yes, I am certain of it. Not 
in this class alone, but in all classes of patients. 

23,403. When they find suddenly that it is open to 
them to go to a physician, I suppose we might expect 
that that would result in heavier claims in sickness 
benefit than we shall find some few years hence P—Yes, 
their mothers bring them in now with great freedom. 
A fair number come in. 

23,404. I suppose also that there is some suffering 
among the female population through neglect in the 
circumstances surrounding childbirth P I do not mean 
the actual delivery, but neglect in the period of 
pregnancy and afterwards ?—Yes. 

23,405. Supposing in the past women were not in 
the habit of going to doctors freely during the period 
of pregnancy, or obtaining medical attendance after 
childbirth, but went back quickly to work without 
seeing a doctor at all, except for the actual delivery, 
that might have left some permanent ill-effects in the 
system which would not have been got rid of ?—It 
would in some cases, but I do not recall in my 
thousands of cases anything of the kind occurring in 
that way. ‘They generally have advice. 

23,406. You do not find women of 35 coming to you 
nowadays and your being able to say, “If you had 
“ been looked after after your child was born, you 
“ would have been put all right in time ” ?—No, but I 
ean say that if they had come a long time before, they 
would have been cured. It is the neglect of earlier 
things. ‘ 

23,407. Then you say that you expect to find in your 
patients the fruits of old venereal diseases, which, if 
they had been treated at the time, would have been 
got rid of altogether >—Quickly, yes. 

23,408. And as they did not go and were not treated, 
they have remained with the seeds of illness in them 
all these years ?—AII their lives, and with very serious 
after-effects. This has a very great bearing on the 
saving of the funds of insurance societies. 

23,409. I think this is your proposition, that now 
that people with venereal disease can obtain medical 
treatment easily and gratuitously, there will be less 
temptation to hide the thing up ?—-Yes, I give fifteen 
cases. 

23,410. You say that of yéur people eleven were 
suffering from what you eall venereal disease ?—Yes. 

23,411. Is that intended to be inclusive and to 


indicate that none of these other illnesses are venereal ? 
—No, this means acute cases of primary venereal 
disease, that ought to be and could be stopped, and if 
they were allowed to go on unchecked would bring 
disease multiple by multiple upon these members for 
generation after generation. 

23,412. Looking at the other things put down in 
your list,.am I to take it that some of these which are 
put down as diseases of the nervous system and the 
abdominal and uriary system are things which had 
their origin, perhaps, in venereal disease 9—-The abdom- 
inal ones, many of them, but it would be going a long 
way to say the nervous ones, except depression, caused 
by these old diseases. It was not meant to cover that 
so much as paralytic and other diseases—threatened 
paralysis. It is not only forthe present, but for genera- 
tion after generation, and the saving of women from 
operations and other things which follow needlessly, 
because implanted irritations have never been properly 
removed which could easily have been done at the first 
inception, or under the action of the insurance panel. 

23,413. If we find excessive claims upon sickness 
benefit funds, we can look forward consequently to the 
future, and say that as far as some of these claims are 
concerned, they will not occur in the future because 
people willbe cured at an earlier stage P—Yes, if they 
come. 

23,414. If they do not come, they cannot be cured ? 
—You can gradually induce them. They will not come 
unless they are induced by some special consideration. 

23,415. What do you say, generally speaking, is the 
attitude of the profession, particularly the attitude of 
the profession in Hull, towards the Act? Is the doctor 
friendly disposed towards the Act ?-—The transition 
has been so very quick from enmity to toleration, which 
is growing into friendship, that I think he is. It was 
very bad at first. They would not look at it. I think 
I was about the only one at first, until another gentle- 
man came who got an appointment under the Act, and 
we had terribly stormy scenes, but after three months, 
when it was put before them whether they would 
continue it, everyone but myself voted for its con- 
tinuance. It was not that I was unwilling, but I 
wanted them to have their own swing, so that they are 
working it freely, and they find it is a fair thing for 
them. 

23,416. It has increased their imcomes P—Yes. 
There is a net increase, though there is a loss from 
private practice which is very considerable. There is 
an increase, with much greater work, and a very 
irritating and trying time, which is unnecessary in 
some part. It is coming right In time. Perhaps I 
ought not to say it, but there is a bother with the 
chemists being in the business, making out triple pre- 
scriptions, patients having to wait in or outside the 
chemists’ shop until the early ones are prescribed for, 
the difficulty that there is when the chemist is shut up 
or on holidays, the difficulty when cases of accident 
eome in, when you have to use everything about your 
own place—lints and dressings and many things which 
are wanted immediately. These things are irritating 
to medical men. 

23,417. Does all that irritation make the medical 
man feel disposed to let the thing slide P—I do not 
think so. I think better of the profession than that. 
They do their best with their material. 

23,418. Are they doing their best to help the 
administration of the Act generally ?—I think that 
they are now. They have had their second and third 
quarters, and they are paid for, and there are no bad 
bills. 

23,419. Do you think that they are trying to help. 
the societies to administer the Act as best they can? 
—I do not know. The societies have held a peculiar 
position with regard to their doctors, and seeing that 
the great mass of them have gone over to the doctor 
who was under the society, I think that there is a feeling 
of desire to help the societies on the part of those who 
had these appointments. 

23,420. What about the people who had not friendly 
society appointments ?—We give every information to 
any officers who are sent by these societies to us, and 
it makes no difference to me. 
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23,421. If they write and ask you questions, you 
answer them ?—I do not think that we should have 
time to write to them, but they send an officer in and 
inquire, and we tell them anything about the cases 
that we think is right. 

23,422. What sort of questions do they ask ?— 
Whether a man has been on too long, and when he has 
been on too long, whether we do not think that he 
ought to be off. 

23,423. What sort of answers do you give ?—We give 
them the reason why we keep him on. We have cases 
under us now which have been on a long time. There 
is a case of double pneumonia. A very great injustice 
has been done to my practice there by the local committee 
—hoth to the patient and to me. He came to us with 
double pneumonia about three weeks ago, and we have 
been treating him for the whole of that time. He is in 
very poor circumstances, and when they arranged this 
quarter they told us that 63 cards were held in sus- 
pense, and we were to tell them that they were not 
entitled to medical benefits. This was one of the cases. 
They sent a card with the name on, and we looked up 
our own red card and found that it corresponded in every- 
thing else but the initial. If we had told the man that 
he could not have any treatment, he was in such a very 
precarious condition that he might have died. We have 
gone on with it, and we have written to tell them that 
that and several other cases that we have known for 
years—private patients of our own who have been 
taken on our list and are in the same society, have the 
same number and the same address, have been sent 
to us as in suspense. This has occurred in 63 cases, 
and if that has been done in the case of the whole 
of the 90 professional men, it will be a very serious 
thing for the profession. There is not a proper 
system by which these are traced. They state that it 
is the result of the secretaries of societies not going 
through their lists correctly. 

23,424, I do not understand the story. This was a 
human being who really existed, and he was on the 
register of insured persons ?—-Yes, put on by a red 
card; he was in a society. He was in the same society, 
and we could not understand how he could have the 
same address with the same name, and have been 
struck off, whilst still getting sick pay, as in suspense. 

23,425. It looks like some muddle, but I cannot 
express any opinion?—I am only pointing out that 
there is a little confusion yet in several matters, but if 
there is give and take on all sides for afew months, I 
think that it will right itself. But these 63 cases mean 
a matter of loss of 24/. to the doctor, over a year. 

23,426. I think something might be done to clear 
that up. Still, you say, whatever little troubles there 
may be, the doctors are working together amicably with 
the approved society people and answer their questions 
when they are asked. Do you certify in such a way as 
to indicate what the real matter with the patients or 
not ?—Yes, we put our diagnosis. We have collected 
all these from the cards from which the certificates are 
made. 

23,427. I notice that these are not the actual names 
of the diseases which are put down ?—Some of them 
were lumped together. ‘ Vascular ””—they would be 
aneurisms, and other diseases of the circulatory system. 

23,428. You would be more definite than that on 
the certificate >—Yes, we should. It was lumped as 
diseases of the circulatory system. 

23,429. In the same way, “nervous system, 31 and 
12.” There was something more definite than that ? 
—We could give you the full details of everything. 

23,430. “Gastric, 45 and 15.” Something more 
than that would be written. You would not put down 
that the patient was suffering from gastric trouble ? 
—The diagnoses are very difficult sometimes in these 
cases. Many of them were put as gastric, 

23,431. Not simply “gastric.” There must have 
been something else >—I do not think s im some cases. 

23,432. He must have written gastritis or some- 
thing P—I am afraid he did not. He simply took the 
diseases as gastric diseases. 

23,433. Do you think that that will cause trouble in 
the long run ?—I do not think that itis the proper thing 
todo, I spoke about the matter myself. 
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23,434. Among all these illnesses, I do not notice the 
word “debility.” Do youever write debility on a certifi- 
cate P—No, debility is a symptom and not a disease. It 
might come under diseases of the nervous system. 

23.435. We are told by many people that one of the 
greatest causes of embarrassment to societies in judging 
certificates is the number of times they find “ debility ” 
written on them. You say that you do not think it a 
proper thing to write P—I do not think so. There is a 
cause for it. Very often it has physical constitutional 
causes. They are born weak—want of physique. 

23,436. I suppose the cause is sometimes not 
ascertainable at the time the certificate is actually 
written ?—It wants a great deal of diagnosis sometimes. 
A great deal in my own experience, and I got it in 
examining school children, arises from scoliosis. 

23,437. If you found that people were giving quanti- 
ties of certificates for debility, you would come to the 
conclusion that they were being careless to some extent ? 
—I would rather not express an opinion upon that. 

23,438. Does it not come to that ?—It is a symptom. 

23,439. Supposing you found that people were 
putting down symptoms ?—I think it would be much 
better if they diagnosed, and gave the diseases to 
which the symptoms were attributable. Some of these 

cases would be gastritis as well. Some of them are 
gastric troubles. Congestion from influenza will cause 
a great deal. It affects the stomach very often. 

23,440. Turning to the actual certificate, it certifies 
that someone has been rendered incapable of work. 
When you fill the certificate up by signing your name 
at the bottom and putting the name of the disease on, 
what idea do you intend to convey to the mind of the 
secretary ?—I intend to convey the disease from which 
the patient is brought into the condition of needing it. 

23,441. What is the condition you intend to describe 
to him? Do you mean that he is incapable of any 
work ?—No I should not like to say that. Many an 

incapable man goes to work, but he cannot do it 
without injury to himself, and he cannot do his proper 
task. 

23,442. Do you say that he is incapable of work 
when all that you mean is that he would be better not 
working ?—Yes, we may put it that it is a danger to 
him that he should work, because of his inability from 
the disease that we signify. 

23,443. Do you mean that he is incapable of any 
work, or do you mean that he is incapable of the 
particular work which he is in the habit of doing ?— 
That he is incapable of doing the work which he is 
in the habit of performing. 

23,444. Do youthink that that is generally what the 
profession means when they sign a certificate >—I think 
go, and it is what ought to be meant. Take this case: 
an engineer comes to me; I see that he could do some 
light work in looking after chapel rooms or som*®thing 
of that sort. He has not an earthly chance of getting 
it, and in the societies they have always themselves 
acknowledged that you have to take the chances of the 
man getting anything that he can do. It generally 
means that he ought to be laid up and under medical 
treatment until he is well. 

23,445. Take your engineer. I suppose the time 
might come when you would say to yourself in the 
course of your treatment, “The man will never get 
“ better of this thing so as to be an engineer again, 
* but might perfectly well do some light work, and he 
“ has another 20 years to live.” What would you do 
then ?—We should say that he was incapable of work. 

93,446. For the rest of his life P—Yes, because he 
could not get it elsewhere, and he was suffering from a 
disease which made him unfit to get anything. I men- 
tion a man who for years had a varicose ulcer of the 
leg—most foul and horrible. The only cure for that 
man was to lay him up altogether. 

23,447, I am not talking of that kind of people. I 
am suggesting the case of a man who is by disease in- 
capacitated for ever from doing the very heavy work 
that he usually does, but after a period gets sufficiently 
well to be able to do some lighter work. You would 
not keep him on sickness or disablement benefit all his 
life and go on certifying that he was incapable of work ? 
—Take a case of aneurism that I know of. He was 
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working very hard, and he went on for years and years. 
If the doctor knows that he has got an aneurism there are 
very few tasks of which you can say that he is capable. 
He is capable of sitting in an office and taking tickets 
and walking back and forwards. If he came to me and 
said, ‘Can I take tickets ?” I should say ‘“ Yes, you 
‘“ must use as little exertion as you can. Life is not 
“ worth living waiting ina sick room for death.” If he 
said he was willing, I should not give a certificate, but 
I should not force him. 

23,448. That is not the case Iam thinking of. I 
am asking you to think of some case where a man is 
clearly, after a certain number of weeks or months, not 
incapacitated in the ordinary sense but still unable, 
owing to the disease, to do the work he was doing before. 
There must be many men who are incapable of doing 
highly skilled work, but who could go and be labourers ? 
—The work is much more arduous for them, and much 
more dangerous in many cases. 

23,449. Tam asking you to address your mind to 
some one case where it is not?—I would refuse a 
certificate to a man who, I thought, was capable of 
doing ordinary work, irrespective of his previous work 
altogether. If I thought that he had gone on long 
enough to be able to find something else—to keep a 
shop or something of that kind—I should hesitate 
very much in all these cases in saying that a man 
was capable when I knew that he was suffering from 
some organic disease. 

23,450. Naturally you would be careful, and in a 
case of aneurism, it would be madness ?—In the case of 
neurasthenia, what might be called run down, we should 
give short shrift to the man. But very many mistakes 
have been made over these cases which you are putting 
to me, and dangerous ones too. 

23,451. Do you find any great difficulty in making 
up your mind sometimes whether a man is incapable of 
work or not in the sense intended by the certificate P— 
There are great difficulties. I am speaking now as 
chairman of the Appeals Court of the Unemployment 
Act. 

23,452. Would you like to have a medical referee 
appointed who should decide the matter P—I do not 
think a University man travelling about could always 
decide the matter well with one or two examinations. 

23,453. Would you rather not have a medical 
xeferee P—I do not mind, personally. A good workman 
never cares who sees his work. There may be cases 
where it is necessary to have a medical referee. 

23,454. For what purpose ?—For diagnosing when 
you get a case where there is some doubt as toa man’s 
illness. 

23,455. Do you mean doubt as to whether he is 
incapable of work or doubt as to the proper treatment 
for the disease >—Doubt about his disease. Incapa- 
bility “depends on so very much. It depends on the 
personality, the will power, the physique of the person, 
the trade in which he is occupied, and the stress to 
which he is put, and neurasthenic cases differentiate 
themselves from other cases which have no neurasthenia. 
Asa rule there is very little call for an expert judgment. 
I have seen mistakes made by so-called experts, and if 
there is one to be put in, I should think the senior 
physician or surgeon of the hospital in the locality 
who knows the peculiarities of the district might fairly 
be called in. 

23,456. Do you think a universal service of State 
appointed people would be rather mischievous than 
otherwise P—I do not think that their experience is 
wide enough to make them true judges of working 
people’s needs. They might work into it in time. 

23,457. At any rate, one of the reasons for which 
the referee is suggested is as a sort of court of appeal 
to decide between the member and the doctor, or the 

doctor and the society, whether the man is fit for work. 
How do you say that that question ought to be decided ? 
—One of the society men who came to see me mentioned 
that they are suggesting having a special medical 
referee of their own in the town to look after their 
cases. 

23,458. What society is that?—I could not tell 
you the name. J am disposed to think that it would 
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cause a great deal of irritation because this medical 
man being paid to get them off would apply his mind 
more to that than the doctor would, who was thinking 
of curing the case. I had a case where an inspector 
came about a man who had a very sharp attack of 
rheumatism, and got some roughness, most pronounced, 
on the valves of his heart, which unfitted him for his 
occupation, and he was on for a very long time week 
after week and month after month. The heart became 
very irregular in its action. Sometimes it would be 
doing fairly, but never perfectly. He could walk about, 
but if he took over-exertion, or at times when he did 
not exert himself—from dyspeptic causes, flatulency or 
gastric troubles—there would be such a beating and 
thumping about his heart with such irregular action 
that one would know that he was not fitted to go to 
work. If a medical referee found him in one of his 
placid moods, when the heart was doing its work right, 
there would be a great quarrel between him and the 
doctor in attendance. The doctor has no interest in 
keeping him on. He is not to work against the 
interest of the society, but to get his work out of his 
way, and there would be a great difference in that case 
between him and the society’s medical referee, and it 
would cause a lot of ill-feeling in the district. 

23,459. Do you think that the doctor has no interest 
at all in keeping him on the fund ?—I do not see any 
that he has. 

23,460. A doctor very often attends, besides the 
panel patient, the members of the family, does he not? 
—Yes, I suppose he does. I do not think the general 
profession would keep a patient on simply because of 
the family influence. 

23,461. Would you be surprised to hear that doctor 
after doctor has said that he did regard that as a matter 
which caused him a great deal of anxiety and even 
dread ?—I should be both surprised and disgusted. I 
do not hesitate to say that. He has no right to do it, 
and I do not think that the general run of the profession 
keep a patient on for the sake of the family interests 
when he ought to be off it. 

23,462. I suggested that they feel a great anxiety 
with regard-to the matter, having regard to the fact 
that they have so much at stake. I do not say that 
people come and say that they have kept on people that 
they ought not to have kept on. You donot think that 
a doctor would be affected in any way by the fact that 
his financial interests were at stake ?—I do not think 
so. I donotsay it would not occur in exceptional cases, 
because there are men in every profession who do shady 
things. 

23,463. One witness has stated: “I put it to a 
‘* doctor who is one of the last men one would think 
“ would be influenced on the question of medical 
referees, and he said, ‘ Yes, they would be very useful 
‘in such cases as that.’ I said, ‘Suppose you were in 
‘that position, it would be very awkward for you,’ 
and he said, ‘It would.’ This man of whom 
I spoke is certainly making a good income. I have 
known of a few cases in which it has operated, and 
on the strength of that I think it may operate in 
others.’’ I said to the witness, “Is it a common 
“ complaint in the medical service?” He said, “ No.” 
I said, “ You told me that this man stated it openly.” 
He said, “‘He mentioned it at the local medical com- 
“ mitee, and no one else saidso. Jam not certain that ° 
“ T know of an absolute instance outside this case. I 
do not wish it to be thought that that is going on 
very largely. I only know of that one case. Per- 
haps living in the neighbourhood I do, I am rather 
alarmed lest I should lose something through 
refusing to give a certificate. ’ I said, ‘Do you not 
think that the fact that you are alarmed is more 
illustrative of the danger than any number of cases 
you could produce.” He said, ‘“ It is quite possible 
that it is so” ?—Generally he seems to confirm 
my judgment. 

23,464. I call your attention to the fact that he 
suggested to us that this man was in a state of anxiety ? 
—I am very sorry for him. We are more independent 
now that we are on the panel than ever we were before, 
The influence of the clubs used to be disastrous to 
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23,465. You have some suggestion to make, have 
you not, as to a kind of referee court or something to 
take the place of the referee ?—I think that there could 
be nothing safer or wiser than to have a court of appeal 
on the lines of the unemployment part of the Act 
where the court is made up of an employer, an 
employee, who may be a society man or anything you 
like, and an independent chairman. That is three. 
There is an officer who goes round and inquires as to 
whether they are properly unemployed, or improperly, 
and very often his report is quite sufficient to prevent 
them succeeding with the claim. It would be the same 
with disease. The man would be invited to come and 
state his case with any corroborative evidence that the 
officer for the division has got for him or against him, 
and then he is cross-examined by this court. When 
the officer has made his report, they generally accept 
that, and a man is often shown to have been doing 
wrong. It struck me that such an inquiry as this, if 
there are cases of malingering, would be better than 
an expert coming in to decide. 

23,466, Have you any reluctance to place the exact 
disease upon the certificate >—Only venereal diseases. 

23,467. Would you explain why you object to do it 
in that case P—Because they want to come to us to be 
treated, and, if they thought that the secretary of the 
society were going to get hold of the knowledge, it 
would be a bar. 
= 23,468. Itis a bar to their getting sickness benefit ?— 

es. 

23,4684. Do you know that they are not entitled to 
sickness benefit >—Yes. 

23,469. You think that they ought to be ?—I do. 

23,470. But if they are not, they ought to be 
prevented from getting it?—They get medical 
treatment. 

23,471. Yes, 1 know, but persons suffering from 
venereal diseases are at any rate in the case of some 
societies not entitled to sickness benefit ?— Yes. 

23,472. If they are not entitled to sickness benefit, 
is it not the duty of the doctor to put the disease on the 
certificate ?—It is. 

23,473. Then why do you not do so?—We do, but 
‘we do not like it. Wethink that it is keeping the 
patient from coming and having our time occupied in 
treating them. Therefore, it is merely in the interests 
of the patients themselves and of State insurance that 
we do not think it ought to be so. We feel that it is a 
deterrent to them coming to us with a disease which, if 
taken at once, might be obliterated in a few days. 

23,474. You think that in the interests of the 
community they ought to be encouraged to come and 
say what is the matter with them ?—Yes, it is bad 
enough for them to have to come and tell us, and they 
feel it very keenly. 

23,475. In spite of that fact, you are writing it on 
the certificate because you know that it is your duty ?— 
Yes. 

23,476. Are you doing that in cases where the disease 
is something which might be given another nume ?— 
Perhaps. Ido not know. I know that we should do 
our best to prevent the secretaries from knowing itif we 
could, 

23,477. Why should you, having regard to what you 
have just said ?>—We want that patient to come and 
get cured. 

23,478. We realise that point of view, but, the law 
being what it is, how do you justify not helping the 
societies to find out the circumstances >—You will find 
that many of my certificates have been given in that 
way, and immediately the patient, rather than go on 
with the treatment, has put it away and will not 
present the certificate at all. I know that they do not 
get any benefit, but if they think that the secretary of 
their society or their fellow society meu or women 
will get to know of it, they will go somewhere else or 
neglect themselves. 

23,479. Do you certify for pregnancy ? Supposing 
a woman comes to you suffering from one of the 
ordinary consequences of pregnancy, would you give 
her a certificate ?—We should if it were of sufficient 
importance that she could not do her ordinary work. 
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23,480. Would you write down “ pregnancy” ?— 
We should say that which she was suffering from, and 
that which pregnancy had induced. 

23,481. Would you write down “vomiting” or 
something of that kind ?—Yes, or “ prolapse”’ if there 
were such symptoms. It is very rare that working 
women who go about their work have any of these 
troubles. It is those who Jay up, and do not do what 
nature intended them to do, who have these sort of 
secondary affections that make them unfit for any- 
thing. 

23,482. When they get to the seventh or eighth 
month, do you then certify “advanced pregnancy ” and 
nothing else in cases where by reason of the advanced 
state the woman is unfit for and incapable of work ?— 
We had a girl whom we put on for that reason. She 
was unwieldy, and it would have been a cruelty to have 
sent her to work. It is the only case we have had. 

23,483. What did you put on the certificate P—I 
could not tell you. 

23,484. What do you think ?—“Incapacity from 
pregnancy,’ I should think. It was accepted, and we 
never heard any more about it. I do not think in that 
case we ought to fill up the certificate; something 
should be left to the prudence and discretion of the 
doctor accurately defining what it is. Varicosity, for 
instance, in certain conditions. There are certain 
cases of pregnancy in which I do not think that the 
full definition of our diagnosis ought to be put upon 
the certificate. 

23,485. Why ?—Simply because it is indelicate to 
the person, and there is no need to say it. Something 
should be left to the judgment of the medical prac- 
titioner. 

23,486. What have you in your mind in particular ? 
—Well, varicosity of certain parts. 

23,487. Your opinion is that a certificate with that 
written upon it ought not to be passed about P—Not 
among a lot of men in clubs. I think something 
should be left to the discretion of the medical men, 
and J think that the profession as a whole are just and 
honourable in what they do. 

23,488. You cannot expect, after what has passed, 
that the friendly societies should deliver themselves 
over completely to the medical men. That is asking 
too much?’—I do not think so. Ido not think that 
the societies have ever been ill-treated by the medical 
men; but there are certain medical men who have 
been ill-treated by the societies. 

23,489. It is not for me to bring accusations either 
against the doctors or against the societies. I am 
asking you to consider what the state of men’s minds 
is likely to be ?—I do not see why they should object 
to having a properly qualified certificate that a person 
suffering from pregnancy is in such a condition that 
she is unfit for work. Ido not think that many such 
certificates are asked for. 

23,490. We have got to draw the line somewhere. 
Am I to understand that it is only in regard to 
pregnant women that you feel this ?—It is in regard 
to pregnant women that I am speaking. 

23,491. Are there not many diseases of women, 
apart from pregnancy, just as uncomfortable ?—The 
medical man ought to be permitted simply to state 
the disease of the organ. 

23,492. Is that where you would draw the line p— 
Yes, I think that it would be proper for the confidence 
of your patient that it should be allowed to be left 
there. 

23,493. Do you not think that it would be better if 
he certified quite vaguely, and at the same time held 
himself out as ready to give any further information 
to the officers of the society that was necessary, and 
that they might require ?—There would, to my mind, be 
no objection if they had any doubt about a thing. 

23,494, At the same time you would agree that the 
words “ internal trouble” are a little bit too vague ?--- 
That is wrong; that is too vague. 

23,495. We have to draw the line somewhere. 
Could you give us a little assistance as to where it 
should be drawn ?—Anything which tends towards 
indelicacy or to the detriment of the person, if it were 
known, ought to be excluded. 
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23,496. People have different standards of delicacy ? 
—I do not want to advertise the fact that some woman 
is suffering from some uterine trouble to her neighbours 
or the members of her society. 

23,497. We all accept that as a general proposition ? 
—If you could put to me a case and ask “‘ What do you 
think of this,” I could give you an answer definitely. 

23,498. I put to you “internal trouble” on the one 
hand P—I say that is wrong. 

23,499. And you have suggested some word on the 
other hand ?—Yes, “ varicosity.” 

23,500. Cannot you get a little bit nearer to it than 
that. You are a medical man, and I am a layman 
groping in the dark. I want to know where I can 
safely draw the line somewhere between those two ?— 
I might, if I knew the disease you are suggesting, but 
there is a big field. You mean keeping in mind all the 
time the incapacity of the person ? 

23,501. When you find a woman suffering from some 
uterine trouble which you do not want to be passed 
about among a lot of men, what is the proper informa- 
tion to be given in writing to the society ?—I do not 
know. You might say “displacement” of an organ, 
but you would have to mention the organ, and I do not 
think that that is good for the patient. 

23,502. What are the words which in those circum- 
stances he has to write upon the certificate ?—* Debility 
of the generative system.” You could put it that way. 

23,503. There is a blank on the certificate. What 
are you going to write there? Surely you are not 
going to write that. I cannot imagine anything more 
unpleasant P—I really cannot say anything more. If 
it says that she is incapable because of some defect of 

the generative system, it ought to be good enough and 
is as much as they would understand if they got it. 

23,504. It seems to me to be more compromising 
than almost any other expression I can possibly think 

of. I would rather have something with a very long 
name than that ?P—~‘* Prolapse ” or “‘ Retroflexion,” but 
it might not oceur. 

23,505. You think that so far as complying with 
the wishes of the insured person is concerned, the 
doctor is not influenced in any way ?—I do not know 
of any case of it, and I do not know any doctors who 
would be influenced. 

23,506. You realise the limits of the contract the 
doctor has made. He is not bound to do more than 
could reasonably be asked of any ordinary medical 
practitioner. What happens in your practice in those 
cases where the patient is suffering from something 
which is rather beyond that which is to be expected of 
a general practitioner >—We have a case now of a girl 
suffering from venous anastomosis over the eye. It is 
going to get biggerand bigger. Sheisa very charming, 
pretty girl, and it is very important to her that it 
should be taken away without any disfigurement. She 
came to us the other night and asked what she was to 
do. .Was she to go to a specialist herself? I said 
“Well, it is a very delicate operation, and it wants 
“ care. If you like to go to one, probably it would be 
“ better.” She said “Can you doit?” I said “Yes,” 
and she said “ Will you?” TI said “ Yes, we shall 
have to give you an anesthetic, and we will do it with 
the greatest care, but seeing that the eye-lid may be 
turned out and that it may alter your appearance 
altogether, I think that it would be better to go to one 
who is always doing these operations about the eye. 
Still we would take it, and do our best with it.” 

23,507. Would you do that for nothing ?—Oh yes, 
for patients on our panel, certainly. We have to give 
an anesthetic and find every bit of dressing, and we 
should go home and do it. I do not know that every 
other medical man should be asked to doit. It is so 
very difficult to draw the line. 

23,508. Still you would in fact do that P—Yes. 


23,509. Take eye cases. Would you do them? 
—No, 

23,510. What would you do with regard to them ? 
—I should suggest, if they were in a condition to pay, 
that they should go to a speéialist, and if they were 
not in a condition to pay, then to a hospital to an eye 
expert. 


23,511. Would they be able to get treatment at the 
hospital in Hull ?—Yes. 

23,512. Would they get it free ?—Yes, I have never 
heard anything to the contrary. This girl was willing 
to pay to go into the hospital, and the last I heard of 
her I think was that she would do so. They could 
afford to do it. 

23,513. Have you patients of your own who require 
some specialist treatment which you cannot give them ? 
I do not mean that you are professionally incapable 
of giving it, but that it is outside your beat P—No. 

23,514. Cases in which if they were paying patients 
you would say to them “ You had better have a second 
opinion ’”’ ?—I am not a great lover of second opinions. 
I think I know my own cases, and can diagnose them 
pretty well. When they suggest it, I always say I 
should be very pleased to meet anyone they like to 
name. ; 

23,515. You never have cases in which you think in 
your own interests “I must send you to a hospital to 
get a second opinion” ?—They would not give a second 
opinion on a panel case at the hospital. 

23,516. Not in the out-patient department ?—No. 
If it were a difficult case, I should say to them ‘ You 
“* can have one of our physicians or consulting surgeons, 
“ but you will have to pay him a guinea.” Then I 
should go for a consultation as I should in a private 
case. I never put any obstruction in the way of their 
having a second opinion. 

23,517. Can they get a second opinion if it is 
necessary ?—Yes, I think so, if they care to pay for it. 

23,518. They cannot get it without P—If they went 
into the hospital, and you wrote to the doctor there, he 
would courteously accept what you said to him. 

23,519. Do you not have among your patients 
women who are in need of some surgical operation or 
something of that kind P—They require it as well as 
men, yes. 

23,520. You know what I mean. Do you not have 
women who require operations?—You mean such a 
grave operation as ovarian extirpations? We never 
have had one, but we shall have one in time. 

23,521. Is there any special hospital for women’s 
diseases in Hull ?—Yes, there is one. 

23,522. Is it over full?—It is a gentleman’s house 
converted. I think that there is no difficulty in getting 
them in. 

23,523. No long waiting listP—No. There is a 
dispensary as well where they can get home or visiting 
treatment, and there is a big infirmary with about five 
or six hundred beds. There is no difficulty at all in 
getting institutional treatment where it is necessary. 
They come in from the country from many miles round. 
They accept them in the hospital from the rural parts. 
May I put one little matter where I feel a little 
diffidence. I have taken a very great deal of interest 
in radium ever since it was brought out, and in Hull 
we have a considerable amount for usage, and I have 
been using it for three years. I get a lot of cases in 
which that particular agent is of the greatest benefit. 
When they come to me, say, with psoriasis, ought gL 
because I have a special knowledge of that to treat 
them? My radium has cost me years of study and a 
great sum of money. Am I to consider that a case 
requiring skill beyond that of an ordinary panel prac- 
titioner ? I only quote it to show how difficult it is to 
draw the line. 

23,524. The committee is more engaged in con- 
sidering the question of sickness benefit, but do you 
not remember that there is in the medical benefit 
regulations a means pointed out whereby such questions 
as that can be decided? Do you not think that it 
would be as well to refer it to the local medical com- 
mittee and let them argue it’ out with the insurance 
committee. Then it is supposed to go to a court of 
referees, if they cannot agree?—I will take your 
suggestion and bring it up there. 

23,525. (Mr. Davies.) I think that you said that 
there was a big firm who had a lot of girls working for 
them ?—Yes, Reckitts. 

23,526. I understood you to say that their incidence 
of sickness was very much less by reason of their having 
a doctor of their own ?—I did not say that. They have 
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a doctor of theirown. Iwas their surgeon for 21 years, 
but I do not know anything about the incidence of 
sickness since the panel system came in. 

23,527. It would be right to say that Reckitts 
people are very free to transfer and select another 
doctor >—Within reasonable bounds. They have a 
superintendent, and their office is rather peculiar. 
Many of the girls are probably under 16 years of age. 
When they get to be 16 they transfer. Many of them 
break away, and go to the panel of another doctor. 

23,528. These girls have to pass a medical examina- 
tion P—Yes, they do now, I think. 

23,529. And they have special attention paid to 
their health ?—Yes, they will not take them in unless 
they get to a certain standard. They must have so 
many teeth. 

23,530. Independent of that, I should be right in 
saying that they give the girls absolute freedom to 
transfer to another society, if they like P—Yes, but they 
know that it may render them unpopular with the 
working manager. 

23,531. With regard to the possibility of unjustifiable 
claims for sickness benefit, have you had any complaints 
from the insurance committee or from any society 
saying that people were put on the sick list who ought 
not to have been put on P—No, not from either, except 
the one T spoke of. 

23,532. Have you had any complaint either by a 
group of societies or by an individual society that the 
sickness incidence in Hull is heavier since the Act 
came into operation than it was before ?—No. 

23,533. And you do not know that there has been 
any more freedom with regard to the granting of 
certificates than there was previously ?—No, the 
possibility is that there would be less. 

23,534. You have over 1,600 persons on your panel, 
and I thought perhaps that you might have had com- 
plaints from various sources that the sickness was more 
serious ?—I should have had if it had occurred, but I 
have not heard one complaint. 

23,535. (Dr. Smith Whitaker.) When you spoke on 
the subject of medical referees and the suggestion was 
made to youthat you might possibly have a whole time 
referee, you said that you did not think that a 
university graduate seeing a patient once or twice 
would be able to form so good an opinion as a general 
practitioner in regular attendance ?—I meant one sent 
down from the central office, and not one in the district. 

23,536. Some witnesses have urged that there would 
be an advantage in having distinctively official referees. 
One advantage, put to us was this:—When you have 
such a system as this in which it is open to any doctor 
to come on the panel, and you are dealing with a large 
number of doctors, you will have as many standards of 
“incapacity for work” as you have doctors. If you 
had an official doctor to whom doubtful cases could be 
referred the reaction between his mind and the minds 
of the other doctors would bring about a standard of 
incapacity that would gradually get to be observed in 
the district. Do you think that that is likely to 
happen and that it would be an advantage ?—I do not 

agree that you would have as many standards as you 
had doctors. I do not think that you would disagree 
very much about a case of pneumonia or of paralysis 
or of fracture. It is very few cases indeed where a 
consultation is required. It is only where a man has 
been malingering for a very long period. 

23,537. Would you say that in your practice you 
hhaye had very few cases where you have had any real 
doubt as to the man’s fitness for work ?—Yes, very few 
indeed. We have only one case now in which we 


suspect a man, and I think that we are very probably 
wrong about it. 

23,538. Assuming for other reasons that we found 
it desirable to have official referees, would you think it 
preferable that they should be chosen from doctors 
who have had experience of general practice rather 
than that they should be chosen from doctors of the 
consultant type? Supposing he were a whole-time 
officer, would you take a man of between forty and 
fifty who had had experience in general practice or a 
man who had been in consulting practice >—There 
are different degrees of ability among those. I would 
prefer a man who had had a very large experience of 
an operative district, and who had been in general 
practice. He would see in a day three times as many 
cases as the consultant. Most men get university 
degrees now, but in my days it was not so. 

23,539. If you were attending a case of gonorrheal 
rheumatism, would you fee] justified in putting 
“rheumatism” or would you feel that you ought to 
put “ gonorrheeal rheumatism ” P—I should prefer to put 
“rheumatism.” We had sucha case, and I think that it 
was put down what it was, and it was a terrible do. 

23,540. What do you mean by saying “It was a 
terrible do” ?—We had a very long attendance. He 
had got it implanted in him from neglect before we 
saw him. 

23,541. Looking at it purely from the medical 
point of view, the man comes to you for treatment and 
is entitled to treatment, and as far as that goes allis 
right ?—Yes. 

23,542. He is not bound to claim sickness benefit 
unless he likes?—This was a case in which he was 
compelled to have it or go without means. 

23,043. He is not bound to claim sickness benefit, 
and if the disease is due to misconduct, in many 
societies he is not entitled to it. If he is not entitled 
to it, should not your course be to teil him frankly “I 
«“ will give you a-certificate, but I shall say exactly 
* what is the matter with you, and, if the society find 
“ that it is due to misconduct, they will not be able to 
“« pay you sickness benefit ’ P—I do not see why if the 
society is not going to be hurt by our refusal, we should 
expose his disease. 

23,544. The point is that you should not refuse to 
give it?—We tell him that he must take his chance 
before his committee. It is only recently that I found 
that it is possible for them to keep the cases off, and I 
do not think that it is good. In the first instance we 
gave him the certificate. Now we find that it does not 
hurt the society at all, we simply tell him what is on 
the certificate and say that he can take it or leave it. 

23,545. And you give him a full certificate of 
“ gonorrheal rheumatism” P—We did in this case. 

23,546. If he wants a certificate, you would think it 
obviously right that you should give him a straight- 
forward one ?—Because we think the Act deficient, we 
do not alter it. 

23,547. That does not justify you in concealinent ? 
—Yes, if it is concealment, but if it does not hurt them, 
we do not feel that it is concealment. 

23,548. But it does hurt the society ; it hurts their . 
funds P—They do not pay. 

23,549. You mean that it does not hurt them because 
they are free not to pay P—Yes. 

23,550. You do not mind giving the certificate 
frankly because you know that the society will not take 
any harm ?—We do mind, but we tell the man “ You 
“ will get nothing, and it will be better for your 
“ yeputation simply to take the treatment ” 

23,551. That is what you mean by it not hurting 
the society? They are not liable to pay P—Yes. 


The witness withdrew. 
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Mr. H. H. Dyer (General Secretary of the Royal Oak Benefit Society) examined. 


23,552. (Chairman.) Are you general secretary of 
the Royal Oak Benefit Society ’—Yes. 

23,553. That, I think, is a society registered under 
the Friendly Societies Act, and is approved as an 
approved society under the National Insurance Act of 
1911 P—Yes. 

23,554. How many members are there on the private 
side of the society P—About 13,000. 

23,555. How many of these are men, and how many 
are women ?—There are about 12,500 men, and as we 
have only taken females since the passing of the 
National Insurance Act, there are only about 500 
women. When we took on the insurance of women 
recently, we limited it. That is on the voluntary side. 

23,556. On the State side how many men and how 
many women have you ?—In England our numbers are 
13,500 men and 3,500 women. 

23,557. What are the benefits on the private side ? 
—We have several scales. 8s. per week is the most 
popular one. We haveadditional benefits for anything 
up to 14s. per week in addition to National Insurance 
Act benefits. 

23,558. Besides that you have other benefits with 
which we are not concerned, funeral benefit, and so on ? 
—Yes. 

23,559. What is the contribution that will procure 
an 8s. benefit ?—It varies. Men joining at 17 pay much 
less than those of higher ages. I cannot give you 
offhand the rates from 17 to 55, but they will be 
found in the scales at the end of the rule book. 

23,560. Is it a centralised society P—Yes, as far as 
funds are concerned, but with district administration. 

23,561. How many districts are there —About 200. 

23,562. Are they scattered all over the country ? 
—Yes, 

23,563. How big are they ?—The largest has some 
400 members, some have 50, and some have only 20. 
The district organisation scattered over the kingdom 
is a new thing since the introduction of the National 
Insurance Act. Prior to that we were completely 
centralised. 

23,564. Have you decentralised the private side as 
well as the State side?—Yes, for administrative 
purposes. 

23.565. What do you mean exactly by saying for 
administrative purposes?—As contrasted with the 
affiliated orders where the funds are decentralised. 
Our funds are centralised on the private side. 

23,566. What amount of work is done by the local 
committee ?—Applications to the society are first con- 
sidered by the district committee, but are subject to the 
approval of the committee in the head office. Claims 
for sickness benefit in the first instance go through the 
district secretary. Then they are forwarded to the 
central office where they are checked, and remittances 
are sent to the district secretaries each week, after 
authorisation for payment of the claims. 

23,567. Who gives the authority for payment ?— 
The head office through myself. 

23,568. No claims are paid until authority for 
payment is given by the head office >—That is so. 


23,569. The head office before giving the authority 
looks to see whether the people are financially in 
benefit >—Yes. 

23,570. Does it do anything besides that ?—It 
examines the past record of the member with a view, if 
thought necessary, to having extra inquiries made, and 
generally it takes cognisance of what has happened in 
the past record of the member. 

23,571. Does it do that in every case ?—Yes. 

23,572. If amember has been in the habit of getting 
benefit, you make inquiries ?—Yes, in addition to the 
ordinary inquiries. 

23,578. Does the character of the certificate itself 
sometimes put you on inquiry ?—Yes. The certificates 
themselves are examined. 

93,974. What sort of illnesses on the certificates 
themselves put you on inquiry ’—If we had a certificate 
for chill week after week, we should naturally have 
inquiries made to see whether there had been compli- 
cations of the disease, or whether the member was still 
considered incapable of work. We should ask our 
district official to make special inquiries with regard to 
that, or the general purposes sub-committee, which 
deals with these things, might appoint one of their 
number to investigate the case himself, if the member 
has been on for some time. 

23.575. Would you put him on in the first place 
for chill withont further inquiry?—We should for 
about seven days. Debility certificates we generally 
regard as wanting a little inquiry, and we generally 
try to find out the specific cause of the: debility. 

23,576-7. Do you do that at the start before 
putting the member on?—We should not withhold 
benefit for the first week, but before a second week’s 
benefit is paid, we should require some information. 
At one time, on the private side we never placed a 
member on the funds on a certificate of mere debility, 
but we found that in a great many cases the medical 
profession naturally did not wish to give to the member 
a certificate of certain complaints, which if stated might 
affect the member’s health, so that the doctor did not 
feel inclined at that juncture to tell the member exactly 
the disease from which he was suffering, but I never 
found any difficulty in finding a specific cause through 
other means for what the member was suffering from, 
and I have received every assistance from the medical 


‘profession in getting details of claims. 


23,578. Before the Act P—Yes. 

23,579. And since the Act ?—There is nothing to 
complain of with regard to the profession in that 
matter. 

23,580. What do you say generally as to unjustfiable 
claims? Do youthink that unjustifiable claims are, or 
are not, being made on the funds of the society P—I do 
not think that there is any great proportion of unjusti- 
fiable claims. ae 2 

23,581. Is your experience, on the whole, better or 
worse than you thought that it was going to be ?— 
Our experience on the private side, as far as we have 
gone, is no worse than it was before the Act. The per- 
centage of claims on the State side is no more than on 
the private side. There may be reasons for that. 
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23,582-3. Could you give me any figures to show the 
situation both before and after the passing of the Act ?— 
Of course, our experience on the private side was heavy, 
but I am bound to take into comparison the previous 
experience and the experience now. I have taken the 
percentage of claims for the first three quarters of 
1912 on the private side. The percentage number of 
claims to members is 19°76, exactly the same this 
year—for 1913—as last year, 1912. 

23,584. Is that the same for men and women ?—We 
cannot give much comparison for women. Before 
1913 we had very little experience of women. 

23,585. Could you take it further back and com- 
pare it with 1911 P—No. I have not gone so far as 
that. ; 

23,586. What has been your general experience ? 
Is the position of the society gradually worsening o1 
improving ?—The experience has always been actually 
in excess of the expectation for some years. 

23,587, Has it been getting worse or better ?--It 
has been getting worse. We hope now that things will 
be better. Action was taken by the society with regard 
to it. 

23,588. Have you taken out any figures quarter by 
quarter to compare the quarters since the Act came into 
operation with the quarters previous to the Act coming 
into operation ?—No. I only took over the secretary- 
ship of the society last April, and though I had 
previously been assistant secretary, I had not been with 
the society for nearly twelve months, and there were 
certain difficulties in the way at the beginning owing 
to the fact that the personnel of the staff of the chief 
office had entirely changed, and everything was new. 
I found immense difficulties, when I went back, in 
getting back into the old system and in getting at the 
figures, and it is only recently that we began to settle 
down. When I went back, there were only two of 
_ those who had been there twelve months previously, 
and one of these was quite a junior. 

23,089. Have you taken out any figures since the 
Act to give us some idea of the situation of the society ? 
—Yes. I have got the three quarters. I do not think 
that a quarter's experience of sickness claims would be 
of much value. Taking the first quarter, from 13th of 
January 1913 to 13th April the cost of sickness benefit 
on the State side for men was 1,276/.; in the second 
quarter it was 1,279/.: and in the third quarter it was 
11711. That is for England only. The cost for 
women was 2391. for the first quarter, 3641. for the 
second and 335/. for the third quarter. At the time I 
prepared my evidence, the third quarter was the last 
we had. 

23,590-1. Have you translated those figures into 
pence per week per member ?—No, but we have taken 
the total of the benefits for 3,150 members at 6s. 6d.— 
that is the expectation for the number of female 
members in England. The only figures we have to go 
on are the amount of the expected expenditure of 2d. 
per week for women. We are told when applying for 
funds that the average expected sick pay for benefits 
would be 6s. 6d., taking it for the three quarters. That 
would be 1,028/. 15s., and we spent 9721. 11s. 1d. 

23,592. So you think that you are within what you 
were told that you may reasonably be expected to pay F 
—Yes. 

23,593. You realise that the figure which you are 
expected to spend is only a rough estimate. Nobody 
can tell what you should pay until you come to work 
out your ages and all that ?>—Certainly. 

23,594. Will you take it from me that if these 
figures are translated into pence per member for the 
three quarters the result is as far as men are concerned, 
sickness 1°70d., maternity °62d.; women sickness 
1;86d. and maternity :06d. Perhaps you realise that 
the question whether that is favourable or unfavourable 
is dependent to a great extent on the age of the 
members ?—Certainly. 

23,595. Have you any general observations to make 
about age distribution ?—I think that the society has 
an average distribution. 

23,596. How long has your society been in existence ? 
—Since 1837. I do not think that there are any special 
circumstances applying to our society with regard to 


age. Ido not think that we should have a very large 
proportion of old members, as compared with ordinary 
societies, or a very large proportion of young members. 

23,597. Do you not think that your society has 
been getting gradually to have a slightly greater 
proportion of young members ?—No. We took 
members up to forty years of age at an ordinary 
contribution. 

23,598. Is there any characteristic occupation among 
your members ?—No. They follow general occupations 
among the working classes. ; 

23,599. What takes particular people or particular 
groups of people into your society ? Is there any par- 
ticular place in which you are specially strong ’—We 
are particularly strong in Ipswich. That is our biggest 
district with some 400 members. That is largely due 
to good local organisation. 


23,600. You have not got many miners?—No. We 
have not taken miners for some years. 
23,601. Do youtake railway men ?—Yes. We have 


a very large railway membership in certain centres, 
but I do not think that it is an excessive membership 
—no more than one would expect in an ordinary 
general society. We had a very large number of 
members in Middlesbrough once. 

23,602. You have got them no longer ?—They left 
the society owing to an alteration of rules with 
reference to compensation for accidents. 

23,603. You have some rule about particularly 
hazardous occupations P—Yes, at the end of Part 1 of 
the rules. 

23,604. What would you regard as hazardous occu- 
pations ?—Such occupations as tin plate workers. 

23,605. Then there are quarry workers, iron and 
steel workers, engineering workers in branches which 
involve heavy labour and exposure to great heat, and 
persons engaged in the manufacture of alcoholic 
liquors, and in chemical and glass works, or persons 
engaged in excessive toil, or exposed to extremes of 
heat and cold ?—Yes. 

23,606. People of that sort, who have had barriers 
raised against their going on the private side, are 
unlikely to he present in great numbers on the State 
side P—Yes. 

23,607. So that perhaps you are rather in the safer 
trades as far as sickness is concerned ?—I think so. 

23,608. You are not getting many unjustifiable 
claims >—I do not think so. The proportion which we 
find after exhaustive inquiry is very small. 

23,609. Do your people understand the principle 
of insurance? Do they think that they have put 
their money into a bank, and that they are entitled to 
draw it all out, and as much more as the State will 
give, or do they understand that they are engaged in 
a common venture, and that whatever is taken out is 
at the expense of all ?—TI fancy that at the outset a 
number of people thought that it was a sort of a bank, 
and that they were entitled to get out as much as 
they paid in, but I believe that that impression is 
leaving them. At our district meetings we have 
always endeavoured to point out that insurance is a 
common venture, and I believe that members are 
beginning to see it. 

23,610. Were they addressed by prominent members. 
of the society >—Yes. 

23,611. This point was rubbed in ?—Yes. It has: 
been rubbed in for years. We have done it as a means 
towards an end with regard to our benefits fund. 

23,612. Are there strong special reasons for doing 
some new rubbing in now?—Yes. After being a few 
years in a society, a member who is inclined to leave 
it, always points to the fact “I have paid in so much, 
and I have had owt so little.’ My answer is to ask 
a very homely question: “Have you paid fire insur- 
ance’? If he says “Yes,” I ask, “Have you hada 
fire?” and when he says ‘“‘ No,’ Task if he is going 
to the fire insurance company to get his money back, 
and I find that that argument often produces an 
effect. 

23,613. You had a strong reason for thinking that 
something had got to be done in reference to this new 
imsurance business, when the Act was coming into 
operation ’—Certainly. 
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23,614. What steps did you take ?—We placed the 
position very fully before our members. We asked 
them to make a sacrifice on the private side to place 
the society in a throughly solvent condition, according 
to the recommendation of our actuary, and our 
members at a meeting took our advice. 

23,615. What did you do?—To a certain extent we 
reduced the benefits. 

23,616. Was that in connection with a scheme 
under section 72 P—Yes. 

23,617. What decrease of sickness benefit did you 
make ?—There was a ceasing of sickness pay at the 
age of 70, We also, in readjusting the contributions 
in reduction of contributions under the National 
Insurance Act, made a provision by which the full 
4s. 4d. was not taken off the contributions. The 
understanding was that if a member was paying say 
10s. per quarter the natural expectation of most 
of them was that 4s. 4d. would be taken off, that 
being their State contribution. On the advice of our 
actuary we reduced that in conjunction with the 
benefits by 3s. 3d. 

23,618. You reduced the benefit and reduced the 
contribution ?—Yes. 

23,619. You reduced the benefit more’ than in pro- 
portion to the reduction in contribution ?>—We made 
our scheme so as to render the society solvent. I need 
not perhaps go much further than that. 

23,620. I only want to know for the guidance 
of the Committee what you really did. I do not 
care what was done to get it solvent. What I want 
to know is what you thought it desirable to do in 
the way of reducing the benefits on the private side ° 
—The great majority of our members were insured 
under a table by which they take 18s, a week for sick- 
ness for 26 weeks, 9s. for a further 26 weeks, and 
4s. a week then during the remainder of the illness. 
At the age of 75 they were entitled to claim what was 
known as the fourth period sick pay of 3s. a week con- 
tinuously without contributions. The scheme adopted 
provided by a reduction of 3s. 3d. per quarter in the 
contributions, that they should receive 8s. per week on 
the private side for 52 weeks, and until they were 
insured under the National Insurance Act for two 
years—you can see the reason for that—they would be 
entitled to the old rate of 4s. per week, what we usually 
call third period sick pay, until they became entitled 
to disablement benefit. The first three days’ waiting 
under the National Insurance Act was made up from 
the private funds, and those members who were 
debarred from full benefits under the Act by age had 
them made up from the private side. 

23,621. You took all those steps, or recommended 
members to take them, because you had some appre- 
hension that very heavy insurance for long periods of 
time might prove more of a temptation to these people 
to go sick ?—That is so. 

23,622. Did the members vote on that ?—Yes, at a 
special general meeting held in London under the 
rules of the society. 

23,623. Did many conie to it?—I think between 
300 and 400. 

23,624. Were they pleased with it, or was there 
much opposition P—They were not pleased. No one, I 
think, ever is pleased under such circumstances, but 
when the members there saw the position they adopted 
it by a vote. 

23,625. Have you got any reason now to regret your 
having done so, looking at the experience which you 
have had as compared with other people?—As an 





*4. Present and genaral state of health. 
Whether sound in limb and eyesight, 


executive officer I have no reason to regret it, but 
there is a considerable proportion of our members who 
still object to the principle of not being able to insure 
for more benefits to the extent of the addition by the 
State, and it is only fair to say that there is a certain 
amount of agitation. 

23,626. Perhaps they may take another view later 
on when bad trade comes ?—That is in the future. 

23,627. Have you any kind of idea of the sort of 
wages which your members are receiving, or perhaps 
they are too various >—They are too various to say. 

23,628. How many people have you got in London ? 
—We have just under 4,000 imsured persons in the 
county of London. 

23,629. In what trades are they ?—In every sort of 
trade. 

23,630. You do not make any inquiry as to what 
their wages are?—We do. Our principle is very 
seldom to allow a man to enter the society if the State 
and voluntary benefits combined amount to more than 
three-fourths of his income. The committee do not 
bind themselves down to that; each application for 
membership is in the discretion of the committee. 
But to a large extent they work on that basis. There 
are cases where a young man is likely to have his 
wages increased in the near future in which they will 
make an exception, but my committee set themselves 
against over-insurance to a very great extent. 

23,631. When you were admitting members on the 
State side, what did you do with regard to people who 
were already members of the private side ; did you take 
them without any inquiry ?—If they wished to join the 
State section, we took them over without further 
inquiry. ‘They had to fill up an application form, but 
if members of the private side desired to join the State 
side, they were admitted. 

23,632. There are a great many on the State side 
who previously were not insured with you at all. Those 
people had to fill up the form at the end of the rule 
book ?-—Yes. 

23,633. There was no medical examination ?—There 
was no medical examination. The committee have 
power to insist on one if they think necessary. 

23,634, Did they insist on one in any case P—In a 
very small number of cases. 

23,635. Look at questions 4, 5 and 6 on the form 
of application for admission ; they are pretty drastic * ? 
—Yes. 

23,636, Do you get answers to those questions P— 
We insist upon answers. We never accept any appli- 
cations unless they are filled in. 

23,637. Do you think that the people really read 
through this long list of things and apply their minds 
to answering it >—They have to bear the consequences 


uf they sign anything wrong, and we find it out; but I 


believe that they do. We have always made a point, 
for the last few years at least, of going very thoroughly 
into this matter. 

23,638. Are these the same questions which were 
put on the private side?—-Yes. There is very little 
difference. 

23,639. Would the district secretary go into the 
question, and point out what these things meant ?—I 
do not know that they went very deeply into it at the 
time of the rush, but I can assure you that our board 
went very thoroughly into it when they got the 
applications. Ido not know about the late secretary 
or his staff, but the general committee was divided up 
into small sections to examine them. 

23,640. Even at the time of the rush nothing was 
passed without an examination ?—Yes. 





5. Have you at any time suffered from fits, insanity, asthma, bronchitis, consumption, pleurisy, pneumonia, spitting of 
blood, habitual cough, heart complaint, dyspepsia. gastric ulcer, neurasthenia, liver complaint, dropsy, rupture, gout, 


rheumatic fever, rheumatism, lumbago, fistula, piles, skin disease, tubercular glands, ur venereal disease ? 


full particulars :— 


Nature, 





6. State full particulars and length 
of each illness frona whieh/you 
have suffered during the past 
three years. 


lf so, give 


Date. 


How long absent from work ? 
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23,641. Have you expelled anybody since for 
answering these questions fraudulently p—We have 
expelled the only one that we discovered. We have 
made several inquiries, but the inquiries in each case 
satisfied us that, at the time of joining, the members 
did not suffer from the complaints for which they were 
certified afterwards. If we get any member suffering 
soon after admission from anything in the way of 
consumption or tuberculosis, we make inquiries. 

23,642. You think that the person must have known 
about it P— We think that it is possible. 

23,643. Some of these things—for instance about 
liver complaint—are rather difficult questions to have 
to answer ?—Yes. 

23,644. You require the signature of a recommend- 
ing member?—That is not absolutely essential. The 
reason for that was quite apart from any recommenda- 
tion. On our private side certain rewards are allowed 
for recommending members. 

23,645. That has always been the case ?—Yes. 

23,646. You find no difficulty at all in dealing with 
the doctors, and did not have any before. What was 
the medical system of the society before the Act came 
into operation ?—-They could get a certificate from any 
registered medical practitioner, but if they were met in 
an ordinary businesslike and tactful manner, I never 
found any difficulty in dealing with the medical profes- 
sion. Since the Act came into operation, the medica] 
profession have to a certain extent perhaps gone out of 
their way to help the administration. I have only 
had one difficulty. 

23,647. You did not give medical benefit before 
the Act passed P—No. , 

23,648. You took a certificate from anybody ?-— 
Yes, 

23,649. You had a rule providing for medical 
benefit P—Yes, of which advantage was never taken 
We have no one contributing for that benefit now, 
though we have this rule. 

23,650-1. You get the certificates which you expect, 
drawn up in the way you expect them, so that you 
can understand them, and with the proper dates on 
them ?—Yes, generally speaking. There was just one 
‘isolated case. 

23,652. Tell about the case in which you had 
difficulty >The medical gentleman refused to state 
the specific nature of the disease from which the 
member was suffering. 

23,653. Whereabouts in the country was that P— 
In the home counties. I wrote with regard to the 
matter, and he wrote me a very nice letter. 

23,654. What did he say ?—He said that it had 
been agreed by the members of the profession in his 
locality. 

23,655. It was not anything relating to the 
particular disease ?—I referred the matter to the 
local insurance committee, and I believe that they 
settled the matter. 

23,656. Did you get the specific disease >—He told 
-me in a letter afterwards. 

23,657. It was just that he gave you a lot of 
trouble ?—Yes. That was the only difficulty I found. 
I always found that with a little tact one could get 
the information required. 

23,658. What about these debility casesP You 
ask for more information and get it?—Yes, in the 
majority of cases. In the first place we ask the 
member to ask his medical attendant kindly to state 
the cause of the debility, and in a great number of 
eases we get it in that way. If he says that the doctor 
will not, we reckon that there must be some reason 
and we try to get it. 

_ 23,659. Ave the certificates so drawn as to put 
you on inquiry in workmen’s compensation cases >— 
We examine every claim very carefully at the head 
office. 

23,660. All you can examine at the head office is 
the certificate ?—Yes. 

23,661. Suppose that that does not say anything 
which indicates that it is an accident, you will not get 
any good from that point of view by examining the 
certificate P—No. 


23,662. Have you any other means of testing it 2— 
Our sick steward would report that. We have visitors 
who see these likely cases, and inquire if they are in 
any way caused by an accident, and if so they ask for 
details. 

23,663. Is the member himself asked to state any- 
thing about it ?—He is asked, when the certificate ‘is 
given, whether it was caused by an accident, and 
the people dealing with our claims have very great 
experience of it now, and we ask questions where there 
is a possibility that it might have been caused by an 
accident, 

23,664. You always do ask the question ?—Of the 
member in the first place, but we ask our district 
official to make inquiries as well. 

23,665. What about misconduct? Have you any 
difficulty in getting certificates filled up properly where 
illness is due to misconduct ?—In two cases we have 
refused benefit, and the certificates were made out 
quite fully giving the disease. The member asked for 
the certificate, and the medical gentleman gave it with 
the name. 

23,666. Have you had any cases where the name is 
rather long, and you could not quite know, and you 
found on inquiry that it was a misconduct case >—We 
have had no cases of that kind. If we are doubtful of 
a case, we refer to Quain’s Medical Dictionary very 
quickly. Of course, we have a consulting physician 
as well attached to the society. 

23,667. What do you use him for ?—For referring 
cases, particularly in London, where we have doubts, 
and we wish to send them to a medical referee, and 
also in cases with regard to illnesses in which we are 
not quite sure. 

23,668. What do you refer to him, the body of the 
member or the certificate ?—The certificate, and if 
there is a doubt,we refer the body of the member. 

23,669. You have just this one man in London P— 
Yes. In the old days, when we had a medical exami- 
nation of members joining, we had certain medical 
gentlemen attached to certain districts, and if there 
were questions of examination in those districts, they 
were referred to them. 

23,670-1. How many cases have you had medically 
examined ?—We have had ten people, who have not all 
been examined yet, and we have had some more this 
week. Yesterday we referred five in London. 

23,672. What were the reasons which made you 
serd these cases? What happencd in each case P— 
They were mostly reports of our visitors. I have some 
cases here. 

23,673. Would you tell the story in each case from 
the beginning ?—-Here is the case of a female member. 
Her claim simply stated illness. On the 30th April 
she was certified as suffering from rheumatism. 
Visitation went on for some time, until our district 
secretary in May reported that in his opinion there 
was not very much the matter with the member. She 
was then referred to a medical referee in London. 

23,674. Did she live in London ?—In Queen’s Park, 
London. The referee reported at length and stated 
that she should return to work the week following. 

23,675. Where did he see her P—At his surgery. 

23,676. You paid him a fee ?—We paid him 10s. 6d. 
He reported :—* This member came to my house to- 
* day for examination and I have to report as follows. 
« She is a woman of forty-six and a mother of thirteen 
children, eleven being alive and two died as infants 
“ from convulsions. She has five of her sons in the 
« Army, and her youngest child is a boy aged eight 
“ years, and he isa great source of worry to her, and is 
* being sent to an industrial school as he is un- 
‘* manageable at hisown home. She lost her husband 
* some years ago in South Africa, and as she gets no 
“ assistance from her family, she has had to work 
hard at laundry work for a living. This, combined 
with trouble she has had with her youngest son, 
appears to have affected her health. She appears to 
be a temperate and respectable woman, Although she 
deelared on the sick funds of the society on the 13th 
April, she states that she has been suffering from 
pains in various parts of her body and limbs for six 
“ months. She is active and well nourished, and has 


” 


6 


ns 


ns 


s 


” 


. 


- 


”_ 
" 


n~ 
ns 


” 


o. 
” 


” 
5 


268 COMMITTEE ON 


SICKNESS BENEFIT CLAIMS UNDER THE 


NATIONAL INSURANCE ACT: 





5 February 1914.] 





« until lately enjoyed good health. Her mouth isin a 
‘ very septic condition, having many decayed teeth, 
‘and the gums sodden and spongy with poisonous 
“ matter. Her heart is enlarged, possibly brought on 
“ by the nature of her occupation. Otherwise her 
‘ organs appear normal. She suffers pain round the 
heart and also at times severe pain in her arms, 
“ especially the right hand and wrist. The fingers 
‘ and wrist of right side have lost power and she 
‘ cannot grasp the iron she uses in her laundry work. 
‘It was for this reason that she had to seek 
* rest. Clearly the whole hand, wrist and arm are 
‘ strained from long use of a heavy iron, and with 
good cause she had to have rest from such laborious 
‘ work. This woman has seen her best days, and I 
‘ fear she will have to find less arduous work to earn a 
‘* living. However, she says she is better and suffers 
* less pain, and says she is going back to work next 
week. No doubt when her little son is taken away 
it will be one source of trouble less, but her very 
septic mouth, her enlarged heart, and her strained 
“arm will all in turn affect her health generally, 
* rendering her less and less able to follow her occupa- 
ion as time goes on. If she returns to work next 
‘ ‘week, it is as early a period, in my opinion, as can be 
* expected of her.”- That report will be filed, and in 
the event of that woman claiming sickness benefit 
again, that report will be taken out and we can see that 
it was to be expected. 

23,677. At the end of it, it is stated that she 
wanted to go back to work herself ?>—We did not know 
at the time that she was asked to go for medical 
examination. She told our consulting physician. 

23,678. It was not he who declared her fit ?—No, but 
he said that if she went back to work next week, it was as 
much as we could expect. In that case the declaring- 
on was quite justifiable in our opinion. In the next 
case the member claimed sickness benefit on the 15th 
April as suffering from catarrh. There was another 
case which our district secretary thought was one for 
inquiry and medical examination. The report is dated 
June 3rd, 1913. It states: “I hereby certify that 
3 . called here yesterday forexamination. She is 
* a widow; had three children (only one living) is em- 
“* ployed four days a week as an ironer, and is aged 
“ 45 years. She is just over 5 feet and is of stout build 
** and looks healthy. She has had no illness in the past, 
“ and her present indisposition came on with an attack 
* of influenza. This laid her up in bed for about two 
* weeks, and since then she has suffered from weak- 
“ ness as also from pains in various parts of the body, 
‘ and particularly in her legs. She looks a temperate 
** woman, and she says that she only takes half-a-glass 
of beer once or twice a day. I examined her and 
“ could find but two things amiss. Her vital organs 
‘ and those of special sense, such as the eyes, ears, &c., 
were normal and free from organic change, but I 
found she was practically toothless and her mouth 
perfectly free from impurities. I also found that 
she had synovitis in the joint where the two bones 
‘ of the leg below the knee join at their upper end. 
‘ It is a very small joint, and being on the right side, 
‘ I presume it is subjected to strain in the exercise of 
‘** her duties. I told her to call her medical man’s 
* attention to it,and that he might give her treatment 
“ for it. Taking the whole of the case into consi- 
* deration, I think she may safely return to work and, 
* agreeing with me, she stated she would return on 
« Wednesday (to-morrow). This sort of person appears 
to lose nerve when ill, and through improper feeding 
* and taking excess of tea their relaxed nerves break 
“ continuity with their common intelligence so that 
“ they are unable to differentiate between what is 
normal and what is abnormal health. However, 
** there is no reason why she should not return to 
‘* work to-morrow as she is as well as ever she will be.” 
There is another case of a female member who claimed 
benefit for debility after confinement on the 14th April. 
In August she was asked to attend the consulting 
physician. The report states :—“I made an exami- 
‘“* nation of this member to-day,/ She is a young slender 
“ woman of 22 years of age and has been married three 
‘ years and had two children, one 18 months ago and 
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the other is four months old. She is-herself the 
eldest child of 11 children her mother had, and until 
she became pregnant with her last child, she has 
usually enjoyed good health. But for 12 months 
now she has been suffering from exhaustion, con- 
tinual feeling of sickness, and on exertion, faintness. 
She looks anemic and indifferently nourished, and 
has very little energy, but is cheerful and hopeful of 
being able to resume her work at an early date. I 
could find on examination no organic mischief in 
any of her organs to account for her debilitated 
condition, but I do find that she is suffering from 
pyorrhea alveolaris which evidently she must have 
had for years, and that it has only of late begun to 
show its evil effects is due to the weakening effect of 
two pregnancies in such rapid succession with the 
superadded excessive loss of blood at her last 
confinement. Her anzmia and debility are secondary 
to poisoned blood, and the poisoned blood is primarily 
caused by her poisoned mouth (pyorrhcea alveolaris), 
and until she goes to a dentist and has her 8 or 10 
septic teeth removed, she will get worse instead of 
better. This done, she will pick up at once, and be 
able to return to her work in about three weeks from 
“ now. At present she is unfit to go out to work.” 
As I understand, our consulting physician writes his 
report so that the members of our committee can 
understand the position that exists. The next case is 
that of a carman who declared on in August. He had 
influenza and stomach trouble. Then there was 
supposed to be a touch of appendicitis. There was a 
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report received from our people, and he was 
medically examined to know exactly what really 
was the matter with the man, and it proved 


to be a case where the member was really bad. 
We sometimes refer a member when there is a 
doubt about what is the matter with him, and what 
is likely to happen in future, so that we shall not 
worry him in future, if he is on the funds again. This 
was a case where the certificate stated that the man 
was in an absolutely serious condition. It states :—‘*I 
“ hereby certify that I have this day examined this 
* member and have to report as follows. He is 
married, aged 54, and occupied as a carman, which 
means lifting anything up to 24 ewt. He has five 
children, all healthy. His father, aged 80, is living 
* and in good health. The mother is dead, and he 
does not appear to know the cause of death. He 
* has two brothers and three sisters all in good 
health. He has lost weight lately to the extent 
of over two stones and thinks he weighs less 
than eleven, while his normal weight used to be 
13 stones. He is 5 ft. 5 in. in height. He is of 
temperate and regular habits and appears greatly 
concerned at not being able to follow his employment. 
In 1880 he had typhoid fever. Sixteen years ago he 
‘“* had diphtheria twice, in 1900 he had rheumatic fever. 
In the end of last March he was laid up with 
influenza and stomach trouble and although he 
declared off the sick funds on August 6th, and went 
back to work he felt quite unequal to the task and 
again declared on the sick fund on August 20th. 
What he mostly and chiefly complains of is loss of 
appetite, weakness and pain of a severe nature in 
the upper half of his abdomen. This pain is made 
worse by taking food, and I understand it is con- 
tinued for hours at a stretch. He has vomited 
several times since March, and on one occasion he 
brought up blood. He looks ill and anemic and his 
muscles are flabby. I found nothing unusual in his 
nervous system, lungs, heart, eyes, ears, mouth, 
limbs or skin, and kidneys appear sound, but he has 
slight diarrhcea since last Sunday. But beyond this 
I could find nothing wrong with his bowels or liver. 
Examination of the stomach reveals that the centre 
of his trouble is located in this organ and when 
touched by the examining hand rolls up into a hard, 
contracted mass, causing him decided pain. The 
lower edge of the stomach in health cannot be 
outlined by the hand passing along it, while in his 
case it stands out like a hard ridge. Is this altered 
condition due to long-standing inflammation of the 
coating of the stomach or is there a malignant 
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growth in its wallsf If the former I think after all 
these months he ought to have shown some improve- 
ment from pain, looked and felt better, gained 
instead of still losing weight and been able to have 
«“ resumed work; but his pain increases, his strength 
and weight diminishes, he looks ill, his muscles have 
“ lost tone and plumpness and he feels quite unfit for 
work. There are two ways, speaking generally, that 
could settle the point. Firstly, by applying a test 
meal and, after an interval of a few hours, wash out 
the stomach and have the residue chemically 
examined. Secondly, by using the gastroscope. 
This is a long flexible tube with an electric lamp at 
the distal end and when the tube is passed right 
down into the stomach and the light turned on a 
reflection is thrown up into an arrangement just 
outside the patient’s mouth at the near end of the 
tube and the shadow can be seen by the eye of the 
“ examiner. This is clearly an examination for the 
wards of a hospital, and, short of this, I fear time will 
too clearly demonstrate that he is suffering from 
malignancy of his stomach. I hope for the man’s 
own sake I may be wrong, although the symptoms 
point this way. In any case he is unfit for work 
* and I should recommend him for treatment and 
* observation in a hospital.” 

23,679. We see what the kind of thing is. Have 
you got any report in which it is stated that there was 
nothing the matter with the person examined ?—There 
is one which was not referred to our own consulting 
physician. Since the adoption by the London Insurance 
Committee of their scheme we have referred cases in 
London under their arrangement. 

23,680. Do you not send to your consulting physician 
any more?—Not in the county of London of late. 
Our committee decided to avail themselves, at least for 
a time, of the London Insurance Committee’s system 
of medical referees. Our own doctor has cases, of 
course, sent to him from time to time because, after 
all, the countyjof London is a circumscribed area, 
and does not altogether cover London. This is a 
case referred by the committee. ‘Commencement of 
* illness, 29th September 1913. Occupation—staff- 
« maid, age 49.” “Gastric catarrh and chill. Visited 
“ by society’s visitor at least three times. Hach time 
*“ found out. In one case out at 8.30 p.m., which is 
‘«« after hours.” The report from the medical referee in 
that case was :—‘In my opinion above-named insured 
person is capable of work for the present.” Then, 
under “ other remarks,” “She has bad teeth and slight 
indigestion.” 

23,681. Used you to send the medical certificate to 
the consulting physician, when you sent people to him ? 
—We gave him full details of all the information we 
had. 

23,682. You still ask for advice about medical 
certificates generally, without sending what I call the 
body of the patients to him ?—Yes, where necessary. 

23,683. I should have liked one case in which your 
own physician had found nothing the matter with the 
patient ?—Here is a case of a*person who was on for 
bronchitis since February, 1913. He was examined in 
May. In addition to claiming sickness benefit from 
the private side he was sent to a convalescent home. 
Our district official then thought that there was nothing 
the matter. Here is the report :—‘‘ This member is 47, 
« stands about 5 ft. 4 in. and weighs, he says, from 10 
* to 11 stones. He has served 21 years in the Navy 
“and is married and follows the craft of a ‘ handy 
“ man.’ He has a good record from a health point of 
** view, having suffered little more than an attack of 
« influenza in the passage through the Red Sea. He 
* ig a well-nourished and cheerful little man, and 
“ beyond the fact that he is almost toothless I can 
““ find no trace of functional or organic mischief in any 
“ part of his body. He appears keen on having a look 
* at the sea once more, and if the society has funds 
* and the philanthropy to send him there for a week 
** or two, I am sure he will be very grateful. From a 
““ medical point of view, however, I cannot say that 
* such aluxury.is necessary and, if he had a day or 
two allowed to look round for a job that appears to 
«me to be all that is required before he is able to 
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“ tackle his usual occupation. He is a temperate man 
« and looks healthy. His toothless mouth makes his 
“ articulation difficult and many of his words are lost. 
* But this is nothing of a recent nature and cannot be 
‘«« a hindrance to his returning to work.” 

23,684. What is your sick visiting arrangement ?— 
The local organisation appoint two sick stewards. 

23,685. Do they appoint them from their own 
number ?—They may not be insured members, but they 
would be members of the society, and they take the 
visitation of that area for a period of three months. 

23,686. Are they paid ?—They get a small allowance 
of 2s. practically for the quarter, for every 50 members 
whom they control. 

23,687. What are their duties ?—To visit once a 
week. 

23,688. Do they carry out those duties >—We find 
that once a week is regularly done. 

23,689. Have they any connection with the paying ? 
—No. The district secretary does that. 

23,690. Their duty is solely to visit ?—And to report. 

23,691. They are all people who are engaged in 
some form of work for their living ?—Yes. 

23,692. They can only visit in the evening ?—Yes, 
but in many of the country districts the visiting is 
done inthe day. In London that is the difficulty, of 
course. 

23,693. Do you think that there is some risk, if the 
person who is on sickness benefit gets to know that he 
is expected to come at a particular time, that arrange- 
ments will probably be made to welcome the sick 
visitor —There might be risk in that. I recognise, as 
a friendly society official, that the sick visitors should 
not have a recognised, regular time of going. 

23,694. Do you think that they do ?—I do not think 
that they do, but we tell our district secretaries that 
they should tell the sick stewards to vary their visit. 

23,695. You supplement that by what you call 
“ special sick visitors ” >—Yes. 

23,696. Who are they?—The procedure that is 
gone through is that I myself, where I can, and my 
assistant, take the sickness claims once a month or 
once a fortnight. We go through the whole sick list, 
and examine it and the documents in connection with 
it, andin those cases which we think require the special 
system, if they are within a reasonable distance of 
London, the members of the general committee will 
make a special visit. 

23,697. Who are the members of the general com- 
mittee? Are they all employed persons ?—Yes. 

23,698. How do they manage to visit? The society 
reimburses them for the loss of time and pays their 
travelling expenses. If the case is a long distance 
away, we know certain members in each district upon 
whom we can rely, and we ask them to make a special 
visit, and to answer certain questions on our special 
visit form. 

23,699. Are they paid, besides the loss of time ?— 
They are asked to state the hours taken on the visit, 
and their travelling expenses. The matter goes to a 
committee that deals witb those things. ; 

23,700. I suppose that any correspondence with the 
doctor in consequence of what is found out by the sick 
visitor, is conducted from the head office >—Mostly. 

23,701. It is never conducted by the district secre- 
tary ?—The preliminaries sometimes, but the district 
secretary is generally very anxious for the head office 
to take up the case, and we manage it. 

23,702. What about the visiting of female members ? 
—Where we have female members, we would appoint 
a female sick steward, and where that is not possible, 
our rules provide for members’ wives to visit. 

23,703. Is that always done P—Yes. 

23,704. You are quite confident that men do not 
visit women ?—Yes. There is no question of evasion 
on the part of the district secretaries in that matter. 

23,705. And it is not only that men do not visit 
women, but also that women do ?—That is the difficulty 
that arises where the society has a small membership 
of women. There are generally sufficient visitors, but 
it is one of the difficulties. 

23,706. In considering the question whether these 
people are entitled to sickness benefit or not, what 
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standard do you apply? Under the old rule you used 
to say that a person should be rendered incapable of 
following his present occupation ?—Yes. 

23,707. What do you ask yourselves now ?-—That 
he should be incapable of work. 

23,708. You do not apply the same standard as was 
applied before, or you apply two different standards 
now, one on the private side and one on the State side. 
Is that so ?—We administer the Act as “incapable of 
work,” but I really think that it is very difficult in 
some cases to create much difference between them. 

23.709. I want to know where you found the 
difficulty ?—We have no difficulty. I must be satisfied 
that the man is incapable of work according to the 
information at my disposal. 

23,710. You have been so fortunate as to know that 
all your sick people were not only incapable of following 
their own occupation, but were totally incapable ?—On 
the information at my disposal. 

23,711. Would you take that a step further ?—I 
think not. On the information at my disposal I am 
satisfied that the man is incapable of work. 

25,712-3. Do you tell us that if a man is incapable 
of following his present occupation you can say that he 
is incapable of work ?—Is it that, if a man is certified 
as incapable of following his ordimary occupation, then 
necessarily, as a matter of practical business, we must 
assume that he is incapable of work ? 

23,714. When you told me that in fact you found 
all your sick people not only incapable of following 
their present occupation, but also incapable of work, I 
thought that you meant that it was not possible to 
draw a distinction between the two things, though you 
realised that there was a theoretical difference ?—I 
will mentionacase. If we had a certificate that a man 
was unable to follow his ordinary occupation as an 
iron worker, which is a heavy occupation, but that 
he could do light work, I should advise my committee 
that that man was not entitled to receive sickness benefit 
under the National Insurance Act. That is my inter- 
pretation of the Act. I may be wrong. 

23,715. How have you found in practice that you 
can apply that interpretation? Take the case of the 
second woman whose report you read out. The doctor 
said that she cannot go on being an ironer, but she can 
get something else to do. She cannot lift the iron, 
but I do not think that he said she cannot do anything 
at all P—No, he did not. She was going back to work. 

23,716. Probably that woman will come on again 
and again, until she finally becomes obviously incap- 
able of her present work, but she might do. something 
else. What will youdo then? Will you pay her or 
not pay her?—We shall pay her if she is certified 
incapable of work. We might make inquiries, and if 
I were satisfied that she could work, we should not 
pay. 

23,717. Would you take that stand from the very 
first week of sickness? Take the case of this woman. 
One can foresee what will happen to her. A few months 
from now she will again fall sick for a week or two. 
She will have to go to bed. Gradually she will get a 
little bit better. She will get up and be able to do some 
sort of work, and perhaps now and again will be able 
to wield thatiron. At what stage will you say to your- 
self, “It is high time that this woman should turn to 
some lighter work ” P—Certainly not for the first two 
weeks, because she will be in bed. It is a question of 
using practical common sense to a large extent. It is 
partly a question of law and partly a question of fact. 

23,718. Let us assume that the law is as you state 
for the sake of argument. How do you propose to 
apply it? Suppose you get a miner who is not ina 
condition in which he can go down a pit because he 
cannot wield a pick, or because it is too hot down there, 
but who could do labourer’s work on the surface ?—I 
would say that he was capable of work. 

23,719. (Dr. Fulton.) You would think a man 
capable of work, if he could do something on top, 
though unable to follow his orginary occupation down 
below. If you had many mimers and adopted that 
throughout, what would happen in your society ?— 
There would be an agitation. 
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23,720. Would it be a successful agitation ?—I do 
not think so in view of the National Insurance Act. 

23,721. Do you think that you would find many 
applications for transfers to other societies ?—You 
might find them, but I do not think, as far as our 
society is concerned, if we were satisfied that we were 
administering the Act, that that would beso. They 
would regard the fact that other societies would have 
to administer it also. 

23,722. You would think it a perfectly feasible 
thing to carry on certification on the basis that if a 
man or woman is capable of doing any kind of work 
whatever, that person is not entitled to any sickness 
benefit >—That is my interpretation of the Act. The 
question of practical application of course does come 
in. One has got to administer the Act as far as 
possible in acommon sense manner. And if I may say 
so, there is no good in getting into these abstract ques- 
tions. Itis a practical point, and each case must be 
taken on its merits, but as a broad basis, I say that. 
if a man is capable of work, as work is generally under- 
stood, that is to earn his living, if he has got earning 
powers, he is not entitled to sickness benefit under 
the Act. Further than that I cannot go. 

23,723. You would refuse it ?—If he was capable of 
earning. 

23,724. Have you had any cases of that sort ?—I 
have not. 

23,725. Do you think that in every case in which 
you have paid, the person was incapable of any kind 
of work P—I am not going to say that. 

23,726. You refrain from asking questions which 
you think inexpedient?—No. We try to administer 
the Act as we consider we ought to do. The question 
of expediency with regard to the society in a matter 
like that, we should not consider. We should think it 
expedient to ask such questions in fact. 

23,727. You say that in the actual working of the 
Act, you have always insisted on refusing sick pay to. 
any man who is capable of any kind of work whatever > 
—Who was capable of work. 

23,728. So far as you know ?—Yes. 

23,729. And you have no complaints ?—That is so. 

23,730. (Dr. Lauriston Shaw.) As a result of your 
arrangement under section 72 none of your people are 
receiving more sick pay than the amount of their 
wages P—I should say very few, if any. 

23,731. How many of your people do you think 
have less than 18s. a week wages?—A very small 
proportion, except the young men. of from 17 to 21. 

23,732. And the maximum insurance from the two 
sides which you give to anyone is 18s.?-No. They 
can get more than that. 

23,733. I thought that you said 8s. on the private 
side ?—That is the most popular table, under which we 
have the great bulk of membership, but we have other 
tables. They are 2s., 5s., 8s., 11s. and 14s. 

23,734. Would you think that there was any ground 
for the statement that men should be encouraged to- 
insure for more than their wages, because when they 
are ill their actual expenditure is greater than when. 
they are well?—Personally, I should say not. As a 
matter of practical experience, I should certainly always 
discourage over-insurance. 

23,735. Would you not say that a great many women. 
receive more when sick than when well P—Yes, and the 
experience of the highest sickness rate is generally 
among those who are most over-insured. It isa matter 
of practical experience that that is so. 

23,736. How do yousuggest that a man who receives. 
25s. a week when working, and gets only 18s. a week 
when ill, would make up the difference to meet the 
expenditure of his family >—That is a difficult question 
—there are so many different ways of doing it—but all - 
I can say is that the experience which we have had of 
societies is not to encourage us to allow any insurance 
for more than a member is earning. A man himself 
must make what provision he can. 

23,737. When a sick member is applying to you for 
sickness benefit, does he fill up some form, and send it 
to you?—Yes. He fills up a claim form. , 

23,738. Does not that claim form indicate whether 
the cause of his illness is anaccident ?—He is asked on. 
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the bottom of the form to state if it is a case of an 
accident, and there is a rule to that effect in our 
books. 

23,739. When you are sending a case to your 
consulting physician, do you inform the medical 
attendant of the insured person ?—It has not been 
customary. 

23,740. You are doing so now ?—Under the London 
Insurance Committee. : 

23,741. Do you think it advisable to do so ?—I have 
nothing to urge against it at all. 

23,742. If one of your members is insured both on 
the State side and the private side, would not the 
conditions of his receiving sickness benefit be different 
on the two sides ?—There might possibly be cases of 
difference. 

23,743. On the private side he is entitled to sickness 
benefit, if he is unable to follow his usual occupation, 
and on the State side he is entitled if he is incapable of 
work ?—Yes. The question may crop up. 

' 23,744. Do you think it advisable that you should 
say toa man: ‘“ In consequence of the regulations of 
* the Act we cannot give you the 10s., but we send 
*“« you the 8s.’ ?—If such was the case, it would have to 
be done. 

23,745-6. Would it popularise the Act ?—In working 
friendly societies, a lot of things which are not popular 
have to be done. 

23,747. (Miss Maearthur.) What proportion of 
married women is there in your society ?—I cannot 
give the proportion straight off. There is not a large 
proportion of married women. We have a lot of 
young women, shop assistants and that sort of thingof 

23,748. Your female membership consists mainly. 
young unmarried women ?—Mainly. 

23,749. There are more members of the shop 
assistant class than of the factory class ?—No. 
are very equally divided. 

23,750. Have you any clerks?—We have some 
clerks. Our female membership is very much practi- 
cally on the lines of the male membership, It is 
distributed among all classes. There is no special 
trade as to which we could say, “We have a large 
proportion of these.” 

23,751. Have you any proportion of casually 
employed women ?—I cannot say. We have some 
proportion of laundry employees, particularly in West 
London. j 

23,752. Is your sickness greater among these 
laundry women than among your general class ?— 
Tt is. 

23,753. Have you any idea to what extent ?—I have 
not the figures, but we know from watching the claims 
that in these districts where there is a laundry the 
claims are greater. They go on, and I believe justifi- 
ably so. Conditions of work have a lot to do with it. 

23,754. Do you pay benefit on certificates for 
pregnancy ?—We make inquiries into each case, and 
if we find that there is incapacity for work, we pay. 

23,755. Even if the certificate is for pregnancy ?— 
Yes. A lot of certificates say “debility owing to,” 
and that sort of thing. 

23,756. Have you had many such certificates P— 
Not a great proportion, but we have paid on the 
aertificates for pregnancy, if the member is certified 
cs incapable of work. 

23,757. (Mr. Thompson.) With regard to incapacity 
for work, when you first receive a certificate from the 
doctor, the certificate itself says that the man is 
incapable of work ?—Yes. 

23,758. Do you think it your duty to inquire into 
that to see what the doctor means by what he says ? 
—No, unless there are any special circumstances. It 
would be manifestly impossible to inquire into every 
certificate. 

23,759. So that practically the doctor takes the 
responsibility of saying whether a man is incapable of 
work, and of what work he is incapable ?—Yes, that 
he is incapable of work. 

23.760. With regard to the application for admission 
form, and the long list of diseases which it contains, 
can you tell me whether a large number of applicants 
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for admission said that they had suffered from one or 
other of those diseases ?-—Not a great proportion. 

23,761. Most of them said “No” ?—Yes. But 
sometimes in their replies to the next question, as to 
the illnesses from which they had suffered during the 
three preceeding years, we found some of the illnesses 
included in that list. That is really the question upon 
which we place more reliance. 

23,762. I thought I gathered that in the event of 
the other question being answered in the negative, 
the society might possibly say later on, in the event 
of a recurrence of any of those diseases, that as the 


question had been answered in the negative, the mem- 


was not entitled to benefit; is that so ?—If we had 
a case in which there was a deliberate false statement 
of fact, no doubt it would be dealt with by my com- 
mittee under the rule. 

23,763. If it was wilful?—If it was wilful. But 
we should never proceed arbitrarily, and say, ‘‘ Because 
« you have had the disease before, we shall not pay.” 
We should make full inquiries into the case. Since 
the operation of the Act we have expelled one member 
under these circumstances. 

23.764. Your practical experience would lead you 
to state that, although a number of people who 
answered the question in the negative would have 
suffered from one or other of the diseases, you would ~ 
not regard that as a reason for depriving them of 
benefit unless it was an aggravated case ?—The rule 
says “ wilfully.” 

23,765. (Mr. Warren.) Under Section 72 you had to 
prepare a scheme in respect of the Royal Oak funds 
prior to the National Insurance Act. In connection 
with that, many members of the Royal Oak Society 
reduced their contributions by the amount of the State 
eontributions P—All who became State-insured had to 
do so. 

23,766. There was no option?—There was no 
option. 

23,767. You called a meeting which passed a 
resolution adopting the scheme ?—Yes. 

23,768. Was that meeting held in London ?—Yes. 

23,769. How far did the representatives of districts 
have an opportunity of considering the matter P—We 
had no districts then. It was at that meeting that a 
rule was adopted providing for districts. Under our 
old rules we had annual or special general meetings 
which every member had a right to attend. Until the 
operation of the National Insurance Act the manage- 
ment of the society was purely centralised. 

23,770. At that meeting I think you said that 
there were some 400 members present ?—Between 
300 and 400. 

23.771. That would be out of a membership of 
several thousands ?—Of about 10,000, 

23,772. Did you regard that meeting as fairly 
representative ?—It was one of the best general 
meetings that we had had for some time. 

23,773. That has, to an extent, obviated the question 
of over-insurance P—Yes. 

23,774. There is no person in the Royal Oak Society 
now receiving the original benefits plus the State 
benefits >—That is so. 

23,775. You require a certificate within seven days 
of declaring on ?—Yes. 

23,776. Do you not obtain a certificate at the time 
of declaring on?—Yes. A certificate is obtained at 
the time of declaring-on—and a further certificate 
within seven days. 

23,777. May we take it that in every case you get 
a certificate with the declaring-on note, and a further 
certificate every seven days?—No. The second certifi- 
cate must be within seven days, and then we get one 
every fourteen days after that. The certificate states : 
“TJ hereby certify that I have this day seen... . that 
* he has been unable to follow his employment in 
* consequence of ... . during the seven days immedi- 
“ ately preceding the date of this certificate, and that, 
‘* in my opinion, he will remain ineapacitated for the 
“ next ... days (the number here stated not to exceed 
*“* geven).” 
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23,778. You have no branches, have you? You 
use the word “district”? for the aggregation of 
members in any area P—Yes. 

23,779. Where you have a membership of 50 in a 
district you provide one sick visitor; between 50 and 
250, two sick visitors; and for a membership of more 
than 250, three P—Yes. 

23,780. From your past experience of friendly 
societies you would attach a great deal of importance 
to sick visiting, if properly carried out ?—Yes, if 
properly carried out. 

23,781. Are you satisfied that your system is satis- 
factory ?’—I regard the visiting system as quite 
satisfactory. 

23,782. You change the sick visitors every three 
months ?—Yes. But in practice it is sometimes diffi- 
cult to obtain new sick visitors, and the old ones keep 
on. They are elected every three months. 

23,783. What is the object of changing every three 
months ?—They need not do so, but the districts have 
an opportunity of changing them, if they so desire. 

23,784. We may take it that there are sick visitors 
who hold office for more than three months P—Yes. 

23,785. It would be advisable that persons should 
continue in that office longer than three months, would 
it not ?—Yes; but the rule gives the district an oppor- 
tunity of making a change, if it desires to do so. 

23,786. Do you find any objection on the part of 
insured persons to having to obtain medicine from 
chemists ?—I have had no communications at all from 
insured persons in regard to that. 

23,787. So far as the Royal Oak Society was pre- 
viously concerned, you had had no experience of 
medical benefit >—No. 

23,788. And speaking from the experience you 
bave had since the Insurance Act came into operation, 
you are satisfied as to the treatment by panel doctors ? 
—I have no reason to be otherwise. I have had only 
one or two communications from members of our society 
complaining of the doctors since I have been there. 
Tf they complain at all, thy complain to the authority 
that deals with the doctors; at any rate, they do not 
complain to me. 

23,789. You have not had any number of com- 
plaints —No. One or two. 

23,790. On the question of pregnancy, have you had 
reason to refuse any claims for pregnancy ?—No. 

23,791. Have they always been cases of pregnancy 
accompanied by some other ailment ?—Cases in which 
the member has been certified as incapable of work. 
That is the line my board has taken. 

23,792. Pure pregnancy, but incapable of work ; no 
other causes arising therefrom P—There have been 
cases where there have been other causes ; but, on the 
other hand, there have been cases of pure pregnancy. 

23,793. Are the rules as to the conduct of members 
while in receipt of benefit carried out? You have 
recently, to an extent, decentralised your society so 
far as you have set up districts, and you have rules in 
respect to the conduct of members while in receipt of 
benefit, as to the hours at which they shall be out, and 
so on. Are you satisfied that those rules are observed ? 
—They are rigorously observed by the district officials, 
as far as possible. 

23,794. It is your custom, with the assistance of 
your staff, periodically to go through the claims ? 
—Yes. 

23,795. Are you conscious of many claims for what 
might be called minor complaints—cold, head-ache, 
flat-foot, tooth-ache >—There is a fair proportion of 
such cases, into which one makes inquiry, if they are 
on for an unreasonable time. 

23,796. In all these cases there have been doctor’s 
certificates P—Yes. 

23,797. How do you inquire into them P—We make 
discreet inquiries through the local officials. Where 
we have not been satisfied, we have taken other action 
—nperhaps referred the case to the medical referee. 

23,798. In how many cases have you refused pay- 
ment of claims as being unjustified P—Our practice is 
not to refuse benefit simply because on the information 
that we have in our possession, we do not feel quite 
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satisfied. We take the necessary steps to get in- 
formation, and if that information proved that our 
dissatisfaction was well-grounded, we should refuse 
benefit. I think that in no case would my board 
refuse sick pay unless they had a medical examination. 
They would not feel justified in saying, “ Look here, 
we think you ought to go to work,” unless they were 
fortified by medical opinion. 

23,799. May we take it that there have been cases ? 
—There have been cases. 

23,800. (Mr. Wright.) Is the scheme under Section 72 
embodied in your rules?—Yes. If you will look at 
page 51 of the Rule-book, the scheme under Section 72 
comprises Table 1; they were the bulk of the existing 
members at the time of the introduction of the 
National Insurance Act; it comprised also a few in 
Table 2 and Table 3. 

23,801. Did the scheme state distinctly that every 
member of your society, who became insured under the 
National Insurance Act, must reduce his contribution, 
or did it say that members of your society who became 
insured under the National Insurance Act and made 
your society their approved society must reduce their 
contributions P—No. Would you turn to Table 1? 
The words there are ‘‘Members who are insured 
* persons under National Insurance Act.” 

23,802-3. That is strictly adhered to ?-—That is 
strictly adhered to. 

23,804. Therefore you consider that you have 
eliminated all risk of unjustifiable claims arising from 
over-insurance >—We have certainly eliminated the 
risk so far. 

23,805. You told the Chairman that you excluded 
miners. You also exclude a good many other occupa- 
tions?—We do not exclude them. There are the 
hazardous trades. 

23,806. Will you turn to Rule 4. The rule says: 
« Any candidate who is not more than 65 years of age 
“ may be admitted, provided:—(a) That he is not 
employed underground in a mine or quarry, and 
“ does not follow any other occupation that may be 
* considered by the general committee to he specially 
dangerous or injurious to health” P—That gives a 
wide discretion to the general committee. 

23,807. Does that apply to persons desiring to 
insure for State benefit only, or does it apply also to 
those desiring to insure on the independent side P— 
Both. 

23,808. Have you exercised that wide puwer to any 
great extent P—Not to any great extent. Miners and 
quarrymen are the ones mainly affected. The com- 
mittee have investigated applications for admission 
from various industrial districts, where the experience 
has been very bad. 

23,809. You also have a rule providing that where 
a member changes from a non-hazardous toa hazardous 
occupation, you may increase his contribution ?—Yes. 

23,810. That would not affect the State insured 
members ?—No; once we had accepted them, we 
should keep them. 

23,811. How many districts have you P—200 ap- 
proximately. 

23,812. Have you many districts connected with 
firms engaged in special occupations P—No. | 

23,813-4. You have provision for that in your rules ? 
—Yes, but there are not many of them. I think that 
there is only about one left, because one or two of the 
firms have unfortunately failed in business. There is 
a difficulty in regard to that. 

23,815.4 Are there many localities where you have 
more than 50 members, but not in a district organisa- 
tion ?—Not a great number. In a fair number of cases 
it is impossible to obtain a district committee. It 
must be understood that a great number of our 
members were so used to the centralised principle that 
some of them have not taken kindly to the new system, 
and they do not feel inclined to form a district. 

23,816. The sick stewards are appointed by the 
district committees >—Yes. 

23,817. Where the membership does not exceed 50, 
one sick steward is appointed; where it exceeds 50 and 
does not exceed 250, two sick stewards are appointed ; 
where the membership is over 250, three stewards are 
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appointed >—Yes. The rule with regard to sick 
stewards is rather peculiar. ‘ Where there are 
“ members of both sexes in any district, the provision 
“ for appointment of sick stewards shall apply 
** separately in respect of the members of each sex.” 

23,818. Generally speaking, do your districts find 
that members are willing to undertake the duty of sick 
steward ?—In the majority of cases they are. In some 
districts we have difficulty. If members will not take 
on the duty, the district secretary has the right to 
appoint them in alphabetical rotation. No one likes 
that to be done. 

23,819, Then it becomes a pure matter of chance 
whether you have efficient sick visitors or not P—Yes. 

23,820. Does that obtain in many cases P—No; they 
mostly obtain their sick stewards. 

23,8212. You told us that the sick stewards were 
paid 2s. for each 50 members quarterly. Does that 
mean for each 50 sick members P—No; members in 
the district. Section 12 of Rule 33 says: ‘“ Where 
“ only one sick steward is appointed for each sex, he 
* shall receive two shillings for each fifty members 
* entitled to claim sickness benefit,’—that practically 
means the membership of the district—‘“or part 
“ thereof, in the district, not including members of 
“ the opposite sex. Where two or more stewards are 
““ appointed for either sex, each such steward shall 
“ receive a due proportion of the amount allowed for 
* sick stewards calculated in accordance with this 
* walezy 

23,823. That is quarterly P—Yes. 

23,824. It does not say so in the rule P—No; but 
the rule refers to their being appointed quarterly. 

23,825. The duty of the district committee is to 
collect the stamped cards, and send them to the head 
office, and to supervise sickness claims ?—Yes. 

23,826. Should you consider the supervision of 
sickness claims one of the most important matters ?— 
I do. 

23,827. What proportion of the administration 
allowance is remitted to the districts for the purpose of 
supervising sickness claims ?—It is not separated at all 
with regard to that. 

23,828. What do you say supervising sickness claims 
works out at per member ?—We have never gone into 
that for the purpose of separating it at all. The sick 
stewards’ allowances are provided for, but the question 
of postage or of time lost is simply taken as district 
management; it has not been split up. 

23,829. You know what the sick stewards get P— 
Yes. 

23,830. What does the district secretary get ?—He 
gets an allowance of so much per State member—2d. 
per quarter; 3d. State and voluntary; so much if a 
man is in an insurance table; and so on. 

23,831, If there is any doubt about the claims being 
justifiable, members may be required to attend a meeting 
of the district committee. Are there many such cases ? 
—No; there have been very few. 

23,832. Are all such cases reported to the central 

' office P—Yes. 

23,833. How many should you say there have been P 
—I should not think that there have been more than 25. 

23,834. Since last April?—I have gone through 
since the beginning of the administration of the 
benefits under the Act, which was January. I am 
speaking from my personal experience only since last 

_ April, but Ihave a knowledge of what happened before. 

23,835. Were you holding any position in the society 
last January?—No. I was not with the society at 
that time. I was assistant secretary for nearly seven 
years until the date of the Act, when I took charge of 
the national insurance department of another society ; 
on the then secretary's resignation, I was offered the 
secretaryship of the Royal Oak. 

23,836. Before your society became an approved 
society under the National Insurance Act, it was your 
custom at the head office practically to pass any claim 
‘si: it was accompanied by a doctor’s certificate P— 

es. ‘ 

23,837. You never dreamt of questioning a doctor’s 
certificate P—I will not say that. 
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23,838. Speaking from your experience as assistant, 
secretary, had you any cases of claims being questioned 
except on technical matters ? Have you ever disputed 
a member’s right to sickness benefit on the ground that 
the medical certificate was not sufficient proof of his 
claim ?—We' have refused to accept debility certificates 
until we knew what they were about. 

23,839. Prior to the Insurance Act ?—Yes. 

23,840. Was it your custom to question debility 
certificates P—Yes. When the medical certificate 
stated that it was debility due to so-and-so, and cer- 
tified that the member was incapable of work, we 
accepted the certificate pending inquiries by the visitor 
and so on. 

23,841. Can you apply that to any other form of 
certificate except debility ?—In the case of complaints 
which might have been caused by misconduct, we 
required a certificate to the effect that the illness was 
not due to any of the causes mentioned in Rule so- 
and-so. 

23,842. Apart from misconduct ?—That is the only 
other case. 

23,843. With regard to old members, the rules 
provide that you.are to pay in cases of debility. You 
always paid your old members 3s. a week, after 75 ?— 
Yes. It is a peculiar thing that under the old rules, 
whena man was 75, he could simply claim fourth period 
sick pay. 

23,844. You would not want a medical certificate ? 
—No. 

23,845. Can you think of any other form of certifi- 
cate besides debility, that you have questioned since 
April ?—No. “ Questioned” is rather indefinite. 

23,846. By “questioned” I mean, have you ever 
written to the district committee asking what a 
particular member is suffering from, or have you com- 
municated with the doctor ?—I have written in several 
cases asking the district secretary to make inquiries 
as to whether a case was allright. In some cases when 
we could not trace what a name meant, we have asked 
for information to be obtained, sometimes by calling 
on the doctor. 

23,847. Have you ever had a member certified as 
suffering from headache ?—Yes. 

23,848. What do you do?—We asked the district 
secretary to make inquiries. We have found that 
“head-ache” was strictly correct, but it sometimes 
covers a very serious condition. 

23,849. What about dyspepsia ?—After a time we 
want inquiries to be made. That also covers many 
things. 

23,850. How long do you pay before you make - 
inquiries P—In a case in which we were not satisfied, 
it would not be more than a week. Our practice is to 
pay up to and including Wednesday in each week. 
The money is paid on Thursday night to the district 
secretaries, so that they can pay on the Saturday. If 
a certificate gave “inertia,” we should make inquiries 
with regard to that. 

23,851. (Chairman.) What sort of inquiries >—We 
should refuse to pay. 

23,852. (Mr. Wright.) On any sort of certificate, 
except inertia, you weuld pay sickness benefit for the 
first week P—As ageneral rule. There might be excep- 
tions, but as a usual rule we should pay sickness 
benefit the first week, except for ‘‘work-shy,” or 
something of that kind. 

23,853. What effect upon sickness benefit do you 
think the exclusion of the first three days has had ?— 
I do not think that it has much effect. 

23,854. Do you think that it tends to prolong the 
claims P—I have no experience that would justify me 
in saying that. 

23,855. Supposing you were called upon to decide 
now, whether it would be wise for sickness benefit to 
be payable from the first day of incapacity, at what 
decision would you arrive ?—I would pay it. 

23,856. You are still in favour of paying sickness 
benefit from the first day of incapacity ?—Yes. Malin- 
gering is not at the beginning of illness so much. 

23,857. (Mr. Davies.) I think that you have some 
arrangement by which you reward people for getting 
members. Did you let that operate on the State side 
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as well as on the private side?—We did at “the 
beginning. 

23,858. Under those circumstances, did you submit 
all those who wished to join to a medical examination ? 
—We submitted none to medical oxpmination-exeept 
certain cases, 

23,859. Can you say how many you palace ?—I am 
afraid that I cannot. At that period, when the rush was 
on, I was not with the society, and I do not know how 
many were refused. Ido not know whether they have 
auy record ; I do not think they have, without looking 
up the correspondence file. 

23,860. I was wondering how far the rule that you 
have on the ordinary side excluding certain trades had 
operated under State insurance, or whether you had 
shut your eyes to that rule ?—We did not shut our eyes 
to it. Our district officials knew that we should make 
the rule operate on both sides. 

23,861. I understand that you had no district com- 
mittees in those days P—No. 

23,862. Why did you set up your district com- 
mittees ?—The idea was first br ought about when the 
National Insurance Act was a Bill. In its earlier 
stages it contained certain provisions which almost 
made it obligatory to do so. Theidea seemed to take 
root, and our members adopted the scheme. 

23,863. Why obligatory? The great industrial in- 
surance companies have not made it obligatory P—I 
will explain. When the National Insurance Bill was 
first brought into Parliament there was a provision 
which practically made it obligatory, and our people 
took hold of the idea at that time. When the pro- 
vision was struck out, the idea had taken root, and the 
members seemed to want districts. 

23,864. Was the idea to give ‘the local people a 
large measure of control ?—To give them control, and 
I believe that in some instances it was thought that 
there would be a better supervision of sickness claims 
and more members gained. There is still a large 
section of the society which desires to return to the 
centralised system, and thinks that it would be better 
for the society. 

23,865. Have they any real control? Do not the 
chief committees at the head office decide all complaints P 
—The district committee has the right to impose fines 
and so on, but the member has the right to appeal to 
the head office. 

23,866. Even in the case of fines ?—Even in the 
case of fines, yes. 

23,867. There is no power of expulsion with the 
district committee; that rests with the general com- 

‘mittee ?—Yes. 

23,868. With regard to the question of whether a 
man is incapacitated for work or for following his usual 
employment, do you not interpret the sickness claims 
on your society on both sides under the same conditions 
that you did previously to the Act’s coming into 
operation ,—We examine claims, yes. I cannot go 
back from what I said before when a concrete case 
was put to me: if a certain man could not work below 
ground but could work on top, I should say that he 
was not entitled to benefit under the Act. 

23,869. I think the broad statement of fact would 
be that the principle that you applied to doctors’ 
certificates before the State system came into opera- 
tion is applied now ?—Yes. With this exception, that 
the doctors’ certificates are worded somewhat differ- 
ently. 

23,870. The wording does not alter your action 
towards them ?—The wording of the certificates is 
altered. 

23,871. But that does not alter your action towards 
them ?—I could not have had any action towards that 
form of certificate before. 

23,872. The rule which deals with female mem- 
bers—Rule 6, section 22—is a somewhat drastic 
one. It says: “A female member, whether married or 
“ single, who is not usually engaged in some regular 
* occupation for profit or reward, shall, notwithstand- 
“ ing any medical certificate to the contrary, not be 
“ regarded as unable to follow her usual occupation, 
* and thereby entitled to sick pay, unless she is con- 
** fined to her room or bed on the instructions of her 





“ medical adviser, or by reason of her illness is com- 
* pelled to obtain assistance, over and above any that 
“* may usually be obtained, in her household duties, at 
* a cost of not less than three-fourths of the weekly 
* amount of her sickness benefit.” If the conduct of 
your business is on the same lines under the State 
system as previously, is that the interpretation that you 
would apply to female claims?—Under the Act, we 
could not judge them under that. This is the condi- 
tion of our voluntary benefit. 

23,873. Supposing a woman declared on: she was 
not in bed, she dusted a table or poured out a cup of 
tea for her husband; would you consider that that was 
a violation of the condition >—No, I should not. 

23,874. This rule says so?—That is quite a matter 
apart from the payment on the voluntary side—the 
question of ordinary household duties. 

23,875. This is what obtained previously, is it not P 
—In point of fact, the female membership is so small, 
and we have never had occasion to administer that 
rule. I believe the rule was put in because our society 
had had no experience of female sickness insurance 
before; we had no female members for sickness benefit. 
at all. 

23,876. So that in the case of female sickness: 
claims you judge each case on its merits P—Yes. 

23,877. And the sick visitor, in visiting a female 
member, would not have in view this rule, although it 
is in the book P—They would have to have that rule set 
out for the private side. 

23,878. But not on the State side ?—No; I daresay 
that that rule was put in before the Act. 

23,879. You would not apply this drastic rule to: 
the State system P—No. 

23,880. With regard to compensation claims, you 
have special conditions under your rules. Have you 
had much difficulty on the State side with regard to 
compensation claims?— There has been a certain 
amount of difficulty. 

23,881. Have you had many accidents that you 
have been able to bring home as accidents and obtain 
compensation for the men ?—We have never taken 
action... My board decided not to ye action them- 
selves in the matter. 

23,882. Why ?—In their wisdom, my board decided 
that they would not, and only recently they have felt 
that they were justified in coming to that decision. 

23,883. If you pay compensation claims that could 
have been obtained as compensation by taking action,. 
you are increasing the incidence of sickness on the 
sickness side, and you take that risk >—We should not. 
pay compensation claims. I understood you to mean, 
had we taken legal action on behalf of a member. 

23,884. Suppose a man meets with an accident. 
and says, “I am not going to make an application in 
respect of it”; do you pay him sickness benefit P—No,. 
certainly not. 

23,885. Have you had any cases ?—Yes, we have 
refused to pay. 

23,886. With regard to the action that you took 
under section 72, were there any of your members who 
disagreed with it ?—Oh, yes; they disagree now. 

23,887. A large number of them ?—A fairly large 
number. They did not disagree so much at first, but 
they have disagreed since because other societies have 
not done the same thing. 

23,888. Have many of your members desired to. 
transfer to other societies because of that action }—L 
have had very few give that as the reason. 

23,889. (Mr. Watson.) Is it your view that the 
action taken by the society under section 72 is likely 
to prove the salvation of the society ?—In my personal 
opinion it is. 

23,890. Under Rule 41 you have provision for 
the transfer of engagements of other societies to 
the society. Has any action been taken under that 
rule P—We have had a matter of five societies transfer 
their engagements. 

23,891. Any substantial number of members P— 
No; they are mostly village societies, about a hundred. 
in them. 
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23,892. How many of your 10,000 members on the 
private side took the society for their approved society ? 
—About 7,000. 

23,893. There are about 9,000 other persons who 
were not previously in the society who have joined for 
State insurance P—Yes. 

23,894. Was the new membership distributed in the 
same proportion as the old membership ?—Very much 
the same. 

23,895. Was there any great number in South 
Wales, for instance?—No great number in South 
Wales. 

23,896. In Middlesbrough ?—No; we have lost 
membershipin Middlesbrough. 

23,897. I suppose that the action which you took 
at the end of 1911 induced Middlesbrough members 
to leave ?—It did. I attended Middlesbrough after 
that action was taken, and I had the warmest quarter 
of an hour of my life. Perhaps I ought to say that 
there is still an agitation on the part of a certain pro- 


portion of our members to revert to the condition of 


things which would allow them to provide as additional 
benefit the old benefit in addition to the State. 

23,898. May we assume that, in the first instance, 
when a member declares on the funds, if the doctor 
has certified the member as being, in his opinion, 
unable to follow his usual occupation, you in fact 
accept that as incapacity for work P—Yes. 

23,899. If the sick visitor finds a woman, married 
or single, actually doing housework, what action do 
you take?’—We have had a claim this week, where 
the visitor was of opinion that the woman has been 
doing housework, and we have referred the case to the 
medical referee. The question of housework is like 
that of a man signing his name for business purposes. 
There may be some little things that a woman might 
do, and it would be hard to say that she was capable 
of work. 

23,900. You would look at the difficulty of the 
work ?—Yes. It is a matter of difficulty, I think. 

23,901. If you found that she was doing work 
which, in your opinion, constituted real work, your com- 
mittee would not, on their own authority, say that she 
was capable of work ?—If she was absolutely caught in 
the act of doing what was actually work, the com- 
mittee possibly on their own authority would stop 
sickness benefit and proceed against her under the rule 
which says that she shall not work. 

23,902. What is the rule P—Rule 6. “ Any member 
** found following any employment or transacting any 
* business for profit or reward while on the sick fund 
“ shall be expelled.” 

23,903. I was coming to that. A woman doing 
housework is not “following any employment or trans- 
acting any business for profit or reward” ?—No. 
We should take action under the general provision 
that she must not work. 

23,904. If section 17 of Rule 6 should be put into 
operation on either the voluntary or the State side, 
why would you not equally put into operation section 
22 of Rule 6?—Our sickness rules are approved by 
the Commission. Rule 37 says, “ All claims shall be 
* made in accordance with Rule 6 of Part I. of these 
« rules, and sections 1, 5 to 14,16 to 21, 25, 37, 38, 
* and 40 of that rule shall apply thereto.” 

23,905. Section 22 does not apply ?—It does not 
apply here. 

23,906. You have no rule which would enable you 
to deal with a woman who was doing housework, from 
the point of view of conduct during sickness ?—No, 
unless we felt that she was capable of work. 

23,907. Have you, so to speak, three degrees : first, 
the woman doing trivial things, such as making herself 
a\cup of tea, with which nobody would disagree ; 
secondly, the doubtful case, where the work was such 
as would lead the committee to think that she might 
be capable of work, and you would send the woman to 
the medical referee; and, thirdly, the case where the 
' committee would have no doubt at all that the woman 
was capable of work?—-That is so. It is one of the 
difficulties we have found in administering sickness 
benefit in regard to women, The question of being at 
home causes a difficulty which many societies have 





experienced. We have had no practical difficulty in 
dealing with claims, but that is the line we should 
go on. 

23,908. Have you found yourselves in any practical 
difficulty from having no rule providing what a woman 
may, or may not, do while in receipt of sickness benefit ? 
—We have had no cases which presented any difficulty 
yet, but I can quite see the possibility. 

23,909. You have no safeguard under national 
insurance in respect of a man’s working when he is in 
receipt of sickness benefit, except the pure question of 
his capacity for work ?—Yes, I think so. 

23,910. I am referring to Rule 6, section 17 ?—I 
want the Committee to take, with the sickness and 
disablement benefit rule, Rule 67, *‘ Offences.” ‘In 
“the case of the breach of any of these rules for 
“* which no penalty is assigned, the general committee 
‘ shall have power to inflict a fine or suspension of 
“ benefits.” 

23,911. What breach of the rules would be committed 
by a man who, while in receipt ‘of sickness benefit, was 
doing some work which did not come within section 17 
of Rule 6? Suppose his wife ordinarily went out to 
work, and that, while he was at home in receipt of 
sickness benefit, he did the housework and looked after 
the children, and avoided the necessity of having a 
woman in to do that; would that man be committing 
an offence under your rules?—I can quite see that 
there is nothing in the rules to penalise him. We 
should have to proceed on the question of whether or 
not the man was capable of work. The point has been 
thought of; the matter is under consideration at the 
present time. 

23,912. That applies to women also?—Yes. The 
only question would be whether they were making 
fraudulent claims. 

23,913. You have not, in fact, any means in your 
rules of controlling the work that may be done by a 
sick member, except that it must not be work for profit. 
or reward ?—In the rules there is not. 

23,914. (Miss Wilson.) Did you consult the doctor 
about the application forms when persons stated that 
they had suffered from one or more of the diseases: 
enumerated thereon, or did you reject; all such applica- 
tions P—In some cases the forms were referred to the 
consulting physician ; in other cases the committee in 
their own discretion either rejected or, if it was a mild 
attack, accepted the applications. 

23,915. In extreme cases they referred them to the 
medical referee?—Not ‘all of them. There were 
certain cases in which the forms were referred for 
his opinion. 

23,916. You have no statistics of the number that 
were so referred ?—No. 

23,917. You do not know how many married women 
you have in your society, but do you know how many 
of the claims that have actually been brought have 
come from married women ?—I have no statistics that 
would enable me to say. 

23,918. You said that many of them have come 
from laundresses? A good many laundresses would 
be married women ?—Yes. 

23,919. Have you any women on the district com- 
mittees P—I do not think that any district committees 
have elected women yet. The difficulty is to get the 
women to attend the meetings to be elected. They 
have a perfect right ; there is nothing to prevent their 
getting on to the managing board. They do not do so 


-in practice, because they do not attend. 


23,920. Have you in many cases paid sickness 
benefit for more than a month after confinement ?— 
Not without a certificate. We have done so, but we 
have always made rather searching inquiries into those 
cases. We have paid where the cases have been 
genuine. One of these we referred to the medical 
referee, and he still stated that she was unable to 
work, 

23,921. Have you had many cases in which you 
have paid for more than a month ?—Not a great 
number, as far as I am aware from looking through 
the list each week. There are cases, but we always 
look after them very carefully. 
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23,922. You said that you were unable to give the 
number of married women. Therefore you do not really 
know whether your claims are higher than they ought 
to be as regards women on the actuarial calculation ? 
—No, because there is a difference with regard to 
married women and single women. I simply took that 
as a rough calculation. 

23,923. The figures came to 1°87d. and they ought 
to have been 1°75d. if not more than one-seventh of 
the women were married. You cannot tell whether 
one-seventh of your women are married ?—I cannot at 
present. 

23,924. Then you do not know whether your pay- 
ments are within the actuarial calculation, or not ?— 
No, but that can easily be ascertained. 

23,925. (Dr. Smith Whitaker.) I think’ that your 
society never employed doctors, but took certificates 
from any doctor who had been attending the member ? 
—Yes. 

23,926. In that respect your position under the Act 
is the same as before ?—Yes. 

23,927. In the past you had nothing that could be 
called control over the doctor >—No. 

23,928. Do you think that that prejudiced your 
society in comparison with societies which had medical 
officers of their own ?—I do not think so, really. 

23,929. You have no reason to believe that you 
suffered from the fact that you took doctors’ certi- 
ficates without having the doctors in your own 
employment ?—I do not think so, myself. 

23,930. I take it that you had to scrutinise the 
certificates a little more closely than you would have 

done, if you had chosen the doctors ?—That is so. 

23,931. Had you the consulting physician, to whom 
you have referred, before the Act came into operation ? 
—TI believe that the society has had a consulting phy- 
sician for years. 

23,932. Who was not only actually examining cases, 
but was, as it were, medical adviser to the society on 
medical questions which might arise at the head office ? 
—Yes. 

23,933. Do you attach great importance to having 
someone who can help you in interpreting medical 
certificates P—I do. 
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23,934. With regard to your sick stewards, I think 


‘that by your rules the chairman and secretary of every 


district have to be approved by the general committee P 
—The secretary has to be approved. 

23,935. But the sick steward has not to be P—No. 

23,936. The sick stewards are appointed by the 
district meetings P—Yes. 

23,937. Are those meetings well attended ?—In 
some districts they are well attended, in others very 
sparsely. They are better attended in the provincial 
districts than they are in London. 

23,938. Do you ever find any disposition to choose 
sick stewards who are not likely to be very strict P— 
No, I do not, because, as it happens, the majority of 
the people, who attend the meetings, are people who 
have the interests of the.society at heart, and they 
regard the looking after claims as one of the chief 
duties. 

23,939. If a steward had been found by previous 
experience to be strict, it would make him more likely 
to be elected ?—Yes, he would be elected again. 

23,940. (Chairman.) With regard to your rules, do 
you not think that there would be some advantage in 
making the rule as to behaviour during sickness— 
Rule 56 (24)—more precise? If you had there all the 
things that a man might or might not do, you would 
have them in one place. I am referring to the State 
side P—Yes. 

23,941. Would you suggest to your board that they 
should make them more precise?—They were largely 
based on the model rules. One knows the tremendous 
rush there was at that time. Some of these things are 
being considered at the present time with a view to a 
possible alteration of the rules. 

23,942. You think that people ought not to work 
when in receipt of sickness benefit, whether fore profit 
or reward or not ?—They ought not to work. 

23,943. But there is nothing in the rules which 
prohibits it >—No. 

23,944. So that you are forced back on a kind of 
subterfuge: ‘“ You have worked, therefore we must 
assume that you are capable of work ”’ P—Yes. 

23,945. You send him to the medical referee, and 
if he says that the man is incapable of work, you are 
done ?—Yes, I quite agree. 


The witness withdrew. 


Mr. Sypnrey C. Pacer (Clerk to the Bristol Insurance Committee) examined. 


23,946. (Chairman.) Are you the Clerk to the 
Bristol Insurance Committee P—Yes. 

23,947. Can you tell me how many doctors there 
are on the list of doctors in Bristol P—180. 

23,948. Does that include all the doctors there are 
in industrial practice ?—The vast majority of them. 
About 20 others would be chiefly in industrial practice. 

23,949. Is there the same number on the panel this 
year as there was last year, or is there any difference ? 
—Exactly the same. 

23,950. What is the greatest number on any 
doctor’s list >—A bout 3,400. 

23,951. Is that a single doctor practising alone P— 
He will probably have an assistant. One doctor has 
over 3,000 who has no assistant, but in most cases they 
have assistants. 

23,952. What is the average number on the lists P— 
760. 

23,953. How many are there with less than 509 on 
their list P—62. With more than 500 but under 1,000, 
29; with more than 1,000 but under 1,500, 22; with 
more than 1,500 but under 2,000, 9; with more than 
2,006 but under 2,500,3; with more than 2,500 but 
under 3,000, 2; with more than 3,000 but under 3,500, 
3. There are two partners who have returned their 
numbers separately, who have just notified me now 
that they are really working in partnership though they 
keep separate lists. Their total is 4,085 put together. 

23,954, Are there any women on the panel ?—One 
only, 
03,955. Have all the peeple in Bristol who are 
entitled to medical benefit selected their doctor ? — 
No, a large number have not. It is impossible to say 
how many, but over 5,000; it might be 10,000. But 


undoubtedly a large number of index slips not cut 
represent people who have left the area or ceased to be 
insured so that they cannot be taken as people who 
have not chosen their doctors. 

23,956, Have you made any allotment ?—No. 

23,957. How many people have chosen institutions ? 
—About 8,000. : 

23,958. How many institutions does that represent ? 
—Five ; six with the post office system. 

23,959. Are they mostly all in one institution P— 
No. Three are friendly society institutions and two 
are firms’ dispensaries. 

23,960. How many insured persons have been allowed 
to make their own arrangements P—Under the general 


‘form, very few. 47 have been allowed. 


23,961. What sort of cases did they allow ?—My 
committee would not allow anyone except for some 
special reason. The special reason has usually been 
heart disease or fits, or some complaint which the 
doctor in attendance has treated for some years, and it 
was thought undesirable by my committee that they 
should now change to a fresh doctor. 

23,962. I suppose those people have all gone to the 
20 or so other doctors in that kind of practice who are 
not on the panel ?—In two or three cases only they 
have gone to panel doctors. 

23,963. What was the object of asking to make 
their own arrangements and then going to a panel 
doctor ?—One has just been allowed where it is 3 or 
4 miles away from the doctor. The doctor undertakes 
that if he is called, he will visit, and the patient if he 
is able will come to him. 

23,964. He makes a special arrangement with him ? 


—Yes. 
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23,965. I suppose only in these special cireum- 
stances would you allow a patient to make his own 
arrangement with the panel doctor ?—Yes, not in any 
other case. 

23,966. What other insured people have made their 
own arrangements P—Apbout 328 people belonging to 
the various hospitals, medical institutions and infir- 
maries have been allowed on Form 43(b) I.C. to make 
their own arrangements. That is, of course, at the 
rate of 9s. a year. 

23,967. Did you have a great mass of applications 
for own arrangements which you did not grant 2—At 
the start we had some hundreds of B.M.A. forms which 
were issued by the doctors, and we refused every one. 
When other forms were issued, I expect some hundreds 
again applied, but not so many—perhaps two or three 
hundred. Out of these only 47 have been allowed. 

23,968. Have any made fresh applications this 
year ?—Yes. 

23,969. In addition to the 374?—Some who have 
been refused have made a second application now, 
which have been refused again in a few cases. 

23,970. How many people changed doctors in the 
course of the year ?—By consent about 250, 

23,971. Did you hear any reason why they changed ? 
—General dissatisfaction as a rule I should say, but we 
have not had written complaints. We have asked at 
the office when they have applied for a form, and that 
has been more frequently given than any other reason ; 
but if asked if they wished to make a complaint, they 
would never bring forward any definite charge. 

23,972. I suppose some of them have been merely 
because they have changed from one end of Bristol to 
the other P—A few, but we do not need Form 23 for 
that purpose. If they have moved two miles away, we 
effect the change without a form. Some have hada 
form in spite of that, though they need not have had 
it. 

23,973. What happened at the end of the year ?— 
About 600 persons used Form 35 in time, but a consider- 
able number of others used it afterwards, and they were 
refused. 

23,974. Have you any evidence of cases where 
people in the course of the year were wanting to change, 
and could not get the consent they wanted ?—Very few 
cases. There were two fairly recently, both women, 
and the doctor telephoned me to ask what he should 
do. A woman complained that she had not been put 
on the funds a few months earlier, and she would make 
him pay for it and she was going off. I said “ Please 
refuse the transfer, unless you wish it.” 
it. The other case was very similar. 

23,975. But these two people, for all that, changed 
at the end of the year ?—Not that I am aware of. 

23,976. About the 600 who did change at the end 
of the year, did you hear anything about why they were 
changing P—No, I cannot say anything more than I 
said in the other case, that there was general dissatis- 
faction with the doctor. It would not apply to all the 
cases. Many chose a doctor in a very great hurry at 
the start. Unfortunately there was an advertisement 
in a Bristol paper at the commencement: ‘“ Unless you 
choose a doctor, you will be allotted,” which simply 
choked the surgeries, and the doctors were frightened 
and said that their lists were full Afterwards they 
were open to take patients, and those patients who had 
been refused gravitated back to the doctors they would 
originally liked to have had. 

23,977. Did you see any evidence as to whether 
there was any drift from or to particular doctors with 
the greatest number of people on their lists >—No. 

23,978. Have you heard it alleged, or is there any 
evidence of any drift away from those people who 
are particularly stiff about giving certificates, or 
towards those who are particularly lenient about giving 
certificates ’—No The forms have not been scheduled 
sufficiently to tell that. That might be forthcoming 
if we spent some hours in looking for it. I have not 
seen a table showing from whom they have moved, and 
to whom they have applied. 

23,979. You'say that there are 130 on the panel? 
Did they all come on ina bunch at the start >—Yes, with 
the exception of about six, and they were simply normal 
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additions from time to time on doctors coming into 
the area. 

23,980. So that there have not been cases of people 
being tied to doctors because of the limited choice to 
start with, and now exercising a wider choice ?— 
No. Of course, there are a large number in Bristol 
who would choose non-panel doctors if they were 
allowed to. 

23,981. Why ?—Because they have been attended in 
many cases for a good many years by such doctors. 

23,982-3. They want to make their own arrange- 
ments ?—Yes. 

23,984. Will you tell us in detail about cases of 
complaints that came to the medical service sub-com- 
mittee. Take first cases which have gone to the 
medical service sub-committee ?—In the first case a 
servant girl made a statement in writing that she went 
to a doctor, and he did not even look at her; that he 
wrote out a prescription, and gave it her and that was 
all; and she would not go back to see him again on any 
account. Her mistress called in another doctor, and 
when the complaint was sent to the doctor for his 
comments on it, he was very much annoyed at it. It 
was a reflection upon his position, and he would have 
an inquiry. We had a full inquiry. 

23,985. What form did the inquiry take ?—The 
girl and her employer were present, the doctor and the 
secretary of the local medical committee and a full 
committee of the medical service—10 members and the 
chairman. 

23,986. Was the society represented?—No. The 
officials of the society would be in London. There was 
no local official of the society. 

23,987. What society was it ia fact P—I believe the 
, but I could not say for certain. 

23,988. Who put the girl’s case for her ?—She told 
her case to the chairman, and her employer, who was a. 
professor at the head of the largest college in Bristol, 
supported her in presenting the case. She had very 
able assistance. The doctor stated his case. 

23,989. What was the doctor’s case >—That she was: 
simply suffering from a severe cold, there was no need 
for any examination, that he prescribed properly, and 
that, if she found the medicine did not suit her or that 
she did not get better and had let him know, he would 
have seen her and made a change. 

23,990. Was there a long hearing ?—Ilt lasted two 
or three hours, unfortunately. 

23,991. You were present through the whole of the 
proceedings P—Yes. 

23,992. What conclusion did the committee come 
to >—That the charge was not substantiated. 

23,993. Does that mean not proven or not guilty ? 
—That the doctor was not guilty. He had done every- 
thing that could be expected of him. The girl had 
come with an ordinary cold which might have 
developed in two or three days to a bad influenza 
cold, but he did what the committee thought he should 
do, and was given no subsequent opportunity of add- 
ing to or varying the treatment, so he did not know 
but what his medicine had the desired effect imme- 
diately, until I communicated with him and stated that 
there was this complaint against him. 

23,994. Was that the unanimous decision of the 
committee ?—Yes. 

23,995. What is the next one ?—It is a question of 
certificates. Sixpence was charged by the doctor. 

23,996. Was that in the early days ?—No, quite 
recently. 

23,997. What did he charge for >—Two certificates 
were given at one time. He pleaded that he thought 
that two certificates had been asked for and he charged 
for one. 

23,998 Why did he have to give two certificates P— 
Because he had failed to give one ona previous occasion. 
He should not have thought so; but that is the explana- 
tion he gave. 

23,999. He pleaded guilty, and said that he was 
sorry >—Yes, and refunded the 6d. 

24,000. Who complained in the next case, the 
insured person or the society ?—The society, the " 
One doctor, who was largely called in for the members, 
was giving certificates decidedly slackly and also using a. 


S$ 3 








278 COMMITTEE ON 


SICKNESS BENEFIT CLAIMS UNDER THE NATIONAL INSURANCE AOT: 





5 February 1914.) 


Mr. S. C. Pager. 


[ Continued. 








rubber stamp on the certificates. I wrote to him and 
he promised to discontinue the stamping of the 
certificates, 

24,001. Did that case go to anyone except your- 
self ?—That went to the committee. 

24,002. Did the committee seriously consider the 
allegations which were made—the complaint of 
slackness in certification P—No, not beyond instructing 
me to write to him. 

24,003. You know that the society as a matter of 
fact has been compelled to wind up owing to its 
financial condition ?—Yes, I am aware of that now. 

24,004. They allege that that is because people 
were improperly put on their funds through loose 
certification P—He headed the list of cases sent to 
Dr. Rogers. 

24,005. Did not the committee take any steps to 
try to bring these allegations or suspicions to his mind ? 
—Not more than drawing his attention to the fact. 
This was in very early times, and I think that that 
apples largely. 

24,005a. It was the first offence in most of these 
cases >—In one case the patient was in Hast Dulwich 
and the doctor had not seen him for three weeks and 
the society (——, which is a firm’s society) complained. 
The person had been given three weeks’ leave of 

absence, but when they got certificates signed by 
a Bristol doctor they complained. I spoke to the 
doctor, and he said that it was a case in which he 
was perfectly certain of the person’s fitness for a 
certificate owing to the nature of the complaint when 
he went away. 

24,006. What was the complaint ?—I cannot say, 
but he promised that he would not do the thing again 
as it was not in order, and would not be allowed. ‘The 
committee would be glad if he discontinued it, and he 
said he would not do it again. That was quite an 
early case. The other case also was an early case. 
The doctor had sent the patient away to Weston-super- 
Mare, 20 miles away, and continued to give certificates 
while he was there. That was referred to the local 
medical committee to draw their attention to the fact. 
They said that the matter had been gone into, and they 
did not think that it would be done in future. In the 
next case they received a certificate on a Friday stating 
that the member would be well on the following Monday. 
It was a declaring-off note. That also went to the 
local committee with the previous one. 

24,007. Was it the same person P—No. I have not 
the reply of the local medical committee, but they 
stated that the doctor had been written to. The next 
case was an unmarried woman suffering from headache. 
When the sick visitor went round, she found that there 
was a maternity claim then due. No payment was 
made. This was a doctor at a medical institute. The 
institute gave an undertaking that it should not occur 
again. The doctor pleaded that as the certificate was 
not marked “ confidential,” he did not think that he was 
justified in giving away the facts of the case, but he 
only put her on for two or three days and had declared 
her off almost immediately afterwards. 

24.008. The defence does not seem to me to be 
very relevant to the charge, which appears to have 
been that he deliberately tried to conceal the reason 
why the woman was on the funds. What happened 
then ’—In regard to the second certificate, when she 
was put on the funds for a few days for headache, the 
doctor wrote ‘‘I gave her the benefit of any doubt as to 
“ the headache being due to pregnancy for a few days. 

« T put her off the fund again the next visit after I 
“ had put her on and explained why I put her off.’’ 

24,009, What was done to him ?—Not more than 
censured and the secretary of the institution was 
written to, and replied: “I trust the question may now 
be closed. I do not think anything similar will arise.” 
In another case the doctor declined to sign the 
continuation certificate. He was quite willing to 
sign the initial and the declaring-off. We had 
riumerous cases that never came before the medical 
service sub-committee, but were done over the 
telephone. The doctors had ali/sorts of ideas about 
certificates, I talked to him on the matter and a few 


minutes made it quite plain. He agreed to do it and 


he has done it since, and there has been no further 
complaint. 

24,010. That is seven cases of complaints of that 
kind more or less. Are they all against different 
doctors P—Yes, I do not think that there are two 
against the same doctor. 

24,011. Have you had renewed complaints about 
the same doctors for other things P—No, I do not think 
so. Anyway it would not be more than two cases 
against one doctor, and I cannot call to mind even 
that. 

24,012. Most of them are definite complaints of 
definite wrong-doing or alleged wrong-doing, but one 
is a sort of general complaint of slackness. In that 
case has the slackness been remedied P—We have had 
no complaint of slackness since. The evidence we 
have in Dr. Rogers’ reports will probably be put before 
the new panel committee at an early date. We did 
not think that satisfactory. They should go to the 
medical service sub-committee for their consideration. 

24,013. But Dr. Rogers’ reports, if they are 
analysed, indicate that there are certain places from 
which greater claims come than other places, do they 
not P—From certain doctors there are greater claims 
than from others. There has been no general enquiry 
into that as yet. 

24,014. Let us get on to the next class of com- 
plaints which are not against doctors for their treatment 
at all, but other kinds of complaints. This is a com- 
plaint by the medical adviser, Dr. Rogers: “I have 
‘ been asked to put before the committee the follow- 
ing point which has caused an unpleasant feeling 
amongst doctors. It is not a pleasant thing for 
a friendly society official to order a member 
“ back to work in spite of the fact that he has a 
“* continuation certificate and the doctor thinks him 
“ unfit for work. It puts the doctor in a false 
** position.” 

24,015. What is his complaint P—That officials of 
approved societies go round to members and say: “ You 
* are fit for work, you must sign off,” and in some cases 
“ Here is the money in my pocket. I will pay you the 
“ money, if you sign off. If you do not, I cannot pay 
“ the money.” 

24,016. Has any specific case of that sort been 
brought before the committee >—This is a specific case 
without the name being given. 

24,017. What you have read is not. It is a general 
statement that it is the habit of someone to do some- 
thing P—It was brought to a head out of a specific 
case. There have been several cases. 

24,018. If there have been several] cases, cannot you 
give me one definite one?—Yes, a case has just 
occurred. 

24,019. Who makes the complaint P—The doctor. 
The society is the —_———. The signed 
statement of the man is: “ I,——, hereby state that I 
“ signed, declaring-off the fund on January 24th, 
““ owing to the statement of the agent as follows: ‘I 
«“<« have the money in my pocket to pay you, but I 
“* must not do so unless you sign off.’ In order to 
“ get the money I signed the paper, but did not think 
“ T was declaring off the fund.’ The doctor says that 
the person was entirely unfit for work. 

24,020. What is supposed to be the matter with the 
man ?—Bronchitis. He was rather an aged man, 
about 59, ‘ 

24,021. What line does the committee take with such 
a thing as that ?—This case will go to your inspector. 

24,022. What has it to do with our inspector P—If 
IT receive a complaint now against a society I send it 
on to the inspector. J have got rather tired of trying 
to be the go-between between the insured person and 
the society. 

24,023. Shall I take it that the committee does not 
consider itself concerned in the matter or not ?—Yes, 
you may take it. We have been told definitely that 
they are not concerned. 

24,024. What is the next one P—A doctor refused to 
attend a patient. He was called in on a Saturday after- 
noon. He said that he could not come until Monday. 
He had no hours on Sundays, and he could not attend 
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on that day. The result was that the patient called in 
another doctor. There was a bill of 11. 18s. He did 
not go back to the doctor. The resolution was “ That 
« Dr.— be informed that no panel doctor is 
* exempt from duty at any time, arfd that his explana- 
** tion as to the reason of his not calling on Mr. 
“* ig not satisfactory to the committee, and that he be 
“* transferred from his panel list.”’ 

24,025. Did you do anything more to the doctor — 
Afterwards an account came in, and it was returned 
to the insured person, and we told him we thought that 
if he presented it to his panel doctor he would pay 
it, but if that was not satisfactory, he was to apply to 
us again. The panel doctor came to see me and 
grumbled and said that he did not remember anything 
about it, but he eventually paid it. I said: “Settle 
“ with the other doctor, perhaps you may get a 
“« better price than he charges his patients.’ The 
patient did not pay and the matter was settled that way. 
That was a most serious case, because the man was 
decidedly ill for weeks afterwards. The letter reads : 
** Dear Doctor, will you kindly call and see Mr. 
** at your earliest convenience ? He is very ill indeed. 
“« The sickness has not stopped, and he has been up 
** most of the night and nearly the whole of the 
“morning. Yours very respectfully.” We thought 
it was respectful and that it should have had attention. 

24,026. What time was he asked to attend ?—In 
the afternoon. The doctor pleaded that it was after 
hours. He also pleaded that it was the wrong address, 
but still it found him. He should have gone to the 
‘surgery and not to the house. - He declined to read the 
letter. He said “ I cannot see him, go away.” 

24,027. Is he still conducting himself in that 
fashion ?—We have had no other complaints on those 
lines. 

24,028. Have you had other complaints on other 
lines P—I should not say that he was carrying on any 
too satisfactorily. 

24,029. Do you not think that the committee ought 
to go rather seriously into that sort of thing P— 
The doctor has had to pay ll. 18s. for the first 
offence of which we had real evidence. We get plenty 
of tittle-tattle, but not actual evidence, from persons 
coming up to the office, but in this case we had definite 
evidence and it cost the doctor Il. 18s., unless he got 
a discount from the-other doctor. We get a lot of 
complaints which we may be a little suspicious about, 
but we cannot prove them, although they give us the 
opinion that they have not quite done the right thing. 
The next case is of a doctor who himself had bronchitis 
and let the patients manage as best they could. That 
was settled the same way. A sovereign was the amount 
and the insured person did not pay. The local medical 
committee settled the question, and said that the panel 
patient should not pay it, and this doctor would settle 
it somehow or another, other than the panel patient 
paying. In the next case the doctor refused a green 
voucher. .It is the only case we have had. The 
doctors passed a resolution not to accept them. 

24,030. That has all come to an end ?—Yes. The 
next case was referred to the Devon committee. We 
presume that we have no jurisdiction over temporary 
residents in another area. We thought the Devon 
clerk would do it better than we should. We had a 
complaint from a doctor that an agent sent a woman 
to get a certificate, and, if she did not get a certificate, 
she was to ask to be referred to the medical adviser. 
She was ill and she ought to have a certificate, and the 
doctor must give it. The doctor was very much annoyed, 
and eventually the woman was admitted to the work- 
house infirmary. Another woman had to carry her 
child. 

-24,031-2. You have not told us enough to enable us 
to realise that there was a child. This was a woman 
whom the agent thought was ill. The agent sent her 
to the doctor and said, “ Get a certificate P ’>—Yes. 

24,033. What was supposed to be the matter with 
her ?—I should say debility after confinement. She 
had been on for.some weeks previous to confinement. 
There had been maternity benefit, and, after four weeks, 
the doctor refused to sign her on any more. The 











agent said, “You are ill, ask the doctor for a certifi- 
“ cate, and if he will not give you one, ask him to 
* yefer you to the medical adviser.” 

24,034. Why did he suppose that he would not 
give her one ?—In fact he had refused the woman. 
She was sent back a second time by the agent to 
demand one, and, if she did not get it, she was to go 
to the medical adviser. She came to my office for me 
to refer to the medical adviser, which I declined to do. 
I said, ‘‘ Hither your society or the doctor must do it.” 
I pointed out that she had had considerable benefit 
already for a case of pregnancy and maternity, and 
the amount she had had was unusual. Hventually she 
was admitted to the workhouse infirmary. She was 
ill and in such a state that she could not carry her 
own child, so we had to drop that case. I explained it 
to the doctor, who was very surprised, and did not 
know what she could have developed in the mean- 
while. He thought that the agent had acted wrongly, 
and the society censured the agent because he had 
gone about it the wrong way. But they rather 
thought in this case that the woman was entitled to 
sick pay. 

24,035. Why did not the society refer her to the 
medical adviser P—I sent word to the agent by the 
woman: “If your agent wishes you to go to the 
“ medical adviser, he must refer you.’ His own 
superior officer told him: “Instead of sending a 
“ wrong message to the doctor, you should have 
“ complained to the head office.” It costs money to 
refer to the medical adviser. In the next case a 
man was suffering from a disease due to his own mis- 
conduct—syphilis. He was on two doctors’ lists. He 
went to his proper doctor, who would not give him a 
certificate. He then went to a second doctor, who 
said, “ Why have you not chosen a doctor before ?” 
«“T have not had any need of a doctor.” ‘* Where is 
your pink card?” “TI never had one.” 

24,036. That was alla lie?—Yes. He went to his 
society, and told them the same thing. Thesociety did 
not know whether they had issued a medical card or 
not. He told them they had not, and he got another 
medical card and went tu the second doctor. He was 
not satisfied and sent him to Dr. Rogers. Dr. Rogers 
by chance had a conversation on the case with the first 
doctor, and sent me the information. He thought that 
both these people, being in the same society and having 
the same complaint, probably had something to do 
with one another. I wrote to him, but he was dodging 
about in lodging houses and could not be found. I 
notified the society of what had happened, and asked 
them not to issue two medical cards. I believe that 
his sick pay was stopped. The committee would have 
fined him except that they felt certain that the man 
would never be found, and it would put them in rather 
a worse condition than before. 

24,037. Why ?—To inflict a fine that we could not 
possibly recover would be worse than to write a letter 
telling the man he had laid himself open to penalties. 
They said thatI was to ask the second doctor to sendin 
his account, and we would make the man pay the second 
doctor, as he was not entitled to his treatment. The 
doctor said that he did not wish to do anything of the 
kind. ‘“Theman cannot pay and you cannot make him 
pay.” Westopped his sick pay, and wrote and cautioned 
him. We should have gone further, but we thought it 
was useless. Hehad nofurniture or anything we could 
take. In fact we could not get a reply to our letter. 
We had three separate addresses. The next case was 
of a person who was sent to Dr, Rogers. Presumably 
because he could not get a certificate from one doctor, 
he got on another doctor’s list. 

24,038. That was a case of fraud ?—Yes. 

24,039. What happened to him?—We wrote and 
cautioned him, and he put himself in order by getting 
the two doctors to sign a consent form. The second 
doctor knew the particulars. He had been an old 
patient of the second doctor before. 

24,040. Could you not have fined him very usefully ? 
This appears to have been anattempt to commit fraud. 
His object in going to the second doctor was to get 
that which he could not get from the first >—We could 
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not prove that, because he had not had a certificate 
from the second doctor. 

24,041. You knew quite well that, knowing he was 
already on <A’s list, he went to B, and you could infer 
the motive >—We had no real evidence, although we 
did infer it. ‘ 

24,042. That being the case and having evidence as 
to the facts, you could have fined him ?—We have not 
fined anyone. 

24,043. The next are cases where the doctor’s 
treatment was complained of ?—In one case we had a 
gruesome report that the doctor had removed a nail 
from a man’s finger, and sent him, without any dressing, 
into the cold air, which sounded very horrible. As a 
matter of fact the man had had a very bad finger for a 
considerable time, and did not go to thedoctor until 
the inflammation had practically pushed the nail off. 
The nail was removed and no blood came. The man 
came with a clean rag round it; the rag was replaced 
and he was told to go home and lotion it with boracic. 
The doctor admitted that he might not have prescribed 
boracic, but he would have done if it had been 
mentioned. The man told me that he was perfectly 
satisfied himself, but his employer and the agent were 
in the house when he got home, and they got a signed 
statement out of him. He personally expressed him- 
self as quite satisfied with the doctor, and the doctor 
said it healed quite well. 

24,044. Did that go to the medical service sub- 
committee ?—Yes. In the next case we had a 
complaint that the doctor would not treat a patient, 
that he had told him to go off the panel, and signed a 
transfer, and he would not have anything more to 
do with him. That was a complaint made by the 
man’s wife. When we investigated it, I think possibly 
the doctor was a bit worried at the time, but the man had 
made no complaint and knew nothing about it. The 
patient would not do what the doctor said. He said 
he had avery ulcerated leg, and if the man would not 
do as he told him, he had better go away and see 
another doctor. 

24,045. Do you not think that in this case some 
communication might have been made to the agent ? 
Here was a man who was disobeying the society’s rules 
in such a way as to cause him to remain on benefit. 
He was disobeying the instructions of the doctor and 
doing something likely to retard his recovery. If the 
doctor in these circumstances says “Get attended by 
someone who will not be as strict as I am.” it is 
doing harm to the society, is it not ?—Yes, if the 
insured person is not accepting the treatment he 
should. 

24,046. He was doing a thing that really mattered ? 
—The woman came straight into the office, and a letter 
was written to the doctor. The doctor was so 
frightened that he saw the patient once or twice the 
next day. The treatment was immediately put right. 

24,047. I was commenting not on the actual case, 
but on certain things which arose out of it. It rather 
illustrates the difficulty of the doctor not being in any 
sort of communication with the agent, does it not ?— 
Yes. 

24,048. If there had been any close touch between 
the doctor and the agent, the doctor would have told 
him, and the society would have seen that he did not 
get benefit, until he did what he was told ?—That is 
very doubtful. 

24,049. It would have been their duty; the re- 
sponsibility would have been theirs?—In the next 
case a husband complained on behalf of his wife that 
the doctor was not treating her. I saw the doctor on 
the matter and apparently it was a case more of 
malingering than anything else. 

*24,050. What happened in that case ?—Nothing 
further happened. The person wanted the doctor 
censured, and there was no question of censuring the 
doctor. 

24,051. Why did you say in the previous case that 
it was doubtful if the society would have taken 
measures ?—In that particular case where I notified 
the society about a man being on two doctors’ lists, 
and trying to draw benefit, the secretary said “Is that 
“ our rule?” I said: “I do not know your rules, 


_pay him direct, 


“ but most societies will not pay for such a thing.” 
“Oh, well, we will see about it.” 

24,052-3. I do not wish to judge approved societies 
by a particular branch of one particular society, but it 
would be rash to conclude that even all branches of 
the same society would have given such an answer 
as that ?—I should not conclude that. In the next 
case a doctor had an idea that, because he was treating 
an insured person, although he was doing it for an 
approved institution, he could draw money direct from 
us at the same rate as panel doctors. He instructed 
Hempsons to write us on the matter, but after some 
weeks he found that he had not a leg to stand on, and 
sat down. He was a doctor wno was an officer of an 
approved institution and paid by them. 

24,054. But he cannot possibly have supposed that 
he was to be paid twice over P—No, but he was also on 
the panel, and said that he had a contract with us, and 
he claimed that he had accepted these people’s red 
tickets, as he had others, and any contract between 
him and the institution was not our affair, and he 
claimed under the contract with us that we were to 
He thought he had a good case. He 
travelled up to London with us once, and saw Hemp- 
sons, and we had two letters from them, and fought it for 
several weeks, I do not think that it cost him any- 
thing employing Hempsons. The next case has not 
yet been completed. The doctor attended a patient 
with a very bad leg and told him to rest it. He called 
at the house, and the children said that he had gone to 
a picture palace. 

24,055. That is a case again for the society to act, 
is it not ?—That is not completed. He denied that he 
had been to a picture palace. He was taking the air, 
and was back shortly afterwards. 

24,056. You may fine him for disobeying the in- 
structions of his doctor under the rule P—Yes. 

24,057. Do you not think that you ought to let the 
society know that there has been a breach of the rules, 
and that their sickness visitors are not finding it out P— 
I entirely agree. It is most desirable that the society 
should know, and they shall know. In the next case 
a person came and complained that she had been to a 
doctor and he refused to give treatment. She would 
have to go to another doctor, and would have to pay. 

24,058. That is serious. What does that mean ?— 
The doctor denied it and said that he had never 
refused treatment to anyone. Itook down the whole 
evidence and repeated to him the conversation as it 
happened in the surgery. He said, “ Perhaps that is 
“so. The good lady started most methodically and 
‘“« said, ‘I am married, my name is now so and so.’ ” 
The doctor thought he had to fill up another form with 
the married name. He got a form and filled it down 
till he came to the address, which is at the bottom of 
the form. When she gave the address he said, ‘‘ Now 
* you are out of my district, you must get another 
“ doctor.” She, because she was ill, said, “I do not 
think I can, doctor,” but she did not say she was ill, 
and the doctor said, ‘‘ Yes, you can; another doctor 
will take you.” Perhaps because she was ill she did 
not make it clear to him, and he had no idea that she 
wanted treatment. 

24,059. He thought that she had come for the 
purpose of informing him of the change of address P— 
Yes, that is what the doctor said, and it sounded 
plausible. When I put the conversation it fitted in. 
He said that he would pay the account. 

24,060. Have you any evidence that insufficiency 
of treatment or the limitation by reason of the par- 
ticular service not being within the scope of medical 
benefit has increased sickness claims ?—I do not think 
that any lack of surgical treatment has had that 
effect, because we have so many institutions, hospitals, 
and infirmaries, and a recommendation from the 
panel doctor will get them that treatment. I think 
the lack of trusses has had that effect. The doctors 
have stated so. 

24,061. Is there no truss charity in Bristol ?—I do 
not know of any. There is almost every kind of 
charity, but I never heard of one of those. I should 
say that there is not. One chemist who is a little soft- 
hearted parted with five trusses, for which he has not 
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been paid. The doctor prescribed, and he supplied 
them, and did not get paid for them. That shows 
that there is a demand for these trusses, and societies 
and doctors have said that a man with a truss can go 
to work and save the funds, but without a truss it is 
dangerous for him to go to work and he must stay at 
home. I have always referred them to the voluntary 
side of the society to see if they can do it. 

24,062. It is trusses alone to which you wish to 
direct our attention ?—Yes. 


24,063. What do you say generally about the 
medical profession? Are they doing their work 
willingly and doing the best they can?—I do not 
think that you can speak in general terms at all. 
Some doctors are doing everything possible to make it 
as successful as they can, but certainly there is a 
general feeling that some doctors regard it as a bit of 
a nuisance, especially when patients come to them for 
some trivial ailment. There is also the feeling that 
certificates are given too laxly,as is shown by the 
figures we have submitted. 

24,064. When yousay that there is a general feeling 
‘that certificates are given too laxly, among whom is 
that general feeling? Js it among the committee 
generally P—Yes. Take the medical benefit sub- 
committee, all but one representing societies. They 
feel that the doctors are not careful enough in giving 
certificates, and give them for debility, cold, headache, 
cough and such like. 

24,065. Do you think that the medical men agree 
that that is the case, or not?—If you talk to the slack 
doctor he will not tell you. But in conversation with 
doctors privately they will admit that there are 
members of the profession who are not working the 
Act as they should do. We have had an experimental 
year, and it has been very hard to come down on these, 
but it is the opinion of the medical benefit sub-com- 
mittee that they will have to deal rather severely with 
such cases as now come, It is very difficult indeed to 
get definite information on things which are more or 
less vaguely talked about. 

24,066. I was asking you from your experience as 
clerk of the committee and of the sub-committee, what 
is the sort of thing you hear. It is the vaguest 
possible thing, and does not come to more than that ? 
—There is that decided impression in some quarters. 
There are some very good doctors indeed, who are 
doing it splendidly; but among others the insured 
persons say that they are treated like paupers. But 
probably you can take 50 per cent. off that right away. 

24,067. What do you think about ante-dating and 
post-dating certificates? As far as you can gather 
from what the agents tell you, are they fairly well 
satisfied ?—I think that the certificate question has 
undoubtedly very much improved from the early days, 
but there is a good deal of honest difficulty on the 
part of doctors as to post-dating and ante-dating. 
They do not know what to do. There is a memo, 
173 1.C., about giving certificates, issued to doctors, 
which says that they must give the initial certificate on 
the first day of incapacity and on the day they first 
become aware that the patient is incapable of work. 
They often state that if they carried that out accurately, 
a person who comes to them one evening with a very 
bad cold, and at that moment is incapable of work, 
would always receive a certificate, and most probably 
obtain one week’s pay. The doctor presumes that 
one night in bed with a bottle of medicine will put 
him right, and perhaps he will send him home to 
bed for three days. In three days’ time he sees the 
patient.and then gives the certificate. If he cannot 
date it back to the day he first saw him, and made up 
his mind that he was incapable of work, he has injured 
the insured person to the extent of three days’ pay. If, 
on the other hand, he says : ‘‘ You are incapable of work, 
you must go home to bed, and I will give you a certifi- 
cate,” he says, and I think it is true, that in a large 
number of cases, if the person goes on a Monday he 
will get a week’s sick pay on that certificate, and 
possibly two weeks, because he may go to the surgery 
on the following Saturday week and declare off. He 
gets one week, I believe, on the initial certificate, and 
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the next week he puts in the declaring-off certificate 
of the doctor, and gets another week for that. 

24,068. That is a case of honest difficulty produced 
by the fact that it is very difficult to get regulations 
exactly to fit the circumstances P—As a matter of fact 
personally I suggest that they are justified. If it is 
Wednesday or Thursday and they did see the person on 
the Monday, and that person was incapable of work 
then, and they know from his condition that he has 
been incapable the whole time, and there is no doubt 
about it, they are justified in giving the certificate 
for the Monday rather than issuing certificates galore 
on the first occasion, and so giving these people the 
opportunity, which they are not slow to grasp, of 
getting one week’s sick pay from many societies. If, as 
in the case of deposit contributors, sickness ‘benefit 
could not be paid until there was a second certificate, 
showing that the person had continued incapable until 
to-day, that would safeguard it. 

24,069. Would not the doctors fight against that ? 
It would mean another certificate >—They to-day give 
a continuing certificate, showing that they are still 
incapable. When that was produced, payment could 
be made from the initial certificate and go on so long 
as they were certified incapable. Immediately they 
ceased to get a continuing certificate they would not 
be paid. One doctor stated that he was certain that 
he had been had. The society required a certificate 
once a week, and on the form he simply had to state 
whether he was fit for work. He had a patient, and he 
told him to come to him on the next Thursday. He 
came several days later. He was undoubtedly fit for 
work then, but the doctor thought that probably he 
was fit several days earlier. 

24,070. You mean that he should say “ You have 
been unfit until to-day” ?—Yes, it might mean in 
some cases that the insured person would lose one or 
two days to which they were entitled, but in many 
other cases it would prevent them from getting that 
extra pay, to which they are not entitled. 

24,071. Do you think that the societies are getting 
in other respects the certificates that they look to get ? 
Is the name, for instance, stated on the certificate ?— 
The societies complain considerably of “ debility ” being 
put on the certificates. 

24,072. Have you communicated with the doctors, 
and asked them not to put it on the certificates P—No, 
it is too general to be done from my office. It has been 
discussed informally between our committee and the 
panel committee, and the societies have been promised 
that it shall be dealt with at the earliest possible 
moment. A certificate with “ debility’’ was sent to 
one society, and it was returned to the doctor; but he 
merely underlined it with heavy lead, to show, I 
suppose, that it was “debility”? that was the matter 
with the patient. The matter isso general in Bristol 
that I do not feel justified in writing to the doctors on 
my own and saying, “You must not say ‘ debility.’” 
It is done in hundreds of cases. 

24,073. We understand that that is going to be 
discussed, and an attempt made to get out of the 
difficulty ?—If it is possible it is hoped that lines will 
be laid down on that question by this committee and 
also on the question of pregnancy which will help 
doctors to know what they are todo. Then there are 
cases of colds and coughs. I was in a society office 
the other day and two cases came in, one a cold and 
the other a cough. In our opinion those cases should 
be immediately referred to the medical adviser. They 
are so trivial that they should be checked at once, and 
should not wait until after two or three weeks have 
been paid for. 

24,074. When you say, ‘your opinion,” whose 
opinion do you mean ?—That of the medical benefit sub- 
committee, including the doctors on the medical service 
sub-committee. One doctor urged that we should send 
every case of debility to the medical adviser right 
away, but we only see one case in a thousand. The 
society has the certificates, and we do not see them. 
I could not very well urge that society to do it. We 
feel that the system should be quite free so that these 
trivial cases, which are not worth 10s., should be sent 
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at once, and the doctors pulled up immediately, and 
the service thus improved. 

24,075. You do not think that a fee of 10s. spent 
like that would have more effect than in the actual 
ease dealt with? You want to get some idea into the 
minds of the doctors and the minds of the societies as 
to what ought to be on the certificate, and how it 
ought to be understood P—Yes, we do think that, but 
the society has to think it and to act upon it. 

24,076. What about misconduct and workmen’s 
compensation cases? Do the societies complain that 
they do not get enough information to let them know 
whether it is the result of an accident or not P—Yes, 
pregnancy is often simply described as “ debility.” 

24,077. Pregnancy is not misconduct ?—A case has 
just happened where Dr. Rogers stated that the 
person was suffering from gonorrhea, and I informed 
the society of the fact. 

24,078. The doctor had deliberately used a wrong 
name to conceal the fact? Is that the allegation ? 
No. The doctor said that the man absolutely swore 
that it was not so, and although he had his strong 
suspicions of the case, he could not go against prac- 
tically the man’s oath that it was not the case. 

24,079. I want to know whether it is done where 
it is common ground that the man is suffering from 
the results of his own misconduct ?—I think that 
you will find that that is so in many cases. A very 
good doctor told me that he would not put it down 
upon a certificate, but I have had no case to bring 
against him. He said “I shall put down a ‘broken 
“ leg’ every time. I will not put down an ailment 
“ which perhaps will part husband and wife, and you 
« will not make us do it.” 

24,080-1. What about workmen’s compensation 
cases ?— We have had no definite cases. Iwas discussing 
this very thing with the same doctor, and he sug- 
gested that the doctors are not the detectives of the 
societies to say the cause of the illness. They have to 
state whether the person is incapable of work or not, 
and that should be sufficient for the society. 

24,082. I do not want to suggest that it is the 
doctor’s business to say whether it is due to the man’s 
own misconduct or whether something has been done in 
the factory to put the manin that way. Jam only sug- 
gesting that he should put on the certificate something 
which will not cover up the fact that it has come 
either from the man’s own misconduct on the one 
hand, or from an accident in the factory on the other 
hand. I want to know his attitude with regard to 
that ?—The societies state that they do not get the 
information on that point that they should get. 

24,083. Do they bring evidence to prove that they 
do not get it P—Only in two or three cases. 

24,084-5. Do they press the cases P—No, they do 
not press the cases. In the case I mentioned, I told 
the society; but the society did not in any way thank 
me, and I donot think that they were put out about it. 
Then there is the question of pregnancy in the case of 
unmarried women. I have given one case where it 
was certified as ‘‘ headache.” 

24,086. You say generally that many cases which 
panel doctors have certified to be unfit have been -pro- 
nounced by the medical] adviser to be fit, and that that 
is some sort of evidence that there is lax certification P 
—Yes, but you must take a certain percentage off 
those figures. The doctor says, and quite rightly: 
“ T should have declared that man off myself on 
Saturday,” or another day, but usually Saturday. 

24,087. And we must also say that there are a 
great many cases, where the doctor is reasonably in 
doubt ?—Yes, as shown by the cases referred by the 
doctors themselves. 

24,088. And cases in which they may honestly 
make a mistake ?’—Yes. Doctors say, “You cannot 
‘always diagnose a case on the first visit. The 
“ societies desire us categorically to say, ‘ This person 
“ ‘is suffering from so and so,’ but he may be sickening 
*“ for some obscure complaint, and we cannot tell what 
“ he is suffering from, although we may be able to 
** tell the next visit or the vigtt 2fterwards.” That 
is why they like the word “debility.” I should like 
to mention one point which puts the doctor in a 





difficulty. It is about not giving a certificate on the 
first day, but on the third or fourth day, after the 
person, say, has been in bed on the doctor’s orders. 
A doctor gave a certificate on the Wednesday or the 
Thursday and wrote on the back of it: “I saw this 
person on Monday, when he was incapable of work,” 
trying to fulfil Memorandum 173/IC to the letter. 
The society would not accept it. ; 

24,089. I should have thought that that was a case 
in which the man had done everything that he could ? 
—Absolutely. He tried in a most conscientious 
manner to carry out the circular to the very last 
letter. , 

24,090. Was not the society able to accept it P— 
No, the society said that they would not pay on that 
certificate. 

24,091. I do not understand what their objection 
{o it wasP—There was absolutely no ground for any 
objection. It was absolutely in order, but they did 
not accept it, and I believe he gave them another 
certificate. 

24,092. What society was that ?—I can produce it 
if it is wanted. I have got the name of the doctor. 
and the surgery, but I have not got the name of the 
society. 

24,093. Is it not the custom at present to send 
notice to the certifying doctor that one of his patients 
has been referred to the medical adviser >—Dr. Rogers 
always notifies the doctor that he is going to see so 
and so before he sees them. 

24,094. The doctor never turns up P—I have never 
heard of a case in which he has turned up. In the 
early stages doctors would telephone to me asking 
on whose authority so-and-so had been referred, and 
I would reply that that was the agreed practice. They 
felt annoyed that the societies should refer them in 
individual cases. 

24,095. You have a great deal to tell us about the 
medical referee. Will you tell us in your own way ? 
We have already heard from Dr. Rogers a rather long 
statement as to the practice as it was when he came 
up a month or two ago, but we should like to hear it 
from the committee’s point of view ?—The suggestion 
for the appointmént first of all came from the doctors 
themselves. It was a strong point with them that 
they would not accept service until we had guaranteed 
the appointment. Of course, the committee in asking 
the Commission to permit it felt also that it would 
be of very great service to the approved societies. 
They would not have taken up the attitude they did 
simply to oblige the doctors, unless they had been 
absolutely forced to do so. It was thought that it 
would improve the efficiency of the medical service 
in Bristol from every point of view. The fact of 
it being established gives us certain statistics which, 
I think, proves the usefulness of the appointment. 
In many cases that are not returned the doctor 
states, “ Very well, I cannot give you a certifi- 
“ cate, but if you like I will refer you to Dr. 
** Rogers, and you can see what he says.” Occa- 
sionally, though not often, the doctor gives a certificate 
—he can do. it if he has got a person with an extra 
sharp tongue who will, if there are 30 or 40 people 
in the surgery, damage his practice by raising his voice 
and giving them the impression that he is not getting 
the treatment that he should—and quietly refers that 
person to me. Before he gets any benefit, he is 
referred to Dr. Rogers, and the onus is taken off the 
panel doctor. I never disclose the reason that a person 
is referred to the medical adviser. I simply state that 
I am instructed to refer them. There are also other 
cases in which the next-door neighbour or somebody 
in the street has been referred to him, and it has had 
a wholesome effect in that way. We should be worse 
off than other places, if we were to discontinue the 
service, beeause insured persons would think that we had 
got tired of looking after them. 

24.096. When the scheme was started the full cost 
fell wpon the funds of the committee P—The committee 
paid out of the administration fund. They did that 
until November 12th. They only thought that they 
would have to do it for the) first three months, but 
eventually they found that difficulties arose, and they 
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did it up to November 12th. Since then the societies 
have paid 5s. for every case referred and examined. A 
large number are never examined, and the -societies 
pay 2s. 6d. in respect of those cases as there is con- 
siderable correspondence. 


24,097-8. Are the societies now taking great ad- 


vantage of it ?—It has not had a fair trial since 
November 12th. It has been practically held up for 
the last three or four weeks. 

24,099. You mean that there has been an 
uncertainty as to what was going to be the position 
in the future?—Yes. One big society previously 
referred a very large number, and they have suddenly 
‘dropped off, presumably because they pay. They did 
refer cases rather slap-dash. That was not proper. 
One man who was referred turned out to be on his 
death-bed with heart disease. That society referred 
people carelessly. They have dropped down largely, 
and, seeing that that society has 15,000 people in 
Bristol, it alters the statistics considerably. Another 
big society, when it was free, used it very little ; but now 
that they have to pay they are using it very con- 
siderably. I should say that in the last few weeks 
they number 50 cases. Since November 12th, there- 
fore, our statistics are not satisfactory. One big 
society has dropped off, and another big society has 
increased its number very considerably. 

24,100-1. Wouldit be indiscreet to ask what you are 
going to do now for the next three months ?—I am 
afraid I must say that it is in the lap of the gods. 
The matter has been discussed with the panel com- 
mittee to see whether it would be prepared to meet 
some of the cost. 

24.,102—3. Have they come to any resolution ?—I have 
received no resolution from them, but a letter has 
been sent by them to Wellington House which I have 
not seen. They submit that it is no part of their 
duty to pay money to safeguard sickness benefit 
funds. The matter is to be put to the group meetings, 
and I understand that for the next three months, 
the service will not be dropped. We are waiting for 
the report of this Committee. In the meantime, we 
are anxious that the thing should not be scattered. 

24,104. They are willing toask the group meetings P 
—Yes, I understand that they are willing to ask them 
_ to sanction the payment of a sum of money for the 
first three months. I have received no official com- 
munication, much less a written communication. 

24,105. What do the committee say—that they are 
convinced from their experience that there must be 
referees P—Yes. We felt that if we immediately began 
to whip them with the medical adviser just when they 
were considering whether they should make any pay- 
ment or not, it would have a prejudicial effect. The 
idea of the committee was that he should be an adviser 
on the service as well as to the societies in individual 
cases. 

24,106. So far as he is anadviser on the service I 
take it that it would be a justifiable charge upon your 
funds ?—I consider that every penny we have paid was 
justifiable expenditure, because it is giving an efficient 
service. & 

24,107. You do not give up your main point, but 
probably you think that there should be a distinction 
between the function he fulfils with regard to checking 
people for sickness benefit and the function he fulfils 
as a general adviser on the service ?—I think that they 
are both for the purpose of tuning up the service. 

24.108. One relates more directly to medical benefit, 
- and the other to sickness benefit, does it not ?—You 
ean hardly separate them. It depends entirely upon 
the attitude of the doctors. 

24,109, Except that they are separated as a matter 
of actual fact. You say that there must be a medical 
referee or adviser in the future. Do you want him to 
be appointed by the insurance committee ?—We first 
of all asked the Commissioners to appoint one, and 
that he should be a civil servant under their control. 
It has worked very well, his being appointed by the 
committee, subject to the approval of the Commission- 
ers. The committee should appoint as far as possible 
after consultation with the local doctors, in order that 








he may have their confidence, and that they may use 
him. 

24,110, As the committee appoint and the doctors 
approve, the committee and the doctors between them 
will find the money ?—I shall be very glad if the 
doctors will pay. I see no objection myself. 

24,111. And the committee ?—Yes, the committee 
can pay just whatever you like, but we cannot pay 
without funds. We must have funds with which to 
pay. Last year we received 3d.—14d. from the Treasury 
and 13d. from the approved societies—for the adminis- 
tration of the medical benefit. 

24,112. How did that leave you?—We have been 
able through economy to make the money go round. 

24,113. In spite of the fact that you had a pretty 
heavy charge for Dr. Rogers’ services P—Yes, very 
nearly 225/.; over 2007. we have paid. We cannot say 
much about our finances at the present moment. I 
have seen no information as to our income for the 
present year. The question of medical cards is a very 
heavy expense, and it cannot be gauged at the moment. 
Leaving out the medical cards, we could go on, I 
believe, but our expenses are increasing every month. 

24,114. I understand you to contend that this is a 
proper charge upon the funds of the committee, if the 
committee has got funds ?—I should think that it is a 
proper charge upon anybody with funds, 

24,115. Oh no, it is not a proper charge upon the 
Navy vote, for instance. You regard this as an integral 
part of running the medical benefit under the Act ?— 
Yes. 

24,116. You say that, on the fact that you have 
yourself paid it all through these months ?—Yes, we 
consider it a desirable and an integral part. Perhaps 
the outside limit for a whole-time doctor in Bristol is 
7501. The incomes of the ordinary panel doctors 
would be something like 42,0001. 7501, even if it 
comes from the Treasury, seems to me worth spending 
to make the other 42,0001. provide a very much better 
service than it would, without the expenditure of that 
comparatively small sum, 

24,117. You can argue it both ways There was a 
certain sum in the finance of the Act which was 
supposed to be sufficient to provide for medical benefit, 
was there not ?—Yes. 

24,118. To that the Government added another 
sum, did they not ?—Yes. 

24,119. And that sum was to be paid in respect of 
certification by doctors and so on?’ Is not that so P— 
Yes. 

24.120. Now we are told that the doctors cannot 
certify properly and that they want somebody to help 
them to do so ?—You admitted that there were questions 
of honest doubt ? 

24,121. They said so in Bristol so strongly that 
they would not go on the panel until somebody was 
provided for them to lean against >—The persons who 
wanted the leaning post wanted to be protected from 
the doctors who are slack. 

24,122. Hxactly, from his brethren ?—Yes. 

24,123. Do you not think that if he wants to be 
protected from his brethren it is only reasonable that 
out of the 2s. 6d. some small sum should be set aside 
to build one side of his post, I do not say ali the post, 
but some of the post ?—Personally, I perfectly agree 
with that. — 

24,124. (Dr. Fulton.) Could you tell us how many 
insured persons change at the end of the year on 
account of their having removed a distance from their 
previous doctor ?—I am afraid I cannot. It is a con- 
siderable number, of course. It is over a wide area. 
The industrial class live over several miles square, and 
they are constantly moving. 

24,125. Is it within your knowledge that that was 
the cause of a good many changes, or would you pre- 
sume that it was P—A large number have changed for 
that reason. They have moved two miles, and it has 
been done normally, without consent. If a person goes 
two miles away, he has a right to claim it. 

24,126. With reference to doctors giving certificates 
for patients who are away, you agree that in the case 
of certain illnesses the doctor might feel quite entitled to 
certify incapacity without having seen the patient ¥ 
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You spoke of some patient having gone to Weston- 
super-Mare ?—No, I do not consider that a doctor is 
justified in giving a certificate without seeing the person 
on any grounds, not even if the person is in the hospital. 
I think that the society should accept the evidence that 
the person is in the hospital, and should not require a 
normal certificate. 

24,127. Suppose a person comes out of the hospital 
after an operation for a rupture or for appendicitis, do 
you think that it should be within the competence of a 
doctor to send him away for three weeks, or keep him 
at home for three weeks, and say : “It will take three or 
“ four weeks for this scar to become strong enough for 
“you to be able to go back to work”? ?—You have to 
draw the line somewhere, and I think that it would be 
a dangerous practice. 

24,128. If it were an illness like that, do you not 
think that it would be justifiable >—Only in the matter 
of saving expense. There is no reason for it under a 
normalsystem. The person could have a green voucher. 
Where they have a medical card, they can get a 
certificate in a new area without any extra cost. 

24.129. But under circumstances like that, do you 
consider it to be an immoral thing for a doctor to 
certify that in his opinion the person is still incapable 
of work ? I do not suggest that he should say “I have 
this day examined” ?.-—If he does say “I have this day 
examined,” it is an immoral procedure, but if he makes 
it plain on the certificate : ‘‘ Owing to the circumstances 
“ of the case, I beg to certify that so and so is incapable 
“ of work,” so that the society knows that he is doing 
it, then of course there is nothing immoral about it. 

24,130. I put it to you, after an attack of pneumonia 
aman may be left with a weak heart P—Yes, if it is 
perfectly plain on the certificate that the doctor has 
not seen him. The society can please itself. 

24,131. The certificate “I have this day examined 
you” is quite a recent one ?—Yes. 

24,132. You have spoken about having some trouble 
with the doctors of medical institutes. What control 
has your committee over the doctors in the recognised 
institutes ? Are they on the panel ?’—The majority of 
them are on the panel, but I do not think that that 
gives us any control over them as far as the institute 
work is concerned. 

24,133. They have a contract with you, have they ? 
—Yes, most of them take ordinary panel patients, as 
well as doing work for the approved institutes. 

24,134. So far as the private panel patients are 
concerned, you have control over them, but not so 
far as the institute patients are concerned ?—The 
medical service sub-committee would consider any 
complaint against the institute doctor. We should 
write to the institute secretary and not to the doctor, 
and say that they must keep their officer in order. 

24,135. And if they do not, would you strike them 
off the panel, or would you apply to have the institute 
struck off the panel P—If we felt that it was justified, 
we should make representations to the Commissioners. 

24,136. You have no direct control over the doctors 
of medical institutes ?—I have never seen the approval 
of these institutes. I do not know whether they are 
approved for twelve months or for how long. 

24,137. (Chairman.) You approve them ?—We re- 
commend the Commission to approve them. I believe 
that they are approved for such time as the notice 
says. 

24,138. (Dr. Fulton.) The relationship of an institute 
doctor to an insurance committee is somewhat indirect ? 
—Not so direct as that with a panel doctor. 

24,139. Do you think that that is advisable P— 
Except in this one case which I have given, we have 
not received any complaint at all with regard to the 
treatment given by an institute. 

24,140. Do you think it well that you should have 
some control over them ?—I think that the committee 
should have as much control as is given over every 
officer. 

24,141. In what sense has the phrase “incapable of 
work ” been interpreted by the doctors in Bristol >—It 
has been interpreted variously. It is very hard to get 
a standard, but we hope that in time the appointment 
of a medical referee will standardise it a little. 
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24,142. Do you think it advisable that it should be 
standardised P—I certainly think that it is desirable, 
because, if it is left to every individual doctor, a 
humane doctor gets a large panel, and a doctor who-has 


-a legal turn of mind and tries to interpret the Act 


legally and strictly gets a small panel. 

24,143. Which kind of man do you think would be 
most use to the community—the humane man or the 
legal man ?—In administering an Act of Parliament, I 
think the legal man. 

24,144, Are the doctors interpreting it as being 
incapable of any kind of work, or incapable of doing 
their ordinary work ?—I do not think that it has been 
interpreted in a cast-iron fashion either way. They 
interpret it for the most part as incapable of all work, 
but that cannot be applied to the utmost limit. A 
man might have both legs cut off. They could say he 
could knit, and that he was not a proper recipient for 
sick pay. : 

24,145. What would you say ?—If I were a doctor, 
I should certify him as incapable of work. 

24,146. Do you think that some interpret it as being 
unfit for work; that is to say, that it would be detri- 
mental to their health to work ?—Yes. I will give a 
typical case of one of the best panel doctors we have 
got. A certain girl had some ailment of the breast, 
and it was a question of whether the breast would not 
have to be cut right away. The only hope was for her 
to have a fortnight’s rest and change of air. If she 
did not do so, it would have to be done. She went to 
Dr. Rogers, and Dr. Rogers agreed that she was in- 
capable of work. If she went to work, it would make 
what was doubtful an absolute necessity. 

24,147. But, as a matter of fact, she was capable of 
work ?— She could have done all sorts of work, but 
only with injury to her health. 

24,148. So the referee took the humane view ?— 
Yes, that is one case where, I think, the humane view 
would hold with most people. 

24,149. I put it to you; it would be very difficult 
to get the conscientious medical man to take any other 
in a case like that ?—Yes, in that particular case I 
agree. 

24,150. "She was put on the sick funds to pre- 
vent something worse happening to her ? — She 
was ill. She had this complaint in the breast, - 
and she was put on the funds. She was receiving 
treatment. It meant all cessation of work, fresh air, 
and rest for a limited time to see whether this very 
serious operation might in that way be avoided. The 
operation was hanging over her head the whole time. 

24,151. The point was not that she was physically — 
unfit to do any kind of work, but that any kind of 
work would have been prejudicial to her health ?—I 
should think that probably any kind of work would 
have immediately brought on a collapse. , 

24,152. Quite so; and, therefore, she might have 
become a heavier claim on the sick funds P—Certainly. 

24,153. So that the interests of the patient, the 
doctor, and the approved society were all one; that 
she should receive sick pay in the meantime ?—Yes. 

24,154. You mentioned that some doctors are com- 
plaining that other doctors are not carrying out the 
Act rigorously. You do not quite accept the evidence 
of one doctor against a rival practitioner without a 
grain of salt ?—No, I take at least two grains of salt 
with every statement made in my office. You have to 
go by the trend of the conversation. 

24,155. Do you think that those statements are 
made on actual knowledge or on suspicion ?—Sub- 
ject to the two grains discount, I should say on actual 
knowledge. I think that doctors know better about 
doctors than any layman can find out about them. 

24,156. You realise that doctors do not work in the 
are workshop ?—No, but they discuss shop a great 

eal. 

24,157. It does not follow necessarily that because: 
Dr. A. and Dr. B. live in the same street, they know 
anything at all about each other’s practices P—No. 

24,158. With reference to certifying for injuries, 
you were asked whether, in your opinion. a doctor should 
indicate that the injury was such as might entitle the 
person to compensation under the Employers’ Liability 
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Act. I put it to you that there are certain cases in 
which a doctor would be very loath to do that. Take, 
for instance, the case of a poisoned finger, where there 
is no clear evidence of an accident within the mean- 
ing of that Act. Do you think that a doctor should 
burn his mouth by blowing other people’s broth ?—No, 
I do not think that the doctor should be a detective to 
find out the cause, but I think that he should put the 
society in the way of making such investigations as 
are necessary. 

24,159. For instance, if a person had got a cut 
head, would it meet your view if he certified “an 
injured head”? Supposing a person comes to a sur- 
gery with acut head, and says that he got it at work, the 
doctor cannot certify whether he did or not ?—I con- 
sider that the doctor should say what he does know, and 
that the insured person should make a statement as 
to the accident when he hands in his certificate. 

24,160. You do not think that that is part of the 
doctor’s duty. He cannot certify it, can he ?P—No. 

24,161. There was the case of a whitlow. That is 
a gathered finger. It always comes from some broken 
surface—it may be a pin-prick or anything—and some 
poison getting in. If a patient comes into a surgery 
with a thing like that, do you think that the doctor 
should do anything more than indicate what he finds, 
either whitlow, poisoned finger, or septic finger P—No, 
I do not think that he should state more than a septic 
finger. 

24,162. The patient may say that it was done at 
work with a jagged needle, but the doctor cannot 
certify that?—If the person alleged lead poisoning 
and the doctor had further evidence of it, I think that 
he should add it, but he should not make guesses. 

24,163. You have in Bristol had a medical referee 
practically since the beginning of medical benefit ?— 
We were about a month setting one up. . 

24,164. Has the result of the appointment of the 
medical referee been that all your societies have been 
able to pay their way ?—I am afraid that I am not in 
‘a position to say which societies are paying their way 
and which are not. We are waiting another two years 
to know that. 

24,165. What is your impression ?—I think that 
_ the societies in Bristol under a referee will pay their 
way better than in some other places. 

24,166. Have any had to shut up ?—One society 
has ceased. 

24,167. What effect had the referee on that society ? 
Was he extensively used by that society ?—Very 
extensively. 

24.168. What was the. result P—That 
number were sent back to work. 

24,169, Still a large number of claims kept coming 
in ?—Yes. 

24,170. Do you suggest that there was anything 
else but careless certification on the part of the 
_ doctors? Wasa careless doctor the sole cause of the 
failure of that society to pay its way ?—The society 
had a membership preponderatingly women. I believe 
that on the men’s side there was nothing far wrong. 
The women were largely married women, and there 
were claims for sickness during pregnancy and for 
maternity benefit. In some cases again there were 
claims after the four weeks had elapsed. The work 
was standing work, and that was prejudicial to the 
married women, and I believe that their remuneration 
was not what you would call exorbitant. The whole 
of these people, I believe, were below the average of 
industrial Bristol, and I think that, with a very 
humane doctor, had the effect of producing what 
happened. 

| 24,171. You do think, however, that a referee or 
a medical adviser would be useful in standardising 
things?—I think so entirely, with a free choice of 
doctor. It is so very easy for one doctor to have his 
standard ten degrees more lax or ten degrees more 
humane than his neighbour, on purpose to get well 
known and appreciated, and still very difficult. to pall 
the doctor up,.who is simply a little more lax than 
another. He pleads that he honestly thought that the 
person was unfit. 





a large 


24,172. What about the free choice of doctor? If 
you had 150 doctors in Bristol allotted to certain people 
in certain areas, do you not think that there would be 
a difference of opinion as to what constitutes in- 
capacity ?—There certainly would be a difference of 
opinion. Previously, as long as the doctor kept in with 
the officials of the society, it was almost to the doctor’s 
advantage that they should go elsewhere as they did 
do in many cases, whereas now it is the patient with 
whom the doctor must keep in. The society is quite 
in another category. 

24,173. You had no personal experience of friendly 
society work before the Act?—I have not been a 
society official. 

24,174. (Dr. Lauriston Shaw.) Did it ever come to 
your knowledge that there was any criticism of your 
medical adviser’s position from the point of view of the 
other consultants in the district >—I have never heard. 
of any consultant in Bristol being in any way injured 
or prejudiced by the appointment of our medical 
adviser. 

24,175. I understand that Dr. Rogers is very 
popular with the panel practitioners ?—Well “ popular ”’ 
is perhaps a little bit too strong, but he has their good 
will, 

24,176. They are all very pleased, and they think 
that he is helping them and everybody ?—Yes. 

24,177. Have you heard any suggestion that other 
doctors thought that his privileged position was in any 
sense a detriment to them ?—Certainly not so far as 
the consultants are concerned. The panel doctors, 
through him, lose a certain amount of remuneration 
which they would get by refereeing each other’s 
patients. It has obtained slightly in Bristol, and it 
has led to friction in a few cases, and would, if it were 
largely prevalent, lead to considerable friction. 

24,178. You are strongly of opinion that the more 
independent the referee is, the better?—Yes. The 
local manager of the Society has as his private 
doctor a panel doctor. The head office referred one of 
this doctor’s patients to a doctor who is termed “a 
sixpenny doctor,’ and the medical man who was quite 
good enough to be the private doctor of the local 
manager of the society was disgusted. He said “If I 
“ am good enough for the manager, surely Iam good 
“ enough for the insured person in the society, and he 
* ought not be referred to another doctor on the 
* panel.” Personally, he did not attach very much 
importance to that man’s verdict. 

24,179. Do you think that the existence of your 
medical adviser actually lessens the amount of work that . 
your panel practitioners have to do?—I have never 
looked at it in that ight. I should say very little. 
He is not in any way a clinical consultant. 

24,180. If the panel doctors took to doing what 
I gathered you thought rather desirable, and attended 
Dr. Rogers’ consultations, the referee would increase 
the amount of work of the panel practitioner P—I did 
not mean to give that impression. I think that it 
would be a very great waste of time. Of course, it 
would increase their work very considerably if they 
did. 

24,181. You recognise that in some cases of diffi- 
culty Dr. Rogers would think that he would get a 
better view of the case, if he could meet the panel 
practitioner ? Has he never expressed that view ?— 
Every doctor is always asked whether he wishes to 
attend, but no case has ever come to my knowledge 
in which the doctor has said that he wished to be 
present. 

24,182. You admit that there are difficult cases in 
which the doctor cannot be quite sure whether he is 
going to do an injustice to the society by putting a person 
on the sick fund; difficult cases of obscure complaints 
or cases where a person’s symptoms may be sub- 
jective >—Dr. Rogers always communicates with the 
doctor in question, and he gives any symptoms and 
any particulars of the case that he thinks necessary. 
In many cases he gives the history of the case. 

24,183. If money were unlimited, and we wanted to 
do the very best thing both for the society and for the 
doctor, we should arrange in a difficult case that 
Dr. Rogers and the panel practitioner should meet ?— 
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Tt is iv our scheme to do it if necessary. It would 
happen to-morrow, if Dr. Rogers or the panel doctor 
thought it desirable. As a matter of fact, it has not 
happened up to now. 

24,184. As a matter of fact, Dr. Rogers’ appoint- 
ment has not lessened the work of the panel practi- 
tioner ?—I should say that it has lessened it very 
slightly if at all. Occasionally, instead of wasting 
time over a patient, where there is a doubt, they can 
send him up to Dr. Rogers. 

24,185. Is the amount of time that has been saved 
the ordinary practitioner anything like commensurate 
with the amount of money that has been saved to the 
approved societies by Dr. Rogers’ appointment ?—I 
think that the societies have been saved a loss, but 
that perhaps is not exactly the same thing. They 
would have wrongly paid out money but for Dr. Rogers, 
but they have not exactly made a profit on Dr. Rogers. 

24,186. Do you think, as a matter of fact, that 
as the panel practitioner is not saved any trouble 
and the society is at any rate prevented from paying 
away unnecessary money, there is something to be said 
for the cost of the referee being put upon the sickness 
benefit fund rather than upon the medical benefit fund ? 
—I do not think “rather,” but I think that possibly 
there should be money from both. I think that it is 
desirable that the society should pay something to pre- 
vent what we have had in Bristol: one society indis- 
criminately referring cases from headquarters without 
any local knowledge to the medical adviser. If a 
society refers a man who is on his deathbed, it is bad 
for its reputation, and they are apt to hear about it in 
the papers. 

24,187. Is there no way in which we can prevent 
that except to make the society pay for it >—I think 
that for that reason they should pay something, but 
there are two evils which we want to check. 

24,188. You would not approve, then, of paying for 
these referees with an additional Treasury grant ?—I 
should approve of it gladly, if the Treasury thought fit. 

24,189. If they did that, how would you get over 
this difficulty of a society sending men on their death- 
beds to the referee?—I think even then, if the 
Treasury offered the whole, it would be desirable and 
better for the Treasury to make an extra grant for 
the administration of the society and still have at least 
2s. 6d. per case, so that the societies should feel that if 
they go throwing cases at the head of the medical 
adviser, there is 2s. 6d. every time. - It would make them 
careful. 

24,190. Do you think that the medical adviser 
should be paid bya fee, or that he should have a whole 
time salary ?—A whole time salary decidedly. The 
fee from the society should be so small that they 
would have no compunction in referring a case. And 
with regard to the cases the doctor refers, he should 
not feel “there is 2s.6d. out of my pocket.’ It should 
be from the central fund that the money is paid, 
whether he refers that particular case or not. 

24,191. (Miss Macarthur.) You have said that you 
have had representations from doctors that certain 
certificates have been ignored, and that insured 
persons have been persuaded to sign off, when in fact, 
they have been incapable ?—One doctor complained 
that a referee had declared a patient as fit, and that 
the society had stopped paying when he was perfectly 
convinced that she was nothing like fit. 

24,192. Were those complaints considerable in 
number ?—No, not where I have any documentary 
evidence to show names. I have not a large number 
of complaints of any kind of which I could show docu- 
mentary evidence. Hereare three cases just received in 
which they were told that they could have their money 
provided that they would declare off the funds. 

24,193. Have you reason to believe that sickness 
benefit is being refused in cases where the insured 
person is in fact incapable of work ?—I have every 
reason to believe, in fact I think I can say that I know, 
that insured persons whom the committee consider and 
the doctors consider should be referred to Dr. Rogers 
for his opinion are instead off that either cajoled or 
coaxed to sign off against their own doctor’s wish, and 
without the opinion of a second doctor. 


24,194. You are emphatically of the opinion that. 
no insured person should be able to demand to be so- 
referred. Why should not the insured person have the: 
right of access to the medical referee ?—They can 
always get a second opinion by paying for it. If the 
doctor says ‘‘ No, I will not refer you” and the society 
says “‘ We will not refer you” and my committee after 
considering it, say ‘No, we will not refer you,” we 
almost think that we have gone the round, and that. 
the insured person should not be able to say “I will 
go, and you pay for me.” 

24,195. It is quite true that the insured person 
could pay for a second opinion, but what would be the: 
value of that second opinion P—If an insured person 
brings a medical certificate to a. soviety, he should 
receive sickness pay until that certificate is set aside: 
by some other certificate such as, we suggest, Dr. 
Rogers’ certificate. 

24,196. But if an insured person has a legitimate: 
grievance against his doctor, why should he not have 
access to the referee? You suggest here that every- 
body—the doctor, the approved society, and the 
insurance committee—is to have some say except the 
iusured persons themselves ?—We could only have our 
say on behalf of the insured person. If he satisfied us 
that he had.a bond fide case, we should refer him to 
the medical referee, but if we also agreed with the 
other two that it was not a bond fide case, but that it 
was either a trivial case or that the doctor had rightly 
refused the certificate, and that the person was not ill 
or that he had been to Dr. Rogers before, then we. 
should not refer him. 

24,197. You do not mean that the insured person 
should be prevented from applying to whatever 
authority is administering the benefit P—No, we should. 
carefully investigate every demand sent to us by an 
insured person. 

24,198. Would you disapprove of the medical 
referee being appointed and controlled by the 
Commissioners?—I do not think that we should.. 
We presume that in a large place like Bristol with 
120,000 there would be one—we think that he would 
have plenty to do there—and that he would work in 
conjunction with the committee to a certain extent. 

24,199. You agree that there would be certain 
obvious advantages in this independent appointment. 
and control ?—We think that we very nearly meet 
the point, if he is appointed with the approval of the. 
Comrfissioners. He must be in close touch with 
the committee, and give us information on certain 
matters. We want local information. We do not 
want statistics up here. We want to know about 
the particular doctors who, we think, are not doing 
their work properly. 

24,200. The committee consists of parties who all 
have an interest in the thing, the insured persons, the- 
doctors, and so on. Would you not agree, that from 
every point of view the referee should be above sus-. 
picion of partiality?—I think that he should be. 
above the suspicion of partiality, and that if the. 
Commissioners were to make the appointment we 
should acquiesce at once, but then we should like that 
he should in some way work in conjunction with the- 
committee, and that we should receive the information 
that he gleans. 

24,201. Solong as he works in conjunction with the 
committee, you would not object to his being appointed . 
and his being ultimately controlled by the Com- 
missioners ?—No, we should not. We originally put. 
that forward. 

24,202. You say here that various interpretations . 
are being put upon the administration of the sickness . 
benefit. Do you mean that by having medical referees 
there would be the advantage of a standardisation of” 
the terms upon which sickness benefit is paid >—Yes, | 
we think that his appointment would tend to stan- 
dardise the grounds upon which certificates are given. 

24,203. And your committee feel that that is im- 
portant P—We think that it is highly desirable. We 
feel that unless something’ is done in that way, 
the doctor who is doing his very best will be pre- 
judiced. ‘The doctor who is trying to give certificates - 
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honestly is prejudiced by the doctor who gives certi- 
ficates to anybody who asks for them. 

24,204, (Mr. Wright.) When Dr. Rogers was before 
this Committee, he gave us some figures as to the 
various societies which had made use of the medical 
referee up to that date. He gave us 600 cases. I do 
not know whether you have seen that particular list, 
but if not, perhaps you will take it from me that out 
of those 600 cases, 197 were referred by the doctors, 
239 by three of the large centralised socities, the 
National Amalgamated, the Prudential, and the Liver- 
pool Victoria, and 62 by 10 of the old-fashioned 
friendly societies which have since become approved. 
Can you give any explanation of the fact that only 62 
of those 600 cases were referred by the societies, which 
had had previous experience of the administration of 
sickness benefit, whereas 239 came from three societies 
which had had no experience ?—I have already men- 
tioned with regard to the society which referred 186 

~ cases that we considered that it was not justifiable to 
refer so many cases, but, with that exception, I do not 
think that there is very much to be drawn from those 
figures. The Prudential has now about 20.000 and the 
National Amalgamated about 15,000. Their member- 
ship totals as muchas 10 or 20 of the old friendly 
societies, and, if membership is taken into account, I 
do not think that there will be the disparity found 
that there appears to be. 

24,205. Take the Manchester Unity of Oddfellows. 
There are many lodges in Bristol of that society. But 
only nine cases were referred by the Oddfellows. Do 
you know why that was ?—As a matter of practice, 
they only refer cases of extreme doubt. I do not know 
about the nine, but up to a recent figure every case 
of theirs had been declared as fit. Of course, they have 
their sick visitors, and they do not refer any case until 
it has been reported upon by them. 

24,206. Have you had any conversation with the 
chairman of the medical benefit sub-committee, who is 
the district secretary of the Oddfellows? Has he told 
you the reason why more use was not made of the 
referee ?—No, he was twitted on the point that he had 
not made use of him himself, but all he said was that 
when he had used him, he had done so with very great 
effect. 

24,207. It seems to me as though these societies do 
not appreciate, and do not want, the services of a 
referee ?--I have received letters from societies re- 
presenting nearly 90,000 people in Bristol, and they 
all speak warmly of it, including the old friendly 
societies. The Oddfellows did not reply from head- 
quarters. I was referred to the local secretary and the 
local secretary has undertaken that any charge against 
the society shall be met, and that the matter shall be 
put upon a proper basis at the first annual meeting. 

24,208. The Shepherds are fairly strong in Bristol P 
—About 3,000 or 4,000, I think. 

24,209. They sent one case?—There are not so 
many cases referred where there are small lodges or 
courts with just a few members. ‘There is more 
personal contact. 

24,210. Would you say that the reason the old- 
fashioned friendly societies have not sent is because 
there is some kind of sickness supervision on their 
part ?—That certainly enters into it. The other 
societies are now perhaps only beginning to appoint 
sick visitors. The Prudential recently appointed 
visitors. The National Ainalgamated have had two in 
Bristol for most of the time. It is not that they have 
no system, but that they have not the system to the 
same extent as the old friendly societies. 

24,211. Would you argue that when they have 
appointed sick visitors in the same way as the old 
friendly societies, there will be no need for a medical 
referee ?—No, I do not think that is so at all. These 
societies to which you refer are really very glad of the 
opportunity of referring such cases as they do refer. 

24,212. Have you not had any conversation with 
the members of your committee to give you some idea 
as to why the Oddfellows, the Druids, the Shepherds, 
the Foresters, the Rationals, the United Patriots, the 
Royal Oak, and the Sons of Temperance, all of which 
have members in Bristol, have only sent one or two 





cases each to the medical referee?—You do not 
mention the Rechabites. 

24,213, I have not mentioned them because they 
head the list with 22 P—They have visitors in the same 
way. I presume the point which you are putting is 
that they have their visitors, and they obviate the 
necessity, and it is a very good point. But if you take 
the Foresters, although they have sent a few, they 
cannot enter into the scheme until they have a meeting 
so many months ahead, whereas these centralised 
societies come to a decision in a few days, and you have 
cases from them come pouring in at once. I admit that 
where they have a system of sick visiting, they do not 
use the services of the medical referee as much as 
where the system of visiting has not been so long in 
operation. 

24,214, I may take it that the societies themselves 
believe that their system of visiting takes the place of 
the medical referee to some extent ?—Yes, to some 
extent ; they do not need to refer so many cases. The 
Shepherds and the Rechabites have written to say that 
they are very glad to have the services of the referee. 

24,215. In exceptional cases >—They do it without 
comment. 

24,216. Therefore, the friendly societies at all 
events have shown that they do not feel the need of a 
medical referee to any great extent >—They have not 
used him to any great extent. 

24.217. Asa matter of fact, these ten societies send 
about 10 per cent. of the cases, andjthe doctors send 197. 
that is roughly about 30 per cent. of the cases. You 
told the Chairman something about some conversation 
you had had with the doctors who had sent cases. 
They told you howit relieved them of a certain amount 
of responsibility ?—Yes, the question of the leaning 
post for the doctors. It was said in a representative 
capacity on behalf of the doctors. 

24,218. Who said it on behalf of the doctors P— 
The secretary of the panel committee, and others. 

24,219. Then the doctors feel the necessity for a 
medical referee more than the friendly societies ? 
The doctors have certainly referred a good many more 
cases than the friendly societies. 

24,220. On the one hand you have the doctors 
sending 30 per cent. of the cases and admitting that 
they find the referee a useful leaning post, and on the 
other you have 10 of the most important friendly 
societies only sending 10 per cent. of the cases, showing 
that they really do not feel the necessity ?—Yes, the 
doctors use him very much more freely than the old 
friendly societies. 

24,221. In the face of that, why do you say that 
the friendly societies should pay for him ?—I certainly 
think that the friendly societies should pay something 
towards him. I think 2s. 6d. per case was what I 
suggested. If it were per capita, a society such as 
the Oddfellows, who only referred nine cases, would 
only pay nine half-crowns. 

94,2292, If the societies pay 2s. 6d., how much do 
you think that the doctors should pay ?—As much as 
we can get out of them. 

24,223. If the fee were 10s., would you say that it 
would be fair that the doctors should pay 7s. 6d. ?— 
Yes, I should say that that was fair for cases referred 
by themselves. 

24,224. (Mr. Warren.) I was not quite clear about 
the answer you gave Mr. Wright in respect of any 
payment by the friendly societies towards the referee. 
Was it something to the effect that they could not 
answer until their annual meeting, whereas the cen- 
tralised societies were able to answer in a day or two ? 
What did you mean by that ’—The Prudential could 
give me a reply in two or three days. The Foresters 
have promised that it shall be discussed at the next 
meeting without any reply of any kind. That was at 
least some months ago. The provincial chief secretary 
of the Oddfellows wrote to me and stated that he would 
undertake that the district would be responsible for 
all cases referred by him, but the matter would come 
up at some future date for consideration. It is simply 
a matter of procedure. 

94,225. You were then speaking of the new system, 
and not that which had been in operation up till 
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November ?—There was no need for the previous 
system to be approved by anybody. We, paid for it, 
and they could accept it or leave it alone. 

24,226. And as to this new arrangement ?—It com- 
menced as from November 12th. That is fairly 
recent, 

24,227. With regard to the doctors who are acting 
for medical institutes; those medical institutes were 
approved by the various insurance committees, were 
they not ?—Yes. We approved them subject to the 
approval of the Commissioners. I am not sure as to 
the time limit or if there is a time limit on the approval 
given by the Commissioners. 

24,228. As a matter of fact, have you nut the 
same control over the doctors in those institutes as 
you have over the panel doctors ?—Scarcely, I think. 
We should always write to the secretary of the 
institute, and not to the doctor. Of course, we write 
direct to the ordinary panel doctor. 

24,229. I suppose that, in common with most 
insurance committee clerks, you have had complaints 
from the institutes as to the manner in which they 
haye been treated ?—I do not think that there is any 
section from which I have not received a complaint. 
At the present time I believe that our approved 
nstitutes are more satisfied than the doctors. It 
varies. A month ago the doctors perhaps were more 
content than the approved institutes. 

24,230. The doctors attached to the institutes are 
giving good service under the Act—equal to the service 
of the ordinary panel doctor ?—I cannot state that. 
All I can say is that we have received no complaints as 
to the treatment given by the institutes. 

24,231. Taking it generally, the experience of the 
Bristol Insurance Committee in respect of the employ- 
ment of a medical referee has been satisfactory. You 
feel that good results have followed ?>—Yes, and that bad 
results follow from having a dozen referees who would 
be largely panel doctors refereeing one another’s cases 
to the prejudice of the system as a whole. We have 
had to approach one society after another to get them to 
refer their cases to our referee, instead of individual 
referees of their own. 

24,232. And therefore it would be better if in the 
future some such system were adopted and the appoint- 
ments were made by the Commissioners, and not by the 
individual societies P—I think that one adviser, or more 
if necessary, should be appointed as the recognised 
adviser for a certain area. There should be only one 
in Bristol, and the societies should not appoint any. 
That is the only way to collect statistics as to the 
certificates and the work which the doctors are doing. 
If the societies employ their own referees, the statistics 
are scattered, and you have no real control to know 
which of the doctors are slack, and which are doing 
their work properly. 

24,233. And no uniformity P—No. It might 
become very undesirable if you had two doctors in the 
same street, refereeing each other’s cases, especially if 
they were in competition. 

24,234. (Mr. Thompson.) Did you take steps to 
inform all the approved societies operating in Bristol 
of the appointment of the medical adviser and of the 
conditions under which they could send cases for his 
examination P—At the commencement when the system 
was free the societies were notified, all the principal 
societies down to a low membership. After November 
when it became on a different basis we either notified 
every society or all except those which had one member 
only. There are 260 societies represented in Bristol 
by one member only. I do not think that we notified 
those. 

24,235. And from some you have had expressions of 
appreciation P—I have 28 letters in my bag, and in only 
one do they say that it will not be necessary. Thatis 
one of the nurses’ societies, and they say that all their 
members are in institutions, and that it will not be 
necessary. 

24,236. If some societies have not taken advantage 
of the benefit which you have afforded them, have you 
made representations to them ?—No. I think that there 
is no society of any importance that is left out. The 





Foresters have not given me a definite reply, but they 
have referred several cases for which they have paid. 

24,237. If some of them have, as has been suggested, 
made insufficient use of the advantage put before them, 
I take it that you have not made any further repre- 
sentations to them ?—No. The only case in which we 
have made representations is where we have found a 
society employing other referees. Then we have made 
representations, but that has not been a serious matter. 
There was only one case and it meant a couple of 
letters. Most of the societies were only too pleased 
to have the service offered them. Some of the 
societies say, “We have not many cases in Bristol, 
and we shall not want it very much,” but they add 
that they will use it when they want it. 

24,238. I was suggesting that the blame, if any, 
rests not on those who use the advantage you offer, 
but on those who make insufficient use of it P—I do not 
think that it is for me to lay blame at anvbody’s door, 
whether for the use of it or for the non-use. A member 
of my committee accused one society of sending all its 
ill persons to the medical adviser, but J have my 
doubts. mo 

24,239. (Dr. Sintth Whitaker.) The number of panel 
doctors on your list is the same as at the end of last 
year P—I believe that it is identical. 

24,240, Is that a coincidence? You probably have 
some going off and some new ones coming on. Or has 
it happened that all those on have signed on again ? 
—I think that everyone has signed onagain. <A doctor 
died about a month ago, but his successor was just on. 

24,241. Have you any idea why doctors who, speak- 
ing roughly, are engaged in the same kind of practice as 
the panel doctors have not come on?—I know little 
about those doctors. One doctor was tremendously 
bitter against the Act at the time, and he had a 
breakdown and wanted to slack off work. I take it he 
has quite sufficient. He is very popular, and if he had 
come on the panel he would probably have swept his 
immediate district, but in his bad state of health he 
did not want to do so. We were told that he was 
coming on in January, but he has not done so, 
Another doctor, although he has a surgery in the 
industrial area, is largely at Clifton. He also was one 
of the bitter opponents, but whether that was the 
reason he did not come on the panel, I do not know. 

24,242. T only wanted to know how far it might 
be due to continuing hostility ?—Those are the only 
two about whom I know a little. I think that in 
most of the cases they have got a Clifton practice 
as well. 

24,243. With regard to the figures which you have 
given us, it appears that a few doctors have very large 
lists, but, of course, the majority have small lists P— 
Yes, some very small. 

24,244, Have you any idea what causes have led to 
some of the doctors having very large lists P—One 
cause is geographical. The residences of the doctors 
in the industrial areas are very few and far between. 
In other cases, of course, it is due to the popularity 
of the doctor, 

24,245. They probably flocked to the doctor who 
was very popular previously ?—Yes, the man who had 
been a club doctor took a large number of those 
members, and the parish doctor is often selected. I 
think the bulk of the doctors with large lists are in 
the main artery, running mostly right through the 
centre of the industrial population. They are perhaps 
nearly one mile apart. , 

24,246. You imagine that, in many cases, the motive 
which leads a person to select one doctor rather than 
another is simply that he is in the neighbourhood. He 
takes the doctor nearest to him P—That is largely so. 

24,247. With regard to that case of the servant 
girl where the doctor said that there was no need for 
an examination, did you understand that he made 
absolutely no examination at all, that he did not feel 
her pulse or take her temperature, or do anything but 
ask questions, or was it that he did not make an 
elaborate examination ?—I believe that he made no 
examination, but simply asked the symptoms. His 
statement was that she was suffering from an crdinary 
cold at the time. He prescribed accordingly. He said 
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that had he known the next day or any day afterwards 
that it had become anything more than a cold, he would 
have immediately rendered treatment and then probably 
have gone to an examination. 

24,248. At the inquiry before your medical service 
sub-committee, I suppose that he was closely examined 
both by the doctors and the laymen as to what actually 
happened ?—Yes, it came out that he did not claim to 
have felt her pulse. 

24,249. The facts were thoroughly sifted ?—Yes. 

24,250. And in the result the committee were 
satisfied that he had done all that was necessary in 
that particular case >—The committee felt that it was 
a trivial cold at the start, and that he did sufficient. 
but had he a second time seen her when it had 
developed more and not given more treatment or done 
anything further, then the committee would have 
reprimanded him. He was not, however, given the 
chance. It was just one visit at which she complained 
of a cold. He prescribed, and she went away quite 
content at the time. 

24,251. With regard to a number of these com- 
plaints, I gather that your committee did regard them 
as somewhat serious, but they had regard to the fact 
that it was the first complaint against that particular 
doctor. Is that so?—Complaint No. 5. They con- 
sidered it decidedly a serious case. 

24,252. Take the cases where the societies com- 
plained of slackness, and where the doctors gave 
certificates to patients when away, or ante-dated or 
post-dated certificates; I take it that the committee 
would regard those as serious if they had evidence of 
repetition ?—Yes. I think that in every case except 
slackness in giving certificates to patients whilst away, 
and certifying headache when it should have been 
something else, the committee were given an under- 
taking that it should not occur again. 

24,253. Supposing your committee were to have 
similar cases now, even although they were the first 
complaints against the particular doctor concerned, do 
you think that they would take the same view of them ? 
—Ifthe doctor charged for the certificate, he would be 
made to refund the money. 

24,254. Supposing that you had the same complaint 
against a doctor as you had previously, and it was the 
first complaint the particular doctor had, would the 
committee take such a lenient view as they did, 
say, twelve months ago ?P-—No. 

24,255. You would think that eleven or twelve 
months ago they were having regard to the fact that 
it was not only the first complaint against that 
particular doctor, but also that the system was novel 
to everybody ?—Yes, the doctors and everybody did 
not know quite what was expected of them. There 
was really very considerable confusion on the question 
of the certificates at the start. It has been mentioned 
several times recently in the medical benefit committee 
that the time has now come when, if doctors are found 
not doing their duty properly, severe action will have 
to be taken. 

24,256. Even if it happened to be the first complaint, 
you would consider now that they have had sufficient 
warning ?—Yes, weshould. There is rather a difficulty 
to know what to do to a doctor. We know that we can 
make representations that they should go off the panel, 
but that is rather a stringent measure to take. It is 
difficult to know what you are to do between that and 
censuring him. 

24,257. What case have you in mind in which you 
would do anything other than either one of those two 
things P—Supposing a doctor to-morrow sends in a 
certificate “headache’’ when it is “pregnancy,” and 
he has never done so before: you cannot make 
representations up here that he should be put off the 
panel, and I do not know that we have any power to 
fine him. 

24,258. You would feel, if it were the first case you 
had against that particular doctor, that it would have 
to be a very flagrant case for you to be justified in 
recommending that he should be removed from the 
panel, or in the case of an institute that the approval 
of the institute should be withdrawn ?—I have received 
a case which may come to this extreme measure. We 
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are considering the point of taking that extreme 
measure should the occasion arise. 

24,259. You have other measures under the present 
regulations which you could take in cases of complaints 
of the same kind. If it were a case of negligence of 
patients, you could allow patients to be transferred 
wholesale >—Yes, we might. 

24,260. And, again, you could in some cases, where 
a loss either to the insured person or the committee 
had been proved, make the doctor contribute ?—Yes, 
we have been doing that. The doctor has had to pay 
in two cases. In one case the doctor himself was ill, 
but he did not make provision during his absence. 
That was not so heinous an offence as some, but even 
then he had to pay. No. 5 was a flagrant case, and he 
had to pay. We did transfer the patient, but that 
seems a harmless thing to do. 

24,261. At any rate in some of these cases you 
have something else which you can do besides recom- 
mending the doctor’s removal from the panel ?—Yes, 
if there were any money outlay, we could make the 
doctor foot the bill. We have a case where 5s. was 
paid for a night visit. There again the doctor denies 
it. You cannot go very far, unless you get some 
admission on his part- 

24,262. In the case where the doctor had 
certified “headache” only, when the affection was 
really “ pregnancy,” I understood you to say that you 
censured him ?—We wrote to the secretary of the 
institute, and asked for an explanation. He made 
the doctor produce an explanation, and it was 

orwarded to us. The doctor pleaded that the old 


‘certificate was in use, and that it was not confidential. 


He also pleaded in mitigation that it was for one week 
only, and promised further that it should not occur 
again, 

24,263. Did you say that your committee censured 
the doctor ?—We wrote to the institute, and said that 
it was an absolutely incorrect procedure, and that we 
wanted an explanation. 

24,264. That was what you meant when you said 
that the committee censured the doctor ?—When the 
doctor practically said that it should not occur again, 
we took it that he accepted our censure, and admitted 
that he had done wrong. 

24,265. I understood that you felt that your 
medical service sub-committee could investigate these 
cases, not as a case of complaint against the doctor, 
but that as a general question of administration of 
medical benefit you had a right to go into the facts. 
What did you consider was the position of your 
medical service sub-committee in considering a com- 
plaint against the doctor of an institute >—We refer 
every complaint of an insured person or every question 
as to the service in Bristol to the medical service sub- 
committee. Of course, the medical benefit sub-com- 
mittee recommended the approval of the institute, but 
when it is a question of the treatment, we always refer 
it to the medical service sub-committee, where the 
doctors are. 


24,266. Under the regulations, questions of dispute 


- between insured persons and doctors stand automati- 


cally referred to the medical service sub-committee. 
Other questions affecting the administration of the 
medical benefit may be referred by the committee to 
the sub-committee, if they think fit >—Yes. 

24,267. And I take it that that case was under 
the second head ?—We have in Bristol, from the com- 
mencement practically, referred every question affecting 
the service given by the doctors to the medical service 
sub-committee, whether it is acomplaint or a matter of 
using the service or a question of the alteration of the 
service. 

24,268. Supposing that you had two cases come before 
you of the same nature, one affecting a panel doctor, 
and the other the doctor of an institute, would you feel 
able to carry out exactly the same inquiry in both 
cases ?—Yes, exactly. 

24,269. Could you call the doctor of the institute 
before you to explain his action >—We should ask the 
secretary of the institute to ask him to attend, and we 
have no doubt that he would attend, 
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24,270. Supposing that you felt in both cases that 
the complaint was substantiated, and that the offences 
were very serious, you could in the case of the panel 
doctor recommend his removal. What would you do 
in the other case P—If it were equally serious, we 
should then go into the matter with the approved 
institute. Then, of course, if they removed the 
doctor and put in another doctor agreeable to the 
committee, that would put the matter right, and it 
would pein amount to the same thing. 

24,271. With regard to the difficulty of doctors 
giving certificates on the first day, supposing he were 
doubtful about giving a certificate on the first day, 
could not.the certificate be given on a later day, in a 
special form ? Would it not be possible for the doetor 
to say, “ ; hereby certify that I saw and examined so- 
‘ and-so (say) on’ Monday and have seen him again to- 
* day, and I find that he was and ‘is ineapable of 
* work ” ?-—That could be done. 

24,272. Would not that be a simpler way than the 
one you ‘suggested >—I do not think that it can be 
simpler than for the doctor to write on the certificate : 
“TI have this day examined so-and-so,” the day being 
Monday, anid to date the certificate for Monday. 

24,273. You said that if he did examine and 
cer tity on the Monday, when it was an illness which he 
might expect to clear up in a day or two, it would 
have the effect of putting people longer on the funds 
than necessary ?—If he visits on the Wednesday, and 
that person has remained incapable since the Monday, 
it appears to me much simpler to write out the certi- 
ficate and date it Monday on the Wednesday, than to 
write the words you have just stated for practically-a 
new certificate. 

24,274. Do you think that \you will get many 
secretaries of societies to approve of a certificate being 
given on the Wednesday and dated Monday ?—Oh, 
es. 

24,275. Without any communication to the society 
that it was not?—I do not think that our Bristol 
representatives would object to that, if the doctor saw 
the person on the Monday. 

24,276. How are they to know ?—I wa’ speaking 
to the chairman of the medical benefit sub-committee, 
who is connected with the Oddfellows, and he quite 
approves of the procedure. If the doctor did see the 
man on the Monday, and he was, in his opinion, incapable 
then, but because he thought that the case was going 
to be cleared. up quicker than it was actually, he did 
not give a certificate until the Wednesday, he should 
date it the Monday. 

24,277, May I take it that in that suggestion you 
have the approval of the. large societies P—Hvery 
member of my medical benefit committee would approve 
of that. The Manchester Unity, the Foresters, the 
Rationais, the Sons of Temperance, the Druids, the 
Hearts of Oak, and the Rechapites.. The doctors say, 
* This person is incapable of work, and otherwise we 
* shall give a certificate on the Monday and you shall 
** please yourselves.” They would issue certificates 
broadcast in that way, and if the person were well 
two days afterwards, the societies would have to look 
ifter it. 

24,278. With regard to the question of the appoint- 
ment and utility of yous referee, I think that you 
suggest that the system has the approval of your 
medical benefit sub- committee, and that the chairman 
of that sub-committee is the representative of the 
Manchester Unity of Oddfellows ?—Yes, Mr. Morris. 


The witness withdrew. 
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24,279. Were the committee fairly unanimous on 
the matter?—I do not think that in our full com- 
mittee of 60 you would get anyone to raise a voice 
against the appointment of Dr. Rogers. I have never 
heard a whisper of such a thing. 


24,280. Hven those on the committee who represent 
societies which have not called him in very often, are 
satisfied as to the desirability of the arrangement P— 
Of the appointment, not exactly of the arrangement. 
There are various opinions as to how the matter should 
be arranged, 


24,281. But they have no doubt as to the desirability 
of a referee ?—There are absolutely no two opinions on 
that. There are various opinions as to how he should 
be paid. For instance, the Foresters state quite 
plainly : ‘The Government took medical benefit away 
“ from us, and, if they cannot give usa proper service, 
“ they ought to’ do such as will give us a proper 


“ service.” That is their version, and you get various 
others. 
24,282. (Chairman.) You remember the case. Dr. 


Fulton put to you of the healed scar which the doctor 
knew well would unfit the man for work for some time ? 
You said that even in that case he ought not to certify 
week aiter week that the man was unfit for work fa 
Yes. 


24,285. I understand your point to be thab if he did 
soit would open the door to all sorts of things which it 
would be difficult to follow up? Is that SO Tera ioe 
lutely. 

‘24,284. Therefore, if he gives such a certificate : you 
think that he ought to indicate 'that he is giving it on 
a priort ‘knowledge, and not on a personal examination ; 
is that your point ? ? You would not object to his 
certifying if he said he still remained unfit for 
work, and put something on the certificate to 
indicate that he had not seen him?—I do not know 
how anyone could object to that. ‘The society would 
then know the facts, and could please itself. 


24,285. Your point is that the society ought ‘to 
have the means of knowing two things: firstly, that 
the person is incapacitated, and, secondly, that the 
doctor really knows that he is incapacitated, and is 
able to vouch it from his own personal knowledge P— 
Not simply that, but also on what ground, although ] he 
is away at a distance and he has not seen him, he still 
certifies him, so that the society can say, “ ‘We. know 
“that doctor and we know the man, and. we will 
“ accept it.” They use their own judgment. 

24,286. So that there is. something to which they 
can apply the ordinary tests of reason Cas eee ave oe 

24,286a. The same principle applies to. the Wednes- 
day and Monday business. What you really want is to 
get some new certificate to fit the form. You say that 
the present certificate is misleading ?—The doctor who 
wrote this elaborate thing on the back is the onejdoctor 
who cries out for the old certificate. . He says,.“* We 
« did not give that until the third day, and unless) the 
“ member was ill three days, he did not get acertificate 
“and could not use it.” That-is not) tier general 
view. ceteris 


24,287. You think: that the society ought ‘to be 


satisfied if they can get'a certificate in:sucha form that — 


it really conveys to ‘them two things: the state of the 


member and what knowledge the doctor had for — 


arriving at his state. But you Bir fit those — 
things as essential ?— Yes, both« ry 
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PRESENT : 
Sir CLAUD SCHUSTER (Chairman). 


Dr. T. M. Carter. 

Mr. WauLTeR DAVIES. 

Dr. ApDam FULTON. 

Miss M. H. Frances Ivens. 
Miss Mary Macarruour. 
Mr, WiLuIAmM Mosszs. 








Dr. Lauriston SHAw. 
Mr. A. C. THompson. 
Mr. A. H. Warren. 
Mr. A. W. Watson. 
Dr. J. Smith WHITAKER. 
Miss Mona WIruson. 
Mr. ALEXANDER GRAY (Secretary). 


Dr. OntvE Chaypon recalled and further examined. 


24,288. (Chairman.) I think there is something 
which’ you want to say following up your previous 
evidence ?—Yes; it is about the co-operation idea. 
You were asking whether I did not think that the 
doctors might make the first move. In Oldham we are 
getting on all right, for there is co-operation. In the 
rest of the country my idea is that if you try to rush 
the thing, you may put it back a bit. There is a 
certain, amount of irritation felt yet amongst doctors. 
I think in time that that will disappear. Until then it 
is asking rather much that we should take the lead in 
approaching the societies. 

24,288a. Have you any other point >—Yes, in re- 
lation to the husband’s misconduct. I notice in the 
evidence that you said that I was going on the assump- 
tion that it was so important that the woman should 
go on living with the man, that I would not tell her 
_ the nature of her complaint. That was not quite right. 
The assumption was that, since she was bound to go 
on living with him, I would not do anything wantonly 
to destroy her respect for him. We medical people 
get told a great many things. We carry a great many 
-people’s secrets, and we know that one of the greatest 
tragedies in a woman’s life is to lose her respect for 
the man she cares about. I know that it often happens, 
but itis none the less atragedy. That was the reason of 
my position the last.time. Since then I have asked 
one or two people’s opinions on the point. It has been 
put to me that it would probably bring misery on that 
particular household, but that in the long run it would 
tell for morality to tell the unsuspecting woman. It 
has been put to me that if the wife were told, the 
husband would be liable to say to other men “ You 
had better be careful of what you are doing, for if 
your wife gets anything the doctor will tell her.” That 
is to say, that I should deliberately give information 
which may make discord between husband and wife 
in order that their unhappiness may be a warning 
to others, and yet it seems to me that if it is 
going to help on ever so little, it would be the right 
thing. Also of course there is the healta question 
and the importance of people understanding these 
things. It is too big a thing for a hurried decision, but 
I have deliberately brought it up to-day because the 
way the thing will work will be through publicity— 
through people knowing that the doctor is prepared 
to be frank with the patient—and I dare not lose 
a chance like that which is given to me to-day. If 
do not agree with the view put forward on the last 
day that the doctor is concerned only with the 
financial and scientific side. It is the duty of the 
doctor to be fully human, to be indifferent to no pain 
either physical or mental, and in the end—it will be a 
very far end—this thing will make for the diminution 
of pain. 

24,289. (Mr. Mosses.) You say that you have refused 
medical certificates. In how many cases have you done 
‘so P—I think in three altogether. 

24,290. Were these certificates for declaring on the 
~ sick funds ?—Two were declaring-on certific ates, and 
one was a continuing certificate. 


24,291. Did anything happen ? — Nothing hap- 
pened. 

24,292. Did their respective societies not communi- 
cate with you on the subject P—No. For instance, the 
last one who wanted to go on did not go to the society 
at all, because I would not let her go on. 

24, 293, She did not complain to the society ?—I do 
not know. I heard nothing; I should not imagine 
that she did. 

24,294. I believe that you have stated that you are 
in favour of the appointment of medical referees ?— 
Yes: if I were asked whether I should like a referee, I 
should say: ** Yes, I think so.” 

24,295, In whose interest would you havea medical 
referee appointed ?—Certainly in the interests of the 
society, and it is to the advantage of the doctors, 
though I do not think that the doctors are asking for 
it. J donot think that the proposal comes from the 
doctors in Oldham from whom I have evidence. 

24,296. It would be solely in the interests of the 
approved societies that you would wish it ?—No, I 
think it is best for the patients, if they can work, that 
they should be cut off sick pay. I think it is in the 
interests of everybody, both societies, doctors and 
patients. 

24,297. The medical referee would be a medical 
man to whom the society, the doctor or the patient 
could refer ?—Quite so, an absolutely impartial sort 
of person. 

24,298. And he would be in the interests of every- 
body ?—Yes. 

24,299. And you favour the introduction of such a 
functionary ?—Yes. 

24,300. There are a very few cases in which medical 
men have refused declaring-on certificates ? — The 
number was given in my evidence. I think it was 
pointed out that there were a great many. 

24,301. You cannot speak of the attitude of the 
medical profession outside Oldham ?—Not outside the 
72 people from whom I collected evidence. 

24,302. You say that it is quite a common thing for 
the medical people in Oldham to refuse these certifi- 
cates ?—I have given the proportion of medical men 
who refused them. 37 out of the 48 medical men 
sending in evidence through me have refused certificates. 

24,303. Have there been many changes in Oldham ? 
—TI think it came to over 630 altogether. 

24,304. Are you aware that a great number of 
these changes are attributable to the fact that some 
doctors have been mnch more strict with regard to 
granting certificates than others >—I do not know that. 
Iam not sure what the causes of these changes have 
been. I think that those who have come to me have 
come simply because I am on the panel now, and I was 
not previously. 

24,305, Have you individually lost many patients ? 
—TI do not think that I have lost one. 

24,306. Have you any views as to the number of 
patients that a doctor can conscientiously treat ?— 
That is a very difficult question to answer. It depends 
very much on where they live, If a man has his 
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patients around him, he can treat more than if he has 
to go miles in different directions. 

24,307. But take Oldham ?—The average in Oldham 
is, I think, just over 800. 

24,308. Some have over 2 
{ think. 

24,309. Do you think that 2,000 is an excessive 
number for one man conscientiously to treat ?—Yes, I 
think that 2,000 is excessive. I would rather have 
something like 1,500 perhaps. 

24,310. Do you think that 1,500 is a reasonable 
number for one medical man to have in addition to his 
private practice ?—I should say so. 

24,311. That is in a place like Oldham which is 
pretty self-contained and does not stretch out in the 
fashion of other places ?’—Oldham is several miles 
across. From Belgrave Road, where I live, right to the 
other end is 34 miles. 

24,312. It is a densely populated place with very 
favourable facilities for getting about ?—Yes. 

24,313. (Mr. Thompson.) I wish to refer to question 
22,866. That was a case where the services of a 
referee were required and the patient died ?—Yes. I 
am not sure that what is there is absolutely word for 
word what [ said. 

24,314. If there is anything that you think you 
should correct, it is not too late to do so?—I suppose 
I can read what I read last time. The man who is 
writing to me instances one case of ascites and cirrhosis 
of the liver, First of all he says “In regard to the 
“ two cases reported in Manchester, these cases were 
stated at the meeting I mentioned above. I have 
only been able to establish one of the cases, namely 
‘ that of a man aged 45, suffering from ascites and 
cirrhosis of the liver and confined to bed. He was 
ordered to appear at the offices of the society and 
‘ because he failed to do so, was cut off benefit. He 
* died five weeks later. The other was a cardiac case. 
The referee did not examine him, but from the 
evidence of the agent he was told that he was fit to 
* work and the sickness benefit stopped. He died 
“ suddenly a few days later, and they immediately 
‘ paid up his benefit to the time of his death.” It 
goes on, ‘‘ I have asked several of the men but I cannot 
** find the one who originally made the statement.” 

24,315. This statement was not made to you by the 
man responsible for it 9—No, it was made by the 
doctor in charge of the case in the hearing of the man 
who wrote to me. 

24,316. Through how many persons did it pass 
before it reached you?—The doctor in charge of the 
case and this doctor in Manchester, who attended a 
meeting of several medical practitioners which was held 
in his house. At this meeting they discussed things 
generally under the Insurance Act, and these cases 
were reported. He has been trying to find out by 
whom, but he did not find out. I asked him to get 
me definite details of these two cases, and I have 
just now read his answer to my request and he Says : 
“T have been only able to establish one of them.” 
In the other case he is speaking from memory and he 
cannot find the man who originally made the state- 
ment, and he cannot remember. When several practi- 
tioners are talking together, you may not be able to 
remember who it is that says a certain thing. 

24,317. Or exactly what he says >—There would be 
a general impression left of what he said, but I should 
not think that he would be able to report accurately 
whatis said. 


24,318. So that I should not be discourteous if I 
suggested that there was not much in this >—Hvidently 
there is a complaint. 

24,319. The complaint is rather vague ?—He would 
remember a thing like a vardiac case, but as to what 
particular society it was against, or anything of that 
sort, a doctor would not remember that, I think. 

24,320. You have a statement here that in a cardiac 
case the man was asked to go to a referee, and the 
referee did not examine him. You do not know any 
grounds for that. Was that stated at the meeting, or 
how did it come to you ?—It’came through this doctor 
in Manchester, 
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24,321. He thinks that he heard it stated at the 
meeting ’—That the referee did not examine him, but 
that from the evidence of the agent the man was told 
that he was fit .to work, and sickness benefit stopped. 
You might call that a hearsay report. 

24,322. Is it that one doctor thinks that he heard 
another doctor say something at a meeting, and he has 
tried to find that doctor and cannot find him, but he is 
giving a general impression of what is in his mind P— 
Yes. 

24,323. You are not expressing your own ~ eonelu- 
sion ?—Of course, I think it best to put down every- 
thing one gets to send up in evidence. I have been 
asked some points already which I have not been able 
to answer, because my information was not sufficient. 
Also, of course, if you have a thing like that down, 
investigations could be made. 

24,524. Do you think investigations should be made 
afterwards or before coming to the Committee ?—I 
have done my best to make investigations before 
making a statement to the Committee, but you would 
not expect me to go into Manchester to try and find 
out the man. I do not think that I could. Certainly 
the more investigation that is made the better. I 
think that we would welcome investigation. 

24,325. The only point is as to the date on which 
investigation should take place, whether it is better 
to have it before submitting the case to the Committee 
or afterwards ?—I have taken a great deal of trouble 
to collect information, and there were several state- 
ments made the last time that the Chairman did not 
think very precise, and I think I agreed with him. 

24,326. Coming to question 22,962, which deals 
with the question of the blame being put upon the 
doctors as to ante-dating certificates. it says at the 
end, ‘‘ Three state that they have had it done by agents 
who have also private insurance business.’ Does that 
refer to private business, or what we call sickness 
benefit on the private side, or what does it refer to P— 
I rather think that one mentions life insurance. I will 
look it up 

24,327. I think that the Chairman suggested the 
last time by his statement that it was private insu- 
rance business P—Thbe statement, which, if you remem- 
ber, I gave under a qualification, was, “ The statement 
* that some patients were induced to continue sickness 
benefit by agents in order to pay off arrears in life 
insurance cases was openly made and substantiated 
“at a meeting recently of the Manchester Local 
“ Medical Committee by several doctors. One of my 
own cases came very near to it. A charwoman, 
‘ aged 61, had several members of her family insured 
“in the She was 19s, in arrears in her weekly 
payments. She came complaining of rheumatism, and 
* quite unable to follow her work, and I gave her an 
initial certificate for sickness benefit. She came 
* casually for the next few weeks, but never brought 
‘ a continuing certificate. At last she presented me 
‘* with five certificates, which the agent asked her to 
“ get signed by the doctor, and she would get her 
‘ sickness benefit money, and she could then pay her 
“ arrears, and also have something in hand. This 
“ IT absolutely refused to do, and, strange to say, 
“a married daughter died about this time, and she 
‘“ was allowed the insurance money for her, less the 
** 19s., so I was never bothered afterwards.” 

24,328. The first statement relates to ante-dating 
of certificates P--Yes, I think the Chairman did not 
understand my answer before. What I was meaning 
to say was, that the agents did not do it with any 
sinister purpose. He was taking it that I meant that 
the doctors did not do it with any sinister purpose. 

24,329. On the point of ante-dating certificates 
which was attributed to the misdeeds of agents by 
three doctors, do you know that agents connected with 
the life insurance business have no motive for getting 
certificates ante-dated ?--I should think that nothing 
was done without a motive, but when you come to 
attribute motives to other people, it is very risky. 

24,330. Iam asking you to say, if you know the facts 
or that they have no motives ?——-I could not say that. 

24,331. I suggest to you that the approved societies 
which are run in connection with industrial insurance 
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companies are willing to pay, and do pay on evidence 
that the patient has been ill for two or three days 
before he or she has seen the doctor without requiring 
the certificate ante-dated ?—Is that true of all the 
approved societies ? 

24,332. I believe it is true of all the approved 
societies connected with industrial insurance companies. 
It is certainly true of the Prudential Society ; so that 
that removes the motive that is suggested from the 
agent ?—Notif I have evidence from the people sending 
in statements that there is. They think that there is 
a certain motive, and a general statement as to the 
behaviour of societies I do not think removes that 
evidence. 

24,333. But if the agent does not need to get the 
certificate ante-dated to get payment of the benefit, 
that removes that motive ?—I have got a lot of evidence 
here that agents do send messages to doctors to get 
certificates ante-dated. As to motive, I know nothing 
about it, but the people who send in evidence have 
mostly said that they thought it was merely a matter 
of convenience that the agent or sick visitor or some 
official of the society wanted to pay perhaps on a 
particular day in a particular locality, and asked the 
patient to get a certificate signed for that day, but 
these three particular men mentioned only what seemed 
on the surface a rather questionable motive; but that 
is the sort of thing I cannot prove up to the hilt. If 
you had the particular agents here in this room, I do 
not suppose that you would get the motive out of 
them. 

24,334. But if the agent can get the benefit paid 
without getting the certificates ante-dated, that at 
least removes one reason for his attempting to get it 
ante-dated P—Yes, I should say so. 

24,335. If you were told as a fact that there is no 
true motive existing to induce the agents to get certi- 
 ficates ante-dated, you would regard a hearsay statement 
on the point with some doubt as to its accuracy ?—I did 
hear a doctor in a meeting say that he had certain 
cases. I remember one being mentioned where an 
agent did send him a message to ante-date, and he was 
one of the three men who suggested that the motive 
was not in all cases above suspicion. This was a con- 
ference to which I referred Jast time between approved 
societies and doctors. It was a meeting in order to 
promote friendliness and co-operation in the working 
of the Act, and it was in order that each side should 
set its house in order, and the local medical committee 
naturally thought that the superintendents and those 
_ people there probably did not know what the agents do, 
and they are as anxious as we to put these things right. 
Tt does not reflect upon the top people in the society, 
because I do not think that they always know what their 
agents and sick visitors are doing. 

24.336. Do you think that the doctors always know 
that?—They have just the patient’s word, and, of 
course, I am quite willing to admit that the patient’s 
word has to be taken with a grain of salt. 

24.337. Was the doctor who made this report the 
same doctor who reported the case which you have 
just spoken of —No, the case I have read came from 
Manchester, and this doctor, whose remark I heard at 
the meeting, was an Oldham man. 

24,338. You spoke just now of the difficulty of 
proving a thing up to the hilt?—Yes, it has been a 
difficulty all through my evidence. I have sent out 
certain questions to medical men, and they have 
answered them, and from my personal knowledge of 
the men and the nature of the evidence sent in, my 
own impression is that they have been answered per- 
fectly honestly. Ido not want to reflect on my col- 
leagues in saying this, but I thought in my own mind 
that they would answer them, perhaps, perfectly 
honestly if I said that no names would be mentioned 
of Oldham men, and, in sending out the questions, 1 
distinctly told the Oldham men that no names would 
be mentioned. I daresay they would have said the 
same thing if I had not said so, but that was the 
object with which I did it,and most of the men have 
signed the communications sent to me. 

24,339. JT want to try and get an understanding as 
to the responsibility of the agent. If the agent helps 
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to secure payment of benefit to those entitled to it, 
there would be no ground for suggesting that he was 
exceeding his duty ?—Not if he is working according 
to the regulations of the Commissioners. 

24,340. The real question is whether, in order to 
serve some private end, he is recommending a course 
detrimental to the body of members who form the 
society, or contrary to the Act, or to the regulations ? 
—That is the question in those few cases, 

24,341. It would be so in many cases. If you are 
judging the agent you want to know what he is doing, 
and whether it is contrary to the interests of the 
society, or the terms of the Act or of the regulations ? 
—I am not quite sure whether I am judging the 
agents. 

24,342. You have no complaint to make against the 
agents ?—Not personally, except one or two which I 


‘reported a fortnight ago. 


24,343. Have the gentlemen who communicated 
with you any complaint to make against the agent, if 
he is not doing anything contrary to the interests of 
the society, or the Act, or the regulations >—If the 
agent carries out the regulations purely and simply, 
including the circular of the Commissioners, Memo- 
randum 173 L.C., then this man has no complaint 
against the agent. 

24,344, Why cannot such an accusation be proved 
up to the hilt? It is a question of whether this man 
has done something wrong. It appears to me that 
your correspondents have taken statements given to 
them by members, and sent them forward to you, and 
you have represented them as though they were 
matters of fact ?—I have presented them as evidence 
sent in to me by these different correspondents of 
mine. 

24,345. When a statement is made by a member to 
a doctor that the agent has done such and such a thing, 
that must be capable of investigation ?>—Anything that 
the agent has said or done may be capable of investiga- 
tion, but I should think that it would be extremely hard 
to prove one way or another: If you had the patient, 
the agent, and the doctor here, it would be very hard to 
prove it. 

24,346. At any rate we could make an attempt to 
get at the facts P—Here is the statement of the man 
in Oldham to whom I refer: “I believe the motive to 
be ”’—asI said just now, we cannot prove another 
person’s motive ; we can only know our own—“ that the 
‘agent wishes to stand well with the insured person 
“in order to get his private insurance work. My 
* cases have been agents who do private insurance 
‘“ business.” 

24,347. I would like to refer to a communication 
which I have received on the subject. My corre- 
spondent says—‘‘I have heard the matter mentioned 
‘“* on several occasions on the medical benefit sub-com- 
* mittee, but the doctors on that committee have 
“ always said that these requests ’—that is for ante- 
dating—‘‘did not come from Prudential agents” ?—I 
read a postcard, and I was asked the name of the 
society, and I was unable to give it. As a rule you do 
not get these things down in writing, because the 
message is a verbal one through the patient. 

24,347a. “ We have had no difficulty whatever in this 
* respect with any of the doctors as the course of post- 
** dating or ante-dating is not at all necessary so far as 
* we are concerned ” ?—I hope you donot think that I 
am making any attack upon a particular approved 
society, because certainly I am not. 

24,348. I want to suggest to you that the agents 
have no reason to do what is complained of in this 
evidence. You do not attribute any motive to a body 
of men who have done as much as, and I think I 
might say more than any other large body of men in 
the Kingdom, to render the Act workable ?—I could 
not answer that. That is too big a question. 

24,349. Seeing that your evidence does in many 
points reflect upon them, I really feel it necessary to 
ask you some questions ?—Because there are a few 
black sheep, the whole flock is not necessarily black. 

24,350. I demur to those being called black sheep ? 
—If youwere to ask me as to whether the agents 
behave nicely, I could give one or two instances, I » 
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remember one case in which an agent comes ‘to a 
patient, and if there is any one inside he will wait for 
a quarter of an hour or twenty minutes rather than 
come in and interrupt. 

24,351. Now in reference to question 22,966 ?P-— 
That was the particular man whose statement I have 
read out just now, Dr. X. 

24,352. He has been a member of the Manchester 
Local Medical Committee ?—Yes, 

24,353, Do you know how many members he has 
on the panel ?—I do not. 

24,354. Do you know about this meeting of the 
Medical Committee in Manchester ?—I only know what 
has been told to me. 

24,355. What steps have been taken by the medical 
committee in view of the serious statements, which you 
say have been openly made, to substantiate them P—I 
cannot tell you that, but “ openly made” does not mean 
that this was in the papers, but that they were talking 
ut this committee. 

24,356. You speak of it as a confidential meeting. 
You say ‘ Why should a set of doctors meeting there 
confidentially start a report about agents?” Is there 
any weight to attach to the word “ confidential ”’ there ? 
—JI mean that when doctors get together, they do not 
deceive one another. If you were talking over matters 
with your own people, you would talk confidentially 
and frankly, and when doctors get together they talk 
frankly, and though I knew that that was not precise 
evidence, I thought that the fact that they had in a 
frank meeting made such statements, would go rather 
to show that there were some grounds of complaint. 

24,357. Would you not attach more weight to it 
if there had been present representatives of the insured 
members P—Yes. 

24,358. So one may take it that in a confidential 
meeting of this kind statements are not examined, 
weighed, or sifted to the same extent as they would 
be at a more open meeting ?—They are not sifted, if 
you mean that when one of my colleagues says to me, 
“T had a case of so and so,’ I do not say, “ You have 
** got to produce the patient and let me hear it in her 
* own words.” I take my colleague’s word in a meeting 
of that sort. 

24.359. You come to this Committee and say that 
this is what the doctor says happened ?—Yes. If you 
would like me to try to get more definite evidence to 
follow any particular case, I shall certainly do so. 

24,360. In referring to this meeting, do you mean 
that it was a meeting of the local medical committee ? 
—Yes. 

24,361. I am told that the meeting in question 
became very heated, and as a weapon of retaliation 
one doctor rose, and said agents were inducing patients 
to continue sick pay in order to pay off arrears, but 
the statement was received with boohs and laughter, 
and not substantiated. There was no concrete case 
put forward, nor is one known to the local committee 
or its officials )—Is this the same meeting ? 

24,361la. Can we come now to question 22 968? This 
is the charwoman. There is almost a note of regret 
in Dr. X.’s report there, that he knows of no case on 
the panel in which an agent has induced a member 
to do his best, or his worst, to prolong sickness 
benefit P—I do not think that there is any note of 
regret there. 

24,362. Does it not carry with it a note of regret ? 
He is not able to give an actual case, but one of his 
own comes very near to it ?—He is simply reporting 
all he knows. I do not think from the man’s attitude 
on other questions, such as that of co-operation, that 
he regrets that he cannot find charges which the 
societies would resent. 

24,363. As a matter of fact, he does not know of 
any such case, and he gives the nearest he can to it, 
does he not ?—Yes. 

24,364. Can you tell the Committee whether any 
steps were taken by this doctor to verify the statement 
made by the member ?—I cannot tell ‘you that. 

24,365. Do you know whether he saw the agent ?— 
I cannot tell you that. 

24,366. He says that the webenisit came to him, com- 

‘plaining of rheumatism, and quite unable to follow 
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her work. You understand, do you not, that in Dr. X.’s 
opinion, she was really incapacitated ?—“«She came 
“ complaining of rheumatism and quite unable to follow 
“ her work, and I gave her an initial certificate for 
‘“« sickness benefit.” I should say he thought that she 
was incapacitated, or else he would not have given her 
the initial certificate. ‘She came casually for the next 
few weeks.” 

24,367. Can you interpret that statement? Does 
it mean that she dropped in every other day ?—No, 
T should think casually would mean that she only came 
occasionally. 

24,368. It might mean every other day, or once or 
twice P—No, I do not think so. If a man says that 
she came casually for the next few weeks, I should 
imagine that she dropped in occasionally. I may be 
wrong, but that is what I should imagine that he 
meant. 

24.369. You do not know of course whether Dr. X. 
gave her any directions about seeing him again ?— 
No, I do not. 

24,370. You do not know whether he prescribed for 
her ?—I do not see what else she came for. She did not 
bring a certificate. He says distinctly that she did not 
bring a continuation certificate, so I should imagine he 
would prescribe, and that she was coming for medicine, 

24,371. You do not know how long the medicine 
would last -—No, I do not. 

94,372. You do not know whether she was at work 
at all during these weeks ? No, I do not know. 

24,373 Do you know whether she complained to 
the agent that the society was not continuing the sick- 
ness benefit ?—No, T do not know that. 

24,374. Dr. X. does not say whether she applied to 
the agent for the money, saying that she had been 
throughout under the doctor’s care, but had not a 
continuation certificate which he could sign for her. . 
You do not know whether the member applied to the 
agent for sickness benefit, saying that she had been 
under the doctor’s care all the time ?—No I do not 
know. I know just exactly what I have read to you. 
You know as much as I do now about this particular 
case. 

24,375. So far as you know, it is at least possible 
that her application for sick pay was justifiable P— 
Yes. The doctor says that she did not apply for con- 
tinuation certificates. Asa rule the doctor does not 
volunteer the continuation certificate, if the patient 
does not mention it. 

24,576. Would it, in your opinion, have been justifi- 
able on the part of the agent to withhold the continu- 
ation certificate ?—How do I, not knowing anything 
of the case, know whether that woman was able to 
work or not, and whether therefore the agent was 
justified in withholding the certificates? [ do not 
know whether she was able to work. I only know that 
this doctor at any rate when she first came, thought 
that she was unable to work, and gave her an initial 
certificate, but this doctor does not say that he 
has given her continuation certificates. I do not 
know when, in his opinion, she became capable of work 
or even if, in his opinion, she became capable of work, 
but when she first came, in his opinion, she was 
incapable of work. 

24,377. But the suggestion is that the agent did 
wrong in giving her these certificates, is it not ?—I 
take it the suggestion is that she certainly ought not 
to present five certificates at once. 

24,378. If she has been ill for five weeks, and not 
doing any work and incapable of doing work, should 
she not present five certificates?—I do not know 
whether she should present them, but the doctor 
should not sign them, because we have instructions 
from the Commissioners not to do so. We have 
instructions about ante-dating. 

24,379. It is not a question of ante-dating, is it 2— 
Do you mean that the five ought to be signed for one 
day? 

24,380. The doctor can put what date he likes upon 
it >—No, he ought not. 

24,381. Any date that, is right 2—The Com- 
missionérs have told us that we are only to date the 
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day we see the patient and that even if we have seen 
the patient previously, no other date must be put than 
that on which the certificate is actually signed. 

24,382. I suggest a date that is right ?—If he dated 
these certificates, he ought to have dated them all one 
day, if he thought the person was incapable of work, 
according to the instructions of the Commissioners. 

24,383. If the woman was incapable of work, the 
agent was certainly right, was he not, in attempting 
to see that she got the benefit ?—If the woman was 
incapable of work, the agent was certainly right in 
attempting to see that she got the benefit. 

24,384. There is another question mixed up with 
that again, as to what she was to do with the money 
when she got it. If she is entitled to get this money, 
she is entitled, I take it, to pay any of her liabilities 
out of that money, is she not ?—I suppose a woman is 
entitled to do what she likes with sick pay. 

24,385. It seems to be a little criticised here, as 
though there is something unworthy in discharging 
some of her liabilities P—I take it that a patient, man 
or woman, is entitled to do what he or she likes with 
sick pay. 

24,386. I cannot understand what there was strange 
about the circumstances of the married daughter’s 
death at that time?—I was a bit puzzled about that 
myself. I have just read what I got. Ido not think 
the suggestion is that the agent was resposible for 
the married daughter’s death. 

24,387. You do not know who told the doctor that 
the insurance money had been paid, or that she dis- 
charged some of her liabilities P—I do not know who 
told him that. 

24,388. Apparently either he was bothered, or he 
bothered someone else about it afterwards ?—This is 
the same man whose statement I read out last'time as 
being strongly in favour of co-operation with approved 
societies. Y 

24,389. Supposing the claim for sickness benefit was 
genuine, does it seem to you satisfactory that because 
this woman had a windfall from another quarter, her 
just claim should be set aside —No, I do not think a 
windfall from another quarter should have any effect 
’ on whether sick pay should be paid or not. Is that 
suggested ? 

24,390. Yes. She was allowed the insurance money 
less the 19s., and he was never bothered afterwards. 
The doctor seems to. regard that as satisfactory, does 
he not ’—He says that she never came to him afterwards 
for a certificate. What he means, I suppose, is that 
it, is a little bit of a bother when a woman turns up 
and says she has been off work for five weeks, please 
sign five certificates, and he was never asked for 
certificates after. That is what I take the remark to 
mean. 

_ 24,391. We do not know for how long she was 
incapacitated, do we ?—No, we do not. 

24,392. And we do not know whether the agent, 
in fact, made the suggestion regarding the continuation 
certificate which is imputed to him ?—I suppose some- 
one gives a patient certificates. She does not help 
herself to them. He must have given her five certifi- 
cates, do you not think ? 

24,393. Let us come to question. 22,998, about the 
sickness visitors. I gather from your evidence that 
the general feeling of the doctors, who have given you 
their views, is that sickness visitation can be useful 
if discreet P—Yes. 


24,394. And you, in your communication to them, | 


did not ask for particulars of cases where friction had 
arisen ?—I did not. 

24,395. And some were supplied to you voluntarily 
—Yes. 

24,396. Can you tell me how many cases were 
furnished to you in that way ?—I have them all down 
here, but I think, in looking over these, there was 
another from the same man, which I do not think is 
down—a case of Dr. against a visitor. ‘I 
« had a case of aman, aged 64, suffering from chronic 
“ rheumatoid arthritis, where the visiting superin- 
* tendent asked if he was really satisfied with the 
“« doctor, and with the doctor’s treatment This case 
«« T immediately reported to the head offive.” 








24,397. (Chairman.) That is a new case P—It is a 
case I must haye missed. That is the man’s own 
case. 

24,398. (Mr. Thompson.) That is the same doctor ? 
—It is the one I have called Dr. X., of Manchester, 

24,399. There is an Oldham case at the bottom of 
the list. Do you know what number of patients the 
doctor has on his panel ?—3,400, so he says himself 
here. 

24,400. And this is the only case he communicated 
to you P—He writes, “‘ On the whole, things have gone 
“ on pretty smoothly. My only grievance has been 
“ against sick visitors, who, in many cases, have 
“exceeded their duties.” I have just given the 
instances that he gives to me. 

24,401. He only gives one, does he not ?—No, he 
gives four altogether. 

24,402. And the four given here out of six were 
given by the same doctor ?—They are all four given by 
the same doctor. 

24,4038. No, one is given by Dr. 
Manchester. 

24,404, The other five are all given by the same 
doctor ?—Including the new case just mentioned, there 
are seven given altogether :—Four from an Oldham 
man, one from another Oldham man, one from Dr. X., 
of Manchester, one from Dr. R., of Manchester. 

24,405. Do you know what society that is that is 
mentioned in question 22,998—the case of the man with 
bronchitis who was fetched out to get the money ?— 
No, there is no mention of the society. This com. 
munication came in very late. The man was ill when 
my letter went out and quite unable to answer, and I 
just missed asking him the name of the society. He 
is not on the telephone. 

24,406. Can you tell me what meaning you attach 
to the term “useful” im describing the work of sick- 
ness visitors. Useful to whom ?---Useful to every- 
body. 

24,407. The expression of opinion appears to be 
general, that they are useful, if they are discreet ?— 
Yes. 

24.408, And the doctor thinks sickness visitors are 
useful to everybody ?—Yes, I think so. 

24,409. One doctor does not think so P—They do not 
all think so, but that is the general feeling—the large 
majority of them. 

24,410. Of course we are all in agreement that the 
sickness visitor is altogether wrong if she implants or 
encourages in the mind of the patients any lack of 
confidence in the panel doctor ?—Yes, I know that. 

24,411. But, short of that, you would have no 
objection to the maintenance of confidential, and even 
intimate, terms between the sickness visitor and the 
patient, would you?—No. JI think the more the 
sickness visitor knows about the patient the better, 
except that it might be a bit awkward, if they were 
personal friends. I do not say that it happens, but 
you can see that the sick visitor might be worked upon, 
if she found her own sister doing a little housework, 
not to report her. 

24.412. That would not interfere with the relation- 
ship with the doctors ?—No, that has nothing to do 
with the doctors. I should say that the more the 
sick visitors know the better, so long as they were not 
worked on by their private friendship for the patients. 

24,413. Of course it is difficult to exclude that 
altogether ?—Yes. 

24,414. There would be no harm in the sickness 
visitor urging on an overwrought and underfed woman 
the desirability of doing certain things, suchas keeping 
regular hours, and keeping her rooms well ventilated >— 
No, I do not think that there would be any objection 
to doing that. 

24,415. Such things as personal cleanliness ?—Yes, 
I should think that that would be very good. 

24,416. And paying some attention to diet ?—If 
you come to diet, that is a bit more difficult. 

24,417. You know what some of these members 
are credited with eating 2—I heard about a woman 
who had gone with two basins to a pork butcher. 

24,418. If the nurse visitor saw anything of that 
kind, would she be acting well within her province in 
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suggesting that that was undesirable ?—If I were the 
sick visitor, 1 should say, ‘Does the doctor say you 
can have that ? ” 

24,419. You do not think that she might, without 
conflicting with the doctor’s orders and treatment, 
recommend the sorts of food which are more nutritious 
and more easily digested —That would have to be 
thrashed out in public. The sick visitor on her own 
cannot, I think, in most cases recommend asick person’s 
diet, even although it would be done from such an 
obviously straightforward and pure motive as that. 

24,420. Do you suggest, for example, that a doctor 
with a panel of 3,400 can always have the time to go 
deeply into questions of that kind ?—You have been 
very keen on my giving absolutely precise evidence. 

24,421. IT am asking your opinion here. Do you 
think that a doctor with thousands of insured persons 
on his panel can possibly have time in all cases to give 
minute directions as to diet ?—I think it unlikely. 
That would be one of the reasons for having smaller 
panels. 

24,422. Supposing a woman with some knowledge 
of what is recommended by the medical profession, 
and in the absence of any directions on the part of 
the doctor as to diet, says, “You had better not eat 
that, eat something else” ?—You are taking for 
granted the absence of any directions from the doctor, 
and of course the sick visitor has only the patient’s 
word for that, and the patient’s word has to be taken 
with a grain of salt. 

24,423. Your point is, is it not, that the sick nurse 
ought not to interfere with the treatment of the 
patient ?—I do not think that there would be anything 
against giving advice on ventilation. 

24,424, You would say, for example, that milk is 
usually better than gin ?—I should think the doctor 
would be very glad if she would say milk was better 
than gin; but if that particular doctor happened to 
have ordered gin 

24,425. She must not say anything against it. I 
take it she must not mention cod-liver oil at all ?—T 
think it would be wiser not to, especially if she said 
the patient did not want medicine, and the doctor 
happened to be giving it. ‘his man in a private letter 
to me apologises for the triviality of his information. 
He says, referring to charges against sick visitors, “I 
am afraid my information may seem trivial.” I do not 
think from my own knowledge that when doctors get 
together, they start conversation as a rule about sick 
visitors. Jam speaking of Oldham. I had nothing to 
do with this meeting in Manchester. We do not dis- 
cuss sick visitors. We are much more interested in 
the crimes of the Commissioners. 

24,426. I thought that it was only respectful to the 
Committee and courteous to make some inquiries in 
reference tothe sickness visitor, and I am told that she 
is a fully qualified surgical, maternity, and general 
nurse, popular among the people she visits, and she 
has been asked about these particular cases, and she 
says in the case of number 1, anemia, that she 
absolutely denies having said that medicine was no use, 
and she certainly denies having suggested the use 
of cod-liver oil. If that be true, that disposes of 
number 1 ?—Yes. 

24,427. In the second case, eczema, the member told 
our visitor that she was thinking of going to the 
Manchester Skin Hospital, and asked what she thought 
about it. The reply was, “See what your own doctor 
** says first, and if he recommends it, go by all means.” 
Hf that is true, that disposes of that, does it not ?— 
Yes. 

24.428. The next one isa different visitor and a 
different society. There the visitor is alleged to have 
said that the member ought not to have got married. 
That may have been a wise or an unwise observation ? 
—If she was already married, I should think it was 
unwise. 

24,429. But there is no suggestion there that her 
statement interfered with the treatment of the doctor, 
is there ?—No, I should take it that that was a super- 
fluous remark. 

24,430. But you are not going to haul over the 
coals every woman who goes about the country, seeing 





hundreds of people week by week, for every superfluous 
remark, are you?—Not unless the same treatment 
were meted out to the other sex. 

24,431. Do you think that a woman ought to be 
pilloried because she goes about and makes one super- 
fluous remark ?—TI do not think that one woman ought 
to be pilloried because she makes one superfluous 
remark, Of course, you have not proved that she has 
made only one remark. 

24,432. No, but I have only evidence of one P—I 
am simply making a general statement there —in 
saying that a woman should not be pilloried for one 
superfluous remark. 

24,433. Number 4 is the same old visitor. This 
is the report I have about this case: “In the course 
‘* of a conversation with this member, our visitor was 
‘“ asked if she should make any suggestion whether it 
“was advisable for her to have an operation. Our 
visitor told her, as one woman speaking to another, 
to take her doctor’s advice, and so long as he recom- 
mended the operation, it was in her interest to have 
it performed. She is still receiving sickness benefit. 
Our visitor certainly never suggested the name of 
any doctor to do the operation.” If that is true, 
that disposes of number 4?—Yes. You see the 
advantage of giving the name of the society, do 
you not ? 

24.434. My point all through has been that the 
opportunities for investigation should be given before 
publication and not afterwards?—Of course, this 
evidence had to be got in a great hurry. 

24.435. I should suggest that when so many com- 
plaints come from one particular doctor, where, 
generally speaking, the medical profession is satisfied 
as to the way things are being administered, and all 
of these complaints I think about one particular class 
of society, it suggests the necessity for some investiga- 
tion before publishing these, even in a limited degree ? 
—You see there is this also to be said on the other 
side. I do not say that this is the extent of the 
complaints I might have got, if I had definitely asked - 
for complaints. 

24.436. They are all you have got ?—I have not 
asked for them. There might be—I do not say there 
are—a good many more if I had asked for them. 

24,437. Does it make it any better that you had 
not asked for them, but still got « number from one 
particular doctor. Youdo not ask for anything, but 
one doctor in particular volunteers a number ?—Yes. 

24,438. I think that suggests that that parti- 
cular doctor is a little prejudiced in one particular 
direction ?—I think that that particular nurse has 
certainly irritated that particular doctor. 

24,439. That particular doctor is apparently irri- 
tated. Whether it was the particular nurse who 
irritated him or not is another matter ?—He is irritated 
by what he supposes has been said by that particular 
nurse. 

24,440. I wanted to put it generally that when 
doctors make sweeping criticisms of the societies, or 
the societies’ methods, you say that there must be 
something to account for such expressions ?—Yes, I 
should imagine so, speaking generally. I was told the 
other side said so too. I think the Chairman said : 
*‘ Both sides say there must be something in the general 
accusations made on their side.” 

24.441, When criticisms are directed against the 
doctors by representatives of societies, the tendency is 
to attribute them to unworthy motives rather. In one 
case there is something in it,and in the other case you 
are only trying to serve some private end ?—Oh no. 

24.442, That is the impression I got ?—It is quite 
a wrong impression. 

24,443. You have told us of the glowing tribute 
paid to the doctors by the Chairman of the Oldham 
Medical Benefit Sub-Committee, ana of his earnest 
desire to maintain good fellowship between doctors 
and societies P—Yes. 

24.444. Are you animated by that same desire ?— 
Tam. 

24,445. Do you think that that end is likely to be 
served by the production and publication of hearsay 
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evidence, mostly second-hand hearsay evidence, reflect- 
ing on certain societies without the provision of any 
particulars by which cases could be investigated, 
without any opportunity being previously given to the 
representatives complained of, and without any oppor- 
tunity to offer evidence in defence when the statement 
was made ?—My object in giving that evidence was 
not either to promote or to hinder co-operation. It 
was quite apart from co-operation. 

24,446. Do you think that you can deal with 
relationships like that and put forward what is really, 
though I am sure it was not intended, injurious to 
people who are doing their best to administer the Act 
without making co-operation more difficult P—I did 
not mean to put forward what was injurious to people 
administering the Act. That is quite honest. 

24.447. I quite accept your statement, but it has 
that effect?—I had no intention of injuring any 
society in my statement, either all the societies 
together or any one particular society. That was not 
in my mind at all. My position was that, having 
received certain statements as evidence in reply to 
a request that I had sent out to certain men for 
evidence, I was bound to bring those statements to 
the notice of the Committee. In my own mind there 
is no antagonism to the societies at all. 

24,448. You see that there is some disadvantage 
in it, do you not ?—I am afraid I cannot say I regret 
having brought certain evidence, because I felt I was 
bound to do it. 

24,449. You do not think that there is any dis- 
advantage in having done it ?—No, I think the more 
things are brought to light the better. 

24,450. But surely not in this way ?—Which way ? 
I made certain statements, and you have made state- 
ments which tend to disprove certain cases. I think it 
is much better that that should be done openly than 
that this doctor in Oldham, for instance, should go on 
feeling aggrieved. I think it is much better that 
things like that should be open. 

24,451. Yes, at the right time and in the right 
way. I put it to you that this evidence which, in the 
judgment of some people, reflects on certain societies 
and on their representatives, is printed and is circulated 
to a limited number at present, but later to a large 
number, many will read without seeing what has been 
said on the other side. They will take it on your 
authority. They will say, “Of course Dr. Claydon 
** would not have put that forward if there had been 
“ no foundation for it” P—But will not your questions 
be in too, that you have asked ? 

24,452. It does not follow that people will be as 
interested in my questions as in your evidence ?-—i 
have no object in making charges against any par- 
ticular society, and I never had the least intention of 
doing so. 

24,453. I am only suggesting for the sake of future 
good relations that statements, on either side of course, 
should not be made without verification of the facts. 
It would tend more readily to co-operation ?—I shall 
not be coming up again to give evidence. I think 
that you have a little misunderstood me about relations 
with societies. If I thought society officials were a 
set of villains I should not be offering to co-operate 
with them, should I? As to your own society, you 
know it is a large society. If you have a certain 
number of cases, they are more likely to come within 
the reach of a society with many members than of a 
small society. 

24,454. (Miss Macarthur.) With regard to what you 
said about the sick visitors, you indicated that you 
thought it would be wrong if, by any action of theirs, 
there was implanted in the mind of the patient any 
lack of confidence in the panel doctor. Ifa trained nurse 
were visiting a patient of a panel doctor, and found 
the patient suffering from an ulcerated leg which had 
not been dressed, would you consider that under such 
circumstances the nurse would be acting properly in 
telling the patient that the leg ought to be dressed ?— 
No, I think that she would not be acting properly in 
telling the patient that the leg ought to be dressed; I 
think that she*should tell the doctor. 





24,455. If she offered to dress the patient’s leg 
under such circumstances, would you think that she 
was acting improperly ?—Yes, I think it would be wiser 
for her to go to the doctor and say, “ Shall I dress that 
patient’s leg for you?” 

24,456. If I were to tell you that in certain cases. a 
nurse has attended to ulcerated legs in that way, and 
has effected a cure by dressing them, would you say 
that she had acted improperly ?—I think it would have 
been wiser for her to have asked the doctor first. Most 
doctors would be only too delighted to get a nurse to 
dress their cases for them. I know I should, and I 
think it would be the wiser plan to go to the doctor 
rather than to speak to the patient. 

94.457. You think that under no circumstances 
should a trained nurse do anything to help the patient, 
except under the doctor’s instructions >—Yes, I do 
think that. 

24,458. (Miss Ivens.) As you were rather late in 
going on the panel, some of your own patients had 
already placed their names on the list of some other 
panel doctor. Have those patients come back to you 
privately in any case ?—Oh yes, some have transferred, 
and some are simply private patients. 

24,458a. They have not all transferred to you P—No. 

24,459. Do you think it is partly due to their 
inertia or to any difficulty which they may find in 
transferring ?—I do not think that they have any 
difficulty beyond the bother of asking for a form and 
filling it in. I do not think that it is that. 

24,460. You think that they all fully understood 
that there was the opportunity of transferring P—Yes, 
it has been printed round the town. 

24,461. Do you find that cases come to.you while 
they are under other doctors >—Yes, certainly. 

24,462. Chiefly for gynecological symptoms ?—Yes, 
I should say so, chiefly, but not altogether. 

24,463. They really are having two doctors to 
attend them?—No, they do not go to their panel 
doctor at all; they simply come to me privately, and I 
give them a certificate. 

24,464. You point out to them the possibility that 
they may transfer to you?—I do not remember that I 
have ever taken the initiative in suggesting a transfer, 
but, whenever the patient has suggested it, I have 
always agreed at once, and, in one or two cases 
where there has been unavoidable delay, I have tried to 
help by telephoning to the other doctor, who also has 
always agreed. 

24,465. It might be advisable, if these people are 
poor and cannot pay twice over? It is a little 
unfortunate that they should pay you as well as some- 
one else P—As a rule, it is the patient who insists on 
that. I have never suggested to a patient that she 
should be treated outside the Act. 

24,466. You have some difficulty in placing the 
name of the disease in gynecological cases on the 
certificate. What do you suggest is the remedy for 
this P—I_ think it would be all right to put “‘internal 
trouble” or “ gynecological trouble.” I find that that 
is generally accepted. 

24,467. Do you find that women themselves object 
to the nature of the disease being placed on the 
certificate ?— Yes. 

24,468. In your evidence a fortnight ago you gave 
some facts which pointed to a reluctance on the part 
of some women to state their real symptoms to their 
panel doctors, and that they took advantage of the 
opportunity accorded them by a medical woman being 
locum to tell the truth, and obtain treatment ?—Yes. 

24,469, I think the cases you mentioned all 
occurred in a very short time, pointing to the fact 
that there might be over the country a great many 
such cases?—Quite so. I think the woman said, 
“ Doing locum for a few days.” 

24,470. In a few days three or four cases were 
diagnosed correctly and obtained hospital treatment ? 
—Yes. 

24,471. Is it your experience that there is sufficient 
hospital treatment for gynecological cases? I am 
not speaking specially of Oldham, where there is a 
good infirmary, but of some of the large cities ?—I 
understand that in some of the bigger cities there is 
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a great want of Re PSN treatment, and Phin 
have long lists waiting. 

24,472, Lists of a hundred or more P—Yes. 

24,473. Do you think that if more hospital 
accommodation were provided, it would lead to a 
lessening of sickness claims P—Yes. 

24,474, With reeard to the cases of illness going 
on after confinement, you have come across a good 
many cases where, if the patient had obtained expert 
treatment, she would have avoided chronic ill-health 
afterwards ?—Yes, that is so. The cases I come across 
are usually cases where confinement has taken place 
years before, and the results in a large number of 
cases are due to lack of expert treatment at the time 
of confinement. 

24,475. Such cases have possibly been attended by 
midwives, and no difficulty perhaps has been noticed 
at the time ?—No. 

24,476. In women who have to stand, say at 
industrial employment, it would show later on ?— 
Yes. 

24,477. And had these cases been under expert 
treatment at the time, it would have been discovered 
at. the confinement, and would have been removed '— 
Yes. 

24,478. You would think that if better maternity 
treatment could be supplied it would also tend to the 
lessening of sickness claims ?—Quite so. 

24,479. With regard to the question of co-operation 
with the societies, this is rather a new question, is it 
not ?—Yes. 

24,480. You really give evidence as to your own 
opinion, more or less, and as to what you have generally 
gathered? The subject has not been before the Asso- 
ciation of Registered Medical Women, or before the 
Northern Association of Medical Women ?—No. 

24,481. You are speaking entirely of what you 
think yourself ?—Yes, and of what the medical men 
and women who sent in evidence also think. The 
majority of medical women, and also the large majority 
of medical men who sent in evidence on this particular 
point, are in favour of co-operation. 

24,482. You are speaking of those who arg on the 
panel P—Yes. 

24,485. You do not give evidence from the whole 
body of medical women on that point ?—No, it has not 
been before them. 

24,484. You would approve of the services of a 
fully qualified and trained nurse who would act in 
co-operation with the doctors ?—Oh, yes. 

24,485. (Dr. Lauriston Shaw.) With reference. to 
the position of a doctor who sometimes has to refuse 
to give a certificate, would you think it possible that 
the statement made by some doctors is likely to be 
true, that they very often anticipate the intention of 
the patient to ask for a certificate >—Yes. 

24,486. They do not allow the patient to get into 
the position of asking and of being refused. But by 
encouraging remarks about their health and the possi- 
bility of a speedy recovery, they frequently prevent it ? 
—Yes. 

24,487, You yourself do that ?-—Yes, and I have 
eyidence to that effect. 

24,488. You think that it is extremely likely that it 
is a common occurrence P—I do. 

24,489. And that patients are not aware how often 
they are headed off from a certificate ?—I do not think 
that they are. 

24,490. And society officials may have the im- 
pression that the doctors are not refusing many certi- 
ficates, although, as a matter of fact, they are prevent- 
ing certificates heing asked for ?—Quite true. 

24,491. You think that a desirable thing ?—Yes. 

24,492. The Chairman asked you a question with 
regard to a case in which a patient was refused sick- 
ness benefit or sent to a referee when he was very ill 
and had cirrhosis of the liver P—I remember what the 
point was. 

24.495. I think you agreed with the Chairman that 
if the cirrhosis of the liver had been due to alcohol, it 
would have been reasonable for the society to have 
dealt with the case in somey disciplinary manner? 


—Yes, 


24,494. You would not. say that all cirrhosis, which 
is due to alcohol, necessarily involves misconduct ?—I 
think that the question of misconduct is a very difficult 
one, and also the question of sick pay for misconduct. 

24,495. Would you agree that the person who gets 
cirrhosis of the liver from alcohol is not generally the 
person who commits any legal misconduct as the result 
of alcohol P—Yes. 

24,496. He is not the person who gets drunk and 
disorderly. He is not even the person who gets drunk 
and incapable ?—No. 

24.497, But he is the man who is never known to 
be drunk, and who, as far as we can see, has never 
committed any sin against the community ?— That 
is So, 

94.498, If he has committed any sin at all, ‘it is 
against himself ?—Yes. 

24,499. There is not much difference between get- 
ting cirrhosis of the liver from drinking alcohol which 
is not good for you, and getting gout from eating too 
much ?—Quite so. 

24,500. You must not allow the societies to think 
that everybody who has any disease resulting from 
taking alcohol in excess is guilty of misconduct >—No. 

-24,501. With regard to your securing for your 
insured persons in Oldham such specialist services as 
they require, you have personally said that you have 
found no difficulty about it P—No. 

24,502. You have often got medical men to give 
their services to your insured persons P—Yes, when 
they are needy. 

24,503. You would recognise, however, that there 
are two classes of insured persons who require specialist 
services, some who can pay for them, and some who 
cannot pay for them P—Yes. 

24,504. If any extension of the provision of 
specialist services is ultimately arranged, do you think 
it would be better to have an extension of the existing 
arrangement by hospitals and consultants, or to have a 
special service set up for those who have to look after 
the insured persons ?—That is a questicn that has not 
been put to me before, and I have really not considered 
the point. 

24,505. As a matter of fact, you have been doing it 
by eetting the people who are giving their services to 
the hospital free to give their services outside the 
hospitals also free P—Yes. 

24,506. And you have found no difficulty P—No, I 
have found no difficulty, but it has been said to me by 
a leading medical man, who is consultant at the 
hospital, that if the State were to arrange for: con- 
sultant treatment, he did not think the consultant 
would be willing to go on giving honorary services. 

24,507. You gathered his view to be that the 
consultant would be willing to do this additional work 
on receiving some recognition P—Yes, so I gathered. 

24,508. Going back to that question whether, on 
the whole, it would be better to have an extension of 
the existing service rather than a new service, do you 
think, on the whole, that it would be better that we 
should have one set of doctors dealing with the poor 
and another set with the rich ?—No, certainly not. 

24,509. If you can arrange it, the consultant who 
looks after the rich should also look after the poor ?— 
Quite so. 

24,510. Just as the panel doctor is a person at the 
same time looking after the rich and the poor ?—Yes. 

24,511. That has an advantage as opposed to a 
whole-time State service looking after the poor only ? 


—Yes. 


24,512. 
distinction between the insured person who could pay 
for specialist services and the insured person who 
could not. Do you think, if an income limit were 
adopted in Oldham for ordinary insured services from 
a panel practitioner, that that would be the means of 
making a distinction between those who could and 
those who could not afford to pay for specialist 
services ¥—Yes, if it could be carried out. 

24,513. At present the responsibility falls upon 
you >—_Yes, I just judge in my own mind whether ba 
person can or cannot afford to pay. 


You have told us that there is a definite — 
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24,514. You really cannot tell, except roughly ? 
—No. 

_ 24,515. Tam sure we are very much obliged to you 
for the very careful thought you have given to the 
question of sexual misconduct and the statement you 
made here this morning. I would like to ask you 
whether you are satisfied, as a medical woman, that 
whenever any sexual disease is conveyed from a husband 
to his wife there must necessarily have been some 
sexual irregularity on the part of the husband ?—No. 

24,516. Therefore there would be many cases in 
which you discovered the woman to be suffering from 
a sexual disease in which it must be a question of 
speculation only as to whether there was any mis- 
conduct on the part of the husband ?—I have had such 
cases in my private practice. 

24,517. It therefore makes it very difficult for the 
members of the medical profession to do anything 
which would throw suspicion upon a perfectly innocent 
husband in the eyes of his wife >—Yes. 

24,518. You would not go so far as to say that 
truth was so great that it should always prevail to 
the extent that when you had a suspicion that the 
husband had been guilty of misconduct, you should 
convey that suspicion to the wife P—No, I think ina 
majority of the cases it is due to the husband, and when 
I tell the wife, as 1 mean to do now, that she is suffering 
from such-and-such a thing, she will ask me, “ What is 
that?” and “ How have I got it?” 

24,519. Will it not be sufficient to say to her, ‘ You 
* have obtained it in some way by sexual intercourse with 
* your husband,” and leave her with that knowledge ? 
That would practically be the same thing, would it not, 
as telling her?—TI should not use the word “ mis- 
conduct.” 

24,520. It is a thing on which there is an enormous 
amount of suspicion, and very little evidence on which 
you can go P—Yes. 

24,521. On that ground, as a medical woman, you 
would claim to be allowed to use your discretion as 
far as possible in signing certificates ina manner which 
might arouse suspicion unjustifiably ?—-Certainly. 

24,522. You said that you thought that panels 
of 1,500 on the whole would be about as much as an 
industrious doctor could deal with?—TI think so. It 
depends, of course, so much upon the conditions, 

24,523. It depends enormously upon the doctor’s 
method and capacity for work ?—Yes, it does. 

25,524. There are some doctors, are there not, who 
work twelve hours a day ?—Yes. 

24,525. There are other doctors who may have very 
few patients, and who, if they are muddlers, cannot 
get through half as much work ?—Yes. 

24,526. Have you formed any views as to the way in 
which the ideal number of insured persons on a doctor’s 
list should be secured ?—No, I have not. 

24,527. Supposing, as a matter of fact, a man has 
more insured persons on his list than you in your 
wisdom would think desirable ?—He would probably 
say that he knew better than I did. I have not con- 
sidered how the panel should be reduced at all. 

24,528. You recognise that in many places the 
reduction of the number on the panel down to the 
number you suggest would mean that a very large 
_ number of persons could not get medical treatment 

at all?—I was speaking chiefly of Oldham, where the 

average number is 805. 

24,529. Are you in favour of doing away with the 
free choice of doctor P—Oh, no. 

24,530. You recognise that the insured. person, by 
the exercise of his free choice, is able, if he thinks fit, 
to transfer himself from any doctor who appears to 
have too many patients on his list p—Yes. 

24,531. You think, perhaps, that the best way to 
get the lists into more reasonable proportions would 
be to encourage this exercise of free choice ?—Yes, I 
do. If a patient finds that he is not being looked 
after properly, of course, as a rule, he would transfer. 
I think it would be better, at any rate for the time 

- being, to leave it. to the patient, rather than for some- 
body to step in and say, “ We have got to have these 

* panels with this certain number of people.” 





24,532. If, as a matter of fact, the insured person got 
to think that some great authority above was arranging 
that the doctors should not have too much to do, they 
might not exercise their undoubted right of trans- 
ferring themselves P—Yes. 

24,533. Another way, I suppose, in which the 
numbers will gradually be made more reasonable will 
be by increasing the number of doctors practising in 
those areas where there are too many people ?—Yes. 

24,534. If doctors are allowed to have large panels, 
they thereby have the opportunity of taking in 
partners or assistants ?—Yes. 

24,535. It is easier for a doctor with a large panel 
to get an assistant than it is for an independent doctor 
to go and set up in the district P—Yes. 

24,536. Although you think 1,500 is the ideal, you 
are not anxious to try and enforce it by authority at 
the present time ?—No. 

24,537. Have you any more information you would 
like to give us about this question of misconduct ?— 
Yes, I had a communication this morning from a 
medical woman who is not now im practice, but who is 
a recognised authority on the question of social purity. 
Amongst otherthings, she says, ‘*‘ The German Insurance 
‘* Societies, in response to the urgent representations of 
the Society of Sanitary and Moral Prophylaxis, have 
‘ almost in all cases withdrawn their rule withholding 
* sick pay in cases of venereal disease, and more recently 
the law compels them all to treat these diseases like 
“ others. In connection with the Insurance Bill” (that 
is in England) “it was pointed out that its effect 
* ought to be to induce societies to inculcate health 
“ and to carry on campaigns against some of the pro- 
minent sources of disease. This is more likely to be 
done if the societies themselves realise what are the 
** more frequent causes of sickness and invalidity. <A 
“ large number of their members are receiving sick 
“ pay from late results of these diseases, called by 
“ some non-descriptive name, whereas, by encouraging 
earlier treatment, these late results may be avoided. 
* The whole tendency of the modern movement for 
combating venereal disease is to secure early treat- 
* ment, and to avoid everything that will lead to con- 
* cealment. The friendly societies ought to be brought 
“ into line with this movement, and ought, like 
* hospitals, &., to be induced to treat these sufferers 
“ as patients rather than as criminals. If discrimina- 
* tion is to be exercised where there is some moral 
“ blame, I suggest that it might be done by societies 
“ adopting a rule to the following effect :—‘ Where an 

‘ illness is due to the sufferer’s own misconduct, the 
“© sick pay may be handed, not to the sufferer himself, 

‘ but to those who are dependent upon him, or who 

‘ have to maintain him while off work.’ (This would 
“ be very useful, both in the case of alcoholism and of 
‘“‘ venereal disease.) It goes without saying that where 
* an illness is due to the patient’s misconduct, and. 
“ where he persists in pursuing the same course of 
‘* misconduct while under medical treatment or in 
“ receipt of sick pay, it might then be only reasonable 
‘“‘ in the public interest to stop the sick pay. Iappend 
“ a quotation from a very eminent German authority, 
* Professor Blaschko, honorary secretary of the 
* Society of Moral and Social Prophylaxis. Dr. 
‘“‘ Blaschko reviews the laws or the regulations of 
‘« friendly societies in various countries in regard to 
“ withholding sick pay from persons suffering from 
“ venereal disease. He regards. the results as dis- 
* astrous. °To withhold sick pay for venereal disease 
“is the most unsuitable punishment imaginable. 
The sick pay (which is given only to those who are 
so seriously ill that they cannot follow their employ- 
ment) is not'a solatium for the sick, but is, like the 
medical benefit, an indispensable means for the 
restoration of health; indeed, one may say the 
most important means in the whole treatment. 
The result of penalising venereal sufferers is in 
many cases that the insured, believing that the 
society refuses every kind of help, do not go to the 
doctor, but have their ailments secretly treated by 
a charlatan, or that they go on working in spite of 
their unfitness, and so continuetospread their disease, 
allow their condition to become worse, and ultimately 
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*** may become destitute. The worst results of these 
‘** regulations appear when they give the society the 
* right to hinder the admission of the sick to hospital. 
** In Germany the funds are compelled to furnish 
even to venereals medical treatment and medicines. 
‘«« « ‘When the venereal has hospital treatment, the fund 
“© only pays a third of the cost. The other two-thirds 
are to be paid by the sick. If they cannot afford 
this, it results that the venereals are not treated in 
** hospital at all.” This statement of Professor 
Blaschko’s was made in 1902. The law in Germany 
has apparently moved on since then. 
24,538. This, of course, is attacking the whole 
principle of the non-payment of sickness benefit for 
diseases due to misconduct. Would you yourself be 


A a 


* 
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ready to say that there is something in the view that - 


the non-payment of sickness benefit during venereal 
disease might, as a matter of fact, increase the claims 
upon the sickness funds P—Yes. 

24,539, I would like to take you on another point 
which seems to me an important one with regard to 
your statement that you intend in future to make 
truth prevail, and to let people know when there is 
venereal disease. Do you not think that there is a 
danger which is mentioned in the quotation from the 
German authority that publicity with regard to venereal 
disease is very likely to hamper us by preventing 
patients coming to regular doctors ?—Yes, but I was 
not speaking of publicity in the way of publishing the 
facts to other people. I was speaking of speaking to 
the woman herself. [am not proposing to go and tell 
anybody else. 

24,540. If, for instance, it became necessary to put 
upon everybody’s certificate such a clear indication of 
the nature of his disease as to make it obvious to 
anybody what it was, it might prevent that person 
from seeking satisfactory treatment in the early days ? 
—I think it is inadvisable to put something on the 
certificate which will show to everybody exactly what 
the disease is. 

24,541. (Dr. Fulton.) In your outline of evidence, 
with reference to the meaning of the phrase “ incapable 
of work,” you speak of “ the principles of the Commis- 
sioners”’ >—I was quoting a sentence that had been 
written to me. 

24,542. What do you understand the principles of the 
Commissioners to be with reference to this question of 
incapacity to work ?—I do not understand what the 
principles of the Commissioners are. 

24,543. Further on you say (perhaps this is a 
quotation again), ‘It is not in our opinion fitting that 
* the onus of instruction in these matters should fall 
“* on the profession ’” P—Yes, that is the proposition of 
a medical woman in Stockport. 

24,544. That is to say, they have the onus of telling 
insured persons that if they are capable of any kind of 
work, they are not entitled to sickness benefit ?—I 
agree with her, that there should be definite instruc- 
tions, and education from headquarters as to what the 
term ‘‘ incapable of work’? means; I mean that the 
insured should be educated in regard to these things. 

24,545. What do you mean by “ headquarters ’’— 
the Commissioners or the Government ?—I do not mind 
which it is. 

24,546. You feel, at present, that the profession 
have got this disagreeable duty of refusing these people 
benefit when you think that they ought to have it P— 
Yes, if they are entitled to it. 

24,547. You agree with that ?—I agree with that. 

24,548. You disagree with the idea that women 
should be forbidden to do light househeld work when 
on sickness benefit ?—I do. 

24,549. You speak of the unwisdom of penalising 
women, as compared with men, in this matter, and 
you point out that men are not allowed to do work of 
any kind when on the sick fund ?—I daresay the whole 
point there was the distinction between the friendly 
society rule and the certificate of incapacity as given 
by the doctor. 

24,550. Do you think that it would ever be possible 
to get down the number of sickness claims if sickness 
benefit is made a comfortable-thing ?—What do you 
mean exactly by a “ comfortable thing” ? 


24,551. Do you not think that sickness claims are 
likely to be lower if persons are submitted to certain 
restrictions on their personal liberty while they are 
drawing sick pay ?—Yes, I do think so. 

24,552. Would you not agree that certain vestric- 
tions are advisable P—Yes, quite. I had a case in my 
own mind, as 1 was talking about the inadvisability of 
treating one sex differently from another. It was not 
an insured person but a private patient, although the 
principle applied just the same. 

24,553. You know that men are not allowed to work 
in their gardens, or at a hobby, when on sick pay ?—No. 

24,554, And they are not allowed to play dominoes 
in a public-house P—No. Iwas just thinking of a case 
where a woman had fluid in the knee-joint, and had no 
business to be pottering about. Her husband wanted 
his tea, the teapot stood on the table, and he could 
not help himself from it. There are some men who 
are not capable even of pouring out tea for them- 
selves, if there is a woman in the house to do it for 
them. That was what I meant by saying that it was 
not fair to treat one sex differently from another. 
If she had been an insured person on sick pay, she 
might have been struck off for pottering about. 

24,555. With reference to ‘incapacity for work,” 
what do you understand by that term? What do you 
mean when you certify it?—As I said here, I have 
always thought that it was incapacity for any work 
whatever. But I realise now that my certificates have 
been given to people who were capable of a certain 
amount of work. 

24,556. There are very few conditions in which a 
person is absolutely incapable of doimg something ?— 
Very. 

24,557. A person who is unconscious could not do 
any work, or one who had delirium tremens, or 
hemorrhage, or who was suffering the agony of a 
renal calculus ?—That is so. 

24,558. But when you get into cases like hemi- 
plegia *—There are certain things they can do. 

24.559. For instance, paraplegia would not prevent 
them working a hosiery machine or making socks in 
bed ?—There are very few patients who are soillas to be 
absolutely incapable of any work whatever. It would 
have to be some very acute condition, such as those 
you mention. 

24,560. Take a case of phthisis, where a person’s 
temperature is 102. Would you say that that person 
was incapable of work ?—I should, myself. 

24,561. Why ?—Because the patient should be in 
bed. 

24,562. Should be resting with a temperature like 
that ?—Yes. Supposing it were a weaver; if that 
patient were in bed, you might say she can do crochet 
work. It is true she would get no return for it. 
You say that that is not my business, and perhaps it is 
not, but it would be very hard on her if, because she 
could do one or two little things that did not bring in 
any money, 1 should refuse her a certificate of in- 
capacity. 

24,563. You would feel justified in giving a certifi- 
cate to a person who was suffering from phthisis, and 
had a temperature of 102 ?—Yes. 

24,564. Even if he had been to work the day he 
came to see you, would you still give a certificate >— 
Yes. 

24,565. On what ground?—From the idea in my 
own mind that he would not be fit for work. 

94.566. You mean that that would be a condition 
in which active working would damage the person’s 
health —Yes, that is exactly what I mean. 

24,567. Take any other case. Take a blacksmith 
who had an operation for hernia. For how many 
weeks would you sign him up as incapable of work after 
the operation? He might be a month in hed?—Yes, 
T would give him three months. 

24,568. During which you would say he was 
incapable of work ?—Yes. 

24.569. Why ’—Because if he went back to work, 
he might do bimself harm. I had such a case just 
recently of a girl who was operated on for hernia. I 
think that she was receiving benefit for nearly three ~ 
months, 
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24,570. You did not feel you were committing a 
moral crime?—No. She was capable of doing some 
sort of work, but I thought if she went back too soon, 
that it would do her harm. 

24,571. Not only does the question of absolute 
inability to perform work enter your mind, but also 
the interest of the patients in preventing them doing 
themselves physical injury >—Yes. 

24,572. You consider that that is covered by the 
expression “ incapacitated ’?—Yes. 

24,573. Take the case of a person threatened with 
hemorrhage from the lungs or stomach. He may be 
at work and not actually bleeding, but you would 
think yourself justified in giving him a certificate of 
inability to work, although he was not actually 
incapable, to avoid danger to him ?—Yes. 

24.574. But when you deal with cases of anemia, 
nearly every anemic girl is able to do some work ? 
Yes. 

24,575. Then why give them a certificate of in- 
’ capacity P—In those cases amongst my anemia patients 
to whom I have given certificates, I have given them 
because I thought that they needed fresh air, and rest, 
and nourishment. 

24,576. That is, to hasten their cure ?—Yes, to 
hasten their cure. 

24,577. Although there was no absolute inability 
to work ?—Yes, that is what I meant when I said that 
I had not been giving certificates as strictly as I 
imagined. 

24,578. Do you feel that you could not carry out 
your duty as a panel doctor, if you were compelled to 
refuse a certificate of incapacity to a patient who is 
capable of dog any work whatever ?—I should not 
carry that out. 

24,579. What would you do if you were ordered to 
do it P—I should go off the panel. 

24,580. You could not allow your supposed financial 
interest to interfere with your duty to your patient ?— 
No. 

24,581. Would you give a certificate in a case of 
sciatica P—I have not had any case of sciatica, but if 
I thought a person had it, and she was a cotton opera- 
tive, I should give her a certificate. 

24,582. Why?—Because she could not keep on 
with her work, if it was causing great pain to her. 

24,583. The avoidance of suffering is, you think, a 
possible form of incapacity ?—Yes. 

25,584. With regard to neuralgia, would you give 
a certificate for that?—It would depend on all the 
conditions taken together. 

24,585. You would give a certificate to say that 
the person was, in your opinion, incapable of work 
owing to neuralgia; would you think that that was a 
sufficient diagnosis P—I might put that ona certificate. 
You are presupposing that Ishould give one. I have not 
had such a case, and Iam not quite sure whether I 
should or not. 

24,586. Supposing you had a patient suffering 
severe agony from neuralgia, would you consider that 
a sufficient diagnosis to put on a certificate >—Yes, if 
I gave one. | 

24.587. Is there anything else you could put ?—No. 

24,588. In the case of anemia, if you found a 
person suffering from severe anemia and requiring 
rest, would you think it necessary to put anything 
else on the certificate ?—No. 

24,589. Is there anything more that you could put ? 
—No. 

24,590. It comes to this, then, that not only is 
absolute inability to perform any physical work a 
cause of incapacity, but also there are varying degrees 
of suffering and the avoidance of danger which would 
make you give a certificate of incapacity ?—Yes. 

24,591. There are many women who work for years 
while suffering from varicose ulcers of the leg P—Yes, 
but they ought not to. 

24,592. Although they are capable of working ?— 
Yes. 

24,593. Would you certify such a person as in- 
capable of work ?—Yes, 
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24,594. Why ?—Because it would injure her to go 
to her work. 

24,595. So that in giving a certificate of incapacity 
a medical man is influenced not only by the primordial 
fact of inability to work at all, but also by considera- 
tion of avoiding present danger, of aggravating the 
present conditions, or causing suffering >—Yes. 

24,596. You think that those are all legitimate 
reasons for giving certificates of incapacity ?—Yes, 
quite legitimate. 

24,597. You were asked something about con- 
valescence by the Chairman. Take the case of a person 
with pneumonia. At what period does convalescence 
begin P—It varies with each case. 

24,598. Supposing a case with the crisis on the 
sixth or seventh day, and on the eighth day a normal 
temperature and good pulse, would you say the patient 
was then convalescent ?—No, I should not say that. 

24,599. When do you say convalescence begins ?— 
I do not know. 

24,600. Do you think that that is a common state of 
knowledge in the medical profession P—I do. 

24,601. So that if the Act provides for a con- 
valescence benefit, could you, as a medical woman, 
give us any help in stating when those benefits should 
begin ?—I could not say definitely, of course. 

24,602. With reference to the medical referees, 
you rather favour the idea that the referee should not 
be kept at referee work pure and simple. You think 
it would be better that he should be given some other 
kind of medical work as well ?—Yes. 

24,603. Do you see any real valid reason why a 
local medical man should not be appointed as medica] 
referee P—No. 

24,604. But he should be of consultant standing ? 
—Yes, not a junior. 

24,605. Supposing he were on the panel, would his 
position as a panel doctor of the district be any real 
detriment to his acting in that capacity ?—No, I do 
not think so. But I think that he should be on a 
hospital staff and not dependent on the panel doctors ° 
for his income, so to speak. 

24,606. Do you think, if he was dependent on the 
panel doctors, that his acting as referee would interfere 
with his relation to them, or that his relation to them 
would interfere with him ?—No. 

24,607. If a patient of yours were sent by some 
society to the medical referee to decide whether he 
was fit for work or not, you would not mind ?—I should 
send him up, certainly. 

24,608. You would not fret night and day about 
that patient going back to work ?—No. 

24,609. Your relationship to the consultant being 
somewhat similar to your relationship to him with 
regard to other patients, would rather make for 
smoother working ?—I cannot say, of course; if he 
wanted to know things about the patient that I knew 
and he did not, I would be only too willing to supply 
the information. 

24,610. You think the referee who does not ext 
that information would be at times wholly at sea ?—It 
would be inadvisable to have a referee who was in any 
way in opposition to the panel. You want the panel 
doctors and the referee to be working smoothly 
together. 

24,611. Do you think that that would be to the 


‘detriment of the societies P—No ; why should it be ? 


24,612. You do not think that the referee would 
revise—someone used the expression “ revising ’—the 
general practitioners’ verdicts P—No, it is a help to 
the general practitioner. 

24,613. You think that many general practitioners 
have an honest doubt as to whether in certain cases a 


‘person is fit to return to work or not —Yes, I do. 


24,614. Have you ever had such a doubt ?—Yes. 

24,615. Have there been times when you would: 
have liked a second opinion as to a patient’s in- 
capacity for work ?—It has not occurred to me, but ] 
should certainly have no objection to it. 

24,616. And, failing the referee, what would you 
do P—I should do my best on my own. 

24,617. Would you give the patient or yourself the 
benefit of the doubt >—The patient. 
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24.618. So if the referee came to your rescue, and 
said that the patient was fit to work, the benefit would not 
be to yourself but to the society ?—Yes, to the society. 

24,619. You were asked if men with large panels 
were able. to give sufficient time to their patients’ 
to instruct them as to their diet. You do not think 
so ?—I do not, but you cannot say in all instances, of 
course. 

24,620. A man with a panel of 3,400 would have to 
be fairly businesslike, or he would not get rid of his 
work, He might have, afew printed diets P—Yes, we 
have them sent along to us gratis. 

24,621. It would not take very long P—No. 

24,622. I come now to venereal disease. . With 
reference to the case of any unmarried woman, say, 
living at home with her parents, supposing that you 
say that she is suffering from pelvic inflammation 
which you suspect is due to venereal disease, what 
steps would you take before you put on the certificate 
that she was suffering from gonorrhca?—You aré 
taking for granted that I should put it on the certifi- 
cate. I should explain to her what it méant, because 
I would not like her to go and unsuspec ‘tingly hand 
that in at the office. I should tell her quite frankly 
what it meant. 3 

24,623. Would you tell her mother what it meant ? 
—No, I should not. I tell the patient what is the 
matter with her, and I have many times refused 
information to satisfy other people’s curiosity as to 
what is the matter with a patient. 

24,624. Say the girl is suffermg from gonorrhea, 
and you give her a certificate to say that she is 
suffering from it, and hand it to her ?—Yes; I should 
explain it to her, 

24,625. If the gonorraeal inflammation had got 
as far as the Fallopian tubes, she would have been in 
bed, probably. And she would naturally hand that 
certificate to her mother, would she not P—Yes, it is 
quite likely. 

24,626, And the mother would present that certifi- 
cate to the friendly society for payment ?—She would 
not present it without knowing what the disease was, 
if I had anything to do with it. 

24,627. But would you tell the mother ?—I should 
try to persuade her not to claim on the society, because 
the society will not pay on account.of the complaint 
being regarded as due. to misconduct. I should say: 
“Tt is no use your-handing that, certificate in in that 
case.” I consider that the patient’s diagnosis is, the 
property of the patient only, and, when a relative or 
inquisitive friends ask me what is the matter with the 
patient, of course I always refuse to tell them. I 
should refuse to;tell the girl’s own mother.» I should 
say: “I have told the girl, and she must tell youif she 
likes.’’ 

24,628. Onceia certificate is handed by you to ve 
girl with a perfectly candid diagnosis on it; it comes 
into the hands of her parents in the majority of cases ? 
—Yes, in the majority of cases. 

24,629. If they do not: know what the disease is, 
they will probably present it to the society official for 
payment ?—If they do not know what ‘it is. . 

24;630. And payment will be refused Yes. 

24,631. What happens then ?—The result is to the 
detriment of the patient’s health, because she cannot 
get money to buy nourishment. 

24,632. Of course, the girl’s misfortune has by that 
time become the property of her family, and. probably 
also her fellow workers P—Yees. |... 

24,633. And perhaps, through ,her fellow workers, 
of her employer ?—Yes. 

24,654. And that sometimes means the loss of her 
position when her employer. hears of it ?—Yes, 

24,635. Have you not known of such cases P—I do 
not think so. 

24,636. But you realise that suck a thing’ must 
fr equently happen ?—Yes. 

24,637. Supposing, on. the other hand, you simply 
say that, the girl is suffering grom salpingitis. Is “it 
easy to say in every case that that, is due to gonorrh eal 
infection >—No. 


24,638. What must you do to make sure of your 
diagnosis ?—I must make a microscopic examination. 

24,639. And in case of doubt, what would you put 
on the certificate ; would you say salpingitis P—Yes. 

24,640. Or pelvic inflammation ?—Yes. 

24,641. You think that you would be doing a per- 
fectly ‘honourable thing in doing that >—Yes, I do. 

24,642. If there was no reason in your mind why the 
causation should be further probed, would you leave it 
alone, or go on probing it —I should leave it alone. 

94,643. Even though the society would be deceived 
by your certificate Yes, that would be the inevitable 
result. If it cannot be proved what it is due a 
naturally one cannot put it on the certificate. 

24,644. Your committee does not expect you to 
make bacteriological. examinations, and does nob, I 
suppose, provide you with the means of making them p 
—No. 

24,645. The point is, that without bacteriological 


examination you could not be sure that the girl’s con- 


dition was due to her own misconduct, and, therefore, 
you are to give her the benefit of the doubt P—Yes. 

24,646. I do not want to go further into the question 
of married women, but what actually in. a working- 
class family would happen if you told the wife that she 
was suffering from venereal disease >—There . would be 
a great deal of trouble, of course. 

24,647. The woman has got it; your duty i is Ay cure 
the complaint, and, if possible, to prevent her getting 
it again P—Yes. 

24,648: In many cases she would not get it again! e 
—She would not. 

24,649. Two options are before her if she knows 
that she got it from her husband: either that she 


should continue to live with him, or she should Reve 


him P—Yes. 

24,650. What generally happens to the hudlBatnid and 
the children if she leaves him ?—They go from bad to 
worse; I do not think it is in the interests of morality 
that she should leave him. ; Gabo 

24,651. She cannot get a divorce, can ‘she PNo. 

24,652. Even if he was cruel to her in other ways, 
she could not get a divorce, because she would not sete 
the money ?—No. aati 

24,653. Looking at it from the point of view bs the 
family. you think that it is best in many cases to 
conceal the fact from the wife! ee must ju ige in 
individual cases. Vi BOG GE 

24,654. Have you not had cases in’ your own ex- 
perience ?—Yes, but I have gah ease pease ‘round 
about that, 

24.655. [ thought your conversion was very 8 sidden § P 
—I have thought and worried about the matter ever 
since I was here before. ene 

24.656. (Dr. Carter.) With regard to the’ question 
of the medical referee, you said, I thought” a little 
hesitatingly, that you would approve the, appointment 
of a medical referee. In what particular way do- you 
think that that would be beneficial: You said in’ the 
interests of everybody: for instance, of the societies. 
Do you think the service of medical referees would 
entirely be in ‘the interests of the ‘societies ?—Not 
entirely. I think.it would be in the inter asta of, ne 
body, as I said just now. 

24,657. The interests of the doctors p= Yeas “a v 

24,658. Actually to their material interest—their 
monetary interest ?—Not to their financial interest, if 
‘‘interest’’ only means that. It makes no dee ya 
does it, to their financial interest ? # 

24,659. Not in any way to their financial inter est ? 
—Not that I can think of. id oe 

24,660. But you think that it will be a sas be 
them in the service ?—Yes. 

94,661. And if they’ wanted’ the" “services” of a 
referee it would’ be because they ‘wished to do’ their 
part in ene best way oe to make the service a 
good one ?—Yes.. ’ 

24, Ade They would be idipod in pire hist “but 
it! would riot: Be- directly to their financial interest ?— 
No, it would not help them financially inthe least...» 
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24,663. May we take it that they should be in any 
way liable to meet any expenses of the medical referees 
appointments ?—No. ) 

24,664. As regards the revision of. certificates that 
occurs in connection with certification—I mean, revision 
by the secretaries of societies, and so on—do you 
think that ‘the secretaries of societies are, speaking 
generally, capable of any effective revision of a certifi- 
cate P=No. 

24,665. You think that they are liable to make 
very considerable mistakes P—Yes. 

24,666. Do you think that they are liable to make 
mistakes, say, owing to technical terms being used in 
some cases and not im others, and allow a disease to 
pass through if technically described, when, if it were 
popularly described, they would stop it ?—Yes, that is 
possible. ron 

24,667. For instance, is it likely that the secretary 
of asociety would pass a certificate without question 
for, say, lumbar fibrositis?’—Yes, I think it is very 
likely. I think the official of the society would be 

-very much impressed, and would give the patient a 
long time. 

24,668. When, if it was simply lumbago, he would 
probably hold it up at once ?—Yes. 

24,669, The mere revision of certificates by secre- 
taries of societies is not a very effective way of 
controlling what they may consider to be loose 
certification ?—No. 
+, 24,670. Do you think if an arrangement were made 
by which the societies were offered a service to which 
the certificates from week to week could be sent for 

- revision by an expert like a médical referee, that such 
things as that would easily be detected, and that a 
much more useful revision of the certificates would be 
obtained in that way ?—Yes, I do. 

24,671. So that, if a medical referee was: given 
‘certificates of that sort, and was:at once to note when 
any certified illness required further inquiry, and if 
he were appointed with the co-operation of the doctors 
who were generally working well with him, you think 
the friendly societies would benefit by such an 
arrangement ?—Certainly, very considerably. 

24,672. Do you think that such a service as that is 
likely to be resented by the doctors ?—No, I think it 
would be welcomed. 

24,673. Do you think that such a service as that 
would be possible with multiple medical referees 
appointed on behalf of the societies themselves rather 
than one centrally appointed in each area ?—I think 

_ that it would be much better to have one centrally 
appointed in each area. The more impartiality there 
is about this business the better. yt 

i 24,674. Acting on behalf of all societies rather 
_ than for each of them ?—Yes. 

24,675. (Miss Wilson.) Do you find a great demand 
among women for a woman doctor ?—Yes. 

24,676. You think that-that demand has’ been 
growing of Jate years ?—I do. 

» 24,677. Do youfind that among all types of women, 
or among, say, the clerk class; but not among the 

“weaver class ?—TI should say, from what I hear of other 

“women’s practices, as well as from my own experience, 
that it is pretty general. 

24,678. A few years ago a woman doctor was a new 
thing, and was; perhaps, regarded with some suspicion, 
but now the demand is growing for women doctors ?— 
Certainly, I may say I was recently informed by the 
Secretary of the London School of Medicine for 
Women that there did not seem to be such a thing as 
an unemployed medical woman ; that was when I tried 
to get a locwm while I came here to give evidence. 

_ © 24,679. And the demand is not limited to one or 
two classes of women ?—No; I think it is general. 
© | 24,680. Affecting all types of working women 
~ equally ?—Yes. 

24,681. In reply to question 22,594, in regard to 
certain illnesses in an unmarried woman, you said: “I 
*« would say whether it were due to miscarriage in an 
“ unmarried woman” ?—I was saying what I would 

do, because I had not had a case. 

24,682. You were saying you had not had a case, 

because the question was in regard to forms of 
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misconduct, and you. were asked; “ What would you 
write in those circumstances?” ,. You.say your action 
in such a case would be to, put ‘miscarriage ”.on the 
certificate, and tell the woman that she would not get 
payment on account of misconduct ?—Yes. 

24,683. Do you find that all societies refuse sickness 
benefit to unmarried women in those circumstances >— 
I think there is a difference in the methods of different 
societies. As a matter of fact, in the only case which 
comes somewhere near that in my own personal 
experience, I was not quite sure what was done by the 
society, and I told the patient to come again whilst I 
made inquiries. She never came again, but I inquired 
and found that in her society such a certificate would 
have been refused. 

24,684. You would not necessarily tell the woman 
definitely that you were sure it would be refused. You 
would say, “I do not know what the practice of your 
** society is, whether you will be able to get pay or not, 
“ but I have given you a certificate, which is a clear 
‘and truthful one, and, therefore, you may find that 
* you will not get any money’? ?—That is what I 
should say. 

24,685. To turn to. another point. Do you find that 
the insured people are adequately nursed by district 
nurses ?—In Oldham we have some free nurses; but I 
have heard that in other places there is a deficiency in 
regard to nursing. 

24,686. Do you think it probable that the duration 
of illnesses would be shortened if people were well 
nursed ?—Yes, I do. 

24,687. You are aware that, as regards sick visitors, 
of whom we were speaking this morning, they are not 
employed in most cases by the societies, and, I think I 
am right in saying, never by the society. we were 
speaking of to-day, as nurses. It is only accidentally 
that they have nursing to do ?—Yes, quite so. 

24,688. Therefore, they have never been acting 
under the doctor’s orders, as a matter of routine, as 
ordinary nurses would be P—No. 

24,689. So that if a nurse was also in charge, acting 
under a doctor, it would be possible, would it not, to 
have some friction between the suggestions of the sick 
visitor—who might or might not have experience—and 
the nurse who is acting under the doctor?—Yes, I 
should think it would be quite possible, certainly. 

24,690. You think it would be more satisfactory, on 
the whole, if nursing work could be in the hands of 
nurses who are acting as such ?—Yes, certainly. 

24,691. You said in reply to the Chairman, and I 
think also.in reply to Dr. Fulton, that you felt that a 
rule against housework rigidly carried out fell harder 
on the woman than on the man: Is that because, 
although the man would not be allowed to work in his 
garden, or to play dominoes in a_ public-house, in 
the case of a woman she would come up against the 
rule every day,.whether she had a garden or not ?— 
Yes. 

24,692. You would not feel the inequity, if there was 
an, equally deterrent rule affecting men, For instance, 
if no man was allowed to read a newspaper or smoke a 
pipe, or drink.a glass of beer in any circumstances, 
then you would think things were equal?—Yes, if 
women ‘were not allowed to read newspapers either. 

24,693-6. At present the deterrent rule affects the 
woman more widely than it does the man ?—Yes. 

24,697. (Dr. Smith Whittaker.) In reply to question 
23,013, you give particulars you had obtained from 








various correspondents as to the proportion of cases 


treated, who had- obtained sickness certificates. I 
think that is what those figures mean ?—Yes. 

24,698. In question 22,767 you were dealing with 
the question of possible co-operation between doctors 
and societies, and the Chairman asked you whether 
you thought such co-operation might be brought 
about by some third party suggesting it to both sides ? 
—Yes. 

24,699. And hesaid: “ Supposing it was suggested 
* by the Insurance Commissioners, or the insurance 
“ committee,” and you replied, “ Yes, the local insur- 
“ ance committee, certainly.” Does that mean that 
the suggestion from the Commissioners would not be 
so well received P—No, 
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24,700. It is a question we shall have to consider 
as to how co-operation should come about ?—I 
answered those questions hurriedly, and what was in my 
mind was that in a place like Oldham. for instance, 
where people know each other so well. I thought it 
would be more effective if it came from the local 
insurance committee rather han from the Commis- 
sioners. I may be mistaken, but that is my opinion. 

24,701. In your answers on the subject of co- 
operation you were not speaking, I take it, on behalf 
of the Association of Registered Medical Women, 
and, in reply to Dr. Ivens, you were not speaking in 
any representative capacity ?—No, because I could 
not. 

24,702. May I take it that the Association of Re- 
gistered Medical Women have expressed no opinion 
either way ?—They have expressed no opinion either 
way, and certainly not an adverse opinion. 

24,705. That was all you meant ?-—Yes, that was 
all I meant when I said that I was not speaking for 
them. 

24,704. In answer, I think, to Dr. Shaw, you were 
dealing with the question of the reduction of these 
very large panels, and I understood you to say that 
you did not think any limitation by rule laid down by 
an insurance committee, or regulation of the Com- 
missioners, would be advisable. Was that so ?— 
Certainly not at the present moment. 

24,705. You thought that it should be left to the 
operation of a free choice —Yes. 

24,706. Do you think that that would be effective ? 
—I think we should give it a bit longer to see. 

24,707. You told us that a very small number of 
changes have taken place since Christmas ?—400, a 
small number. Of course, all the patients on a man’s 
panel have not yet been to him. 

24,708. Considering the large number of people 
who do not have serious illnesses from year to year, 
do you think it would be a long time before they find 
out whether their doctor is really one they can trust ? 
—Yes, it would be a long time 

24,709. If those responsible for the administration 
of the Act find by experience that they have case after 
ease in which doctors with 3,000 or 4,000 on their 
list have to be censured for not attending to their 
patients properly, do you think they can, in face of 
that, allow practitioners to have these large lists 
without interfering ?—Yes, I think they can. 

24,710. Safely ?—What do you mean by “safely ” ? 

24,711. I mean that you may get one or two 
complaints, and public opinion may delay for a time 
to see how it works. But when you have a certain 
number of scandals, nobody will be satisfied to let the 
thing go on working ?—You mean you will be guided 
by public opinion ? 

24,712. Or by the local committee, which is respon- 
sible locally >—Yes, and they also will be guided by 
public opinion ?P 

24,713. They will be guided by their own sense and 
the proved principles of the thing, will they not ?— 
Yes. 

24,714. They may allow the experiment to go on, 
but if they had cases of miscarriages due to the doctor 
not discharging his duty, they would not allow it to 
continue P—If they had a large number of cases. 
But it is such a very big question; I mean that no 
one can say the exact duration for which the experi- 
ment ought to continue. I think, speaking personally, 
it is wise not to rush things too much, 

24,715. You do not think the time never will 
come ?—I certainly could not say the time never will 
come. 

24,716. You say we must wait a little longer, and 
that the time has not come yet P—Yes. 

24,717. What form of interference do you think 
that it might be, if it had to take place ?—-I have not 
considered that question. 

24,718. What were the reasons in the districts you 
are familiar with for doctors having these very excep- 
tionally large numbers on their lists P—I know of a 
man who has got the biggest, list in Oldham, and the 
reason 1s that before the Ensurance Act came into 
operation at all, he did nct send out bills to patients ; 


he had no idea there was a harvest in store for him. 
But when the Insurance Act came in he got his 
harvest, and I am inclined to think he deserved it. 
That is an actual case. By the way, that is not the same 
man as the one mentioned this morning, with 3,400 on 
his panel. Knowing where he lives, I think a good 
many of the 3,400 must be county panel patientss a 
distinct from Oldham panel. 

24,719. Do you think that there are any cases 
where it is simply due to the fact of the district being 
very congested, and there being very few doctors in 
the district >—Yes, I have read of such cases. 

24.720. In regard to the difficulties that exist 
between doctors and societies,do you not think that 
those are largely due to the doctor having no direct 
relation to the society—that he is not an officer of the 
society ?—I think difficulties could be arranged without 
doctors becoming officials of the society. 

24,721. You told us that you were doubtful 
whether a good many doctors would be willing to 
co-operate with the societies ?—I said I could not 
speak for the practitioners of the kingdom, but in my 
own particular place we are pretty strongly in favour 
of co-operation: in fact, we have already started it. 
Personally, Iam altogether in favour of it. J do not 
see how it is going to be worked without co-operation. 

24,722. You feel that if it cannot be brought about 
it would necessitate a change of system ?—I could not 
say. 
24,723. I am sorry to have to trouble you again 
with these questions of certificates in certain difficult 
cases, but it seemed to me that your difficulty in 
stating the disease exactly, puttmg syphilis on a 
certificate with the same freedom that you would put, 
say, tuberculosis, is due to two different causes in 
different cases. In some it is because you have a 
reluctance to be frank with the patient, and in other 
cases it is because you are afraid of facts that might 
injure the patient coming to the knowledge of other 
people ?—Yes. 

24,724. With regard to the second group of cases, do 
you think that a doctor can honestly in all cases avoid 
stating the facts precisely? Do you not think that 
there must always be, whatever devices you adopt for 
covering up the truth, a considerable proportion of 
cases in which the doctor cannot refrain from stating 
the truth fully >—There are a certain number of cases 
in which he should. 

24,725. Therefore, he is bound to state it >—Yes. 

24,726. Therefore, there are a certain number of 
cases in which these injufies you fear are bound to 
arise >—Yes. 

24,727. Do you not think that that points to seeking 
some alteration of procedure by which the information 
given on these certificates should be confined within 
a smaller circle, rather than attempting to conceal the 
facts P—Yes. 

24,728. If the societies could devise a special means 
—I do not mean only in regard to syphilis and gonor- 
rhea, but perhaps even as regards some cases of, say, 
cancer and heart disease—or some special channel of 
dealing with the certificate, you might avoid the 
possible hardship on that particular side of the matter ? 
—Yes. 

24,729. Coming to the other group of cases in 
which you keep knowledge from the patient herself—I 
say “ herself’’ because that seemed to be specially the 
case of a married woman—I gather that you stated 
your views, and it has been put to you that perhaps those 
are also the views of many members of the profession ? 
—Yes; the views that I stated last time, you mean ? 

24,730. Yes. Do you not think that there are also 
many members of the profession, and perhaps an in- 
creasing number, who take the other view, and are 
more disposed to be frank with their patients P—I think 
that there is an increasing number. 

24,731. We are recognising more and more, are we 
not, that our patients are responsible people, and have 
a right to know the truth, and to act on their own 
judgment P—Yes. 

24,732. With regard to married women, do you 
recognise the possibility that part of the difficulty which 
you explained last time, if it is examined, would prove to 
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be a relic of the idea that a married woman is not a free 
agent to the same extent as a man is ?—No; that was 
not in my mind at all. 

24,733. You had regard only to the trouble that 
might arise ?—I was thinking of mental trouble 
entirely, and of the patient herself. 

24,734. I am glad to have that from you, but I 
wanted to know what exactly was at the back of it, 
because this tendency to secrecy leads to trouble in 
administration >—Yes. 

24,735. After all the questions put to you, you 
remain now of the opinion you expressed at the 
beginning of your evidence to-day, that it is better, on 
the whole, to be straightforward ?—Yes. 

24,736. (Chairman.) You have given us a great 
deal of evidence of two kinds, that from your own 
experience and that which you produce to us as being 
the experience of others ?—Yes. 

24,737. As far as the experience of others goes, 
you bring it before us in good faith, believing it to be 
tendered to you in good faith,?—Certainly. 

24,738. You do not tell us that the facts are so, 
but only that you have been told that the facts are 
so by people whom you believe to be credible 
witnesses P—Yes. 

24,739. I think that you want to disclaim that you 
speak with any bias against any particular form of 
society, or against the Insurance Act ?—Certainly. I 
speak with no bias against the Act. 

24,740, And if it appeared desirable to pursue any 
of these cases further, perhaps you would be good 
enough to put us into communication with the gentle- 
men who informed you ?—Yes. 

24,741. There are one or two little things I should 
like to ask you about. The exact moment of con- 
valescence is very difficult to determine, I think P— 
It is. 

24,742. Medicine is an art as well as a science, is it 
not ?—Yes. 

24,745. And I suppose questions constantly arise 
as to what you ought to be doing to your patient ?— 
Yes. 

24,744. You have to make up your mind from the 
information before you, continually ?—Yes. 

24,745. The patient may fall on this side of the 
line or that ?—Yes. 

24,746. Further than that you cannot go because 
you do not, and cannot, know everything ?—That is so. 

24,747. Is it any more difficult in the case of a 
specific patient to make up your mind as to the 
moment of convalescence than it would be to make up 
your mind in saying other things or coming to other 
conclusions ?—I think it would be much more difficult to 
say whether the patient was in a state of convalescence. 

24,748. Still, there are the same class of difficulties 
in every branch of medicine P—Certainly, the practice 
of medicine is a succession of difficulties. 

24,749. You find in your walk through life that 
that is true of most professions and businesses ?— 
Yes. 

24,750. The practice of medicine is probably a more 
difficult business than most, because you think that 
great issues are at stake P—Yes. 

24,751. You feel that you have in your hands the 
powers of life and death ?—Yes. 

24,752. And the power of introducing happiness or 
unhappiness into families >—Yes. 

24,753. Apart from that, your difficulties are no 
greater than those of other professional people ?—I 
have no experience of the difficulties in any profession 
other than my own. 

24,754. You have to make up your mind in the 
long run in a rough and ready way of what you are 
going to do in a particular case P—Yes. 
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24,755. In the same way you have to make up your 
mind when you have to certify that a person is in- 
capable of work. You know that you are an imperfect 
human being, as we all are—dealing with a subject 
matter that nobody can know everything about—and 
you must come to a conclusion of some sort 2—Yes. 

24,756. So that there will always be cases of doubt 
and mistake ?>—Yes. 

24,757. We want to know what is the rough and 
ready way of doing it >—Yes. 

24,758. Convalescence, I take it, is a state of pro- 
gress from one condition to another condition ?—Yes. 

24,759. Progress from sickness to health ?—Yes. 

24,760. And it is very difficult to know where 
sickness ends and health begins ?—Yes. 

24,761. In the progress from sickness to health 
after a period of total incapacity, and the sickness has 
passed away, would that not be what we mean by 
convalescence ?—Yes. 

24,762. He is still an impaired but an improving 
person ?—Yes, you could say that, certainly. 

24,763. Is that not what we mean by convalescence ? 
Does a doctor use the expression in any other sense 
than that? When you say to the friends of patients : 
“ T think we can say she is more or less convalescent 
* now,” what do you mean by that ?—I mean that she 
is on the mend. 

24,764. You mean a little bit more than that, do 
you not?—I mean that she is not likely to go back 
again. 

24,765. That, of course, you cannot foresee ?—No, 
I can only state probabilities. 

24,766. You do not say that a person is convales- 
cent immediately after the crisis is passed >—No; there 
is no abrupt cessation. 

24,767. It is very difficult to determine at what 
moment the state of convalescence begins, just as it is 
very difficult to tell whether one is in perfect health or 
not ?—It is very difficult. 

24,768. Supposing it is suggested to you that there 
is a period of incapacity, which is sometimes described 
as convalescence, you would give a certificate for that ? 
—Yes. 

24,769. When the total incapacity ceases, but 
there is still some impairment, you do not think that 
you ought to certify that the person is incapacitated ? 
—Personally, I should think I ought not. 

24.770. Is that not a reasonable point of view? 
Total incapacity means that the person is_ totally 
incapacitated. When you are quite sure from your 
own knowledge that the total incapacity has ceased 
the person ceases to be totally incapacitated P—I do 
not know about that. 

24,771. Is it not just the same thing, after all? 
Nobody is going to suggest that, for a person to be 
certified as incapable, he should not be able to move 
hand or foot or should have his spine so stiff that he 
has to lie rigid in bed ?—No, I hope they will not. 

24,772. Very well. I am using the words in their 
reasonable sense ?>—Yes. 

24,773. So, that being the case, is there any par- 
ticular difficulty—after you put aside a rather fantastic 
use of language—in making up your mind in a par- 
ticular case ?—There is a difficulty. I have felt it 
myself. 

24,774. There is difficulty very often in finding out 
what is actually the matter with a person, but, having 
made up your mind how sick a person is, is there any 
difficulty in making up your mind whether he is in- 
capacitated or not ?—There is difficulty in knowing how 
long to go on with the certificate. 





The witness withdrew. 


Mr. T. W. Huntiny (President of the Order of the Sons of Temperance) and Mr. W. J. WIGHTMAN 
(Vice-President of the Order of the Sons of Temperance) examined. 


24,775. (Chasrman) (to Mr. Huntley.) You are 
President of the Order of the Sons of Temperance, and 
district secretary of the Newcastle-on-Tyne district of 
that Order ?>—Yes. 

x 23230 


24,776. You are a member of the County Council 
for the County of Durham, a member of the Urban 
District Council for Felling, and Vice-Chairman of that 
Council ; you are on the Durham County Insurance 
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Committee, and Chairman of the Felling District 
Insurance Committee P—That is so. 

24,777. You are accompanied by Mr. W. J. Wight- 
man ?—That is so. 

24,778. (To Mr. Wightman.) Youare Vice-President 
of the Order, and district secretary of the London 
district, and also an Alderman of the Metropolitan 
Borough of Southwark ?>—Yes. 

24,779. Now, which of you is going to answer the 
questions P—(Mr. Huntley.) I will answer questions in 
chief, and my colleague will assist in any case in which 
his special knowledge of the London district is 
wanted. 

24,780. The Sons of Temperance, as I understand, 
is an affiliated Order, registered under the Friendly 
Societies Act, with branches and lodges ?—Yes, districts 
and divisions, we call them. 

24,781. Is division the same as district ? 
division is the same as lodge. 

24,782. It is division, district, order ?—Yes, but the 
proper definitions are, subordinate division, grand divi- 
sion, and national division. 

24,783. How long has it been established ?—Sixty 
years. 

24,784. And how many members are there insured 
on the private side of the Order ?—On the private side 
of the Order we have in Great Britain 89,188 adult 
members and in England we have 73,401. 

24,785. That leaves 15,787 for other places ?>—That 
is so. 

24,786. And of those 73,401 how many are men, and 
how many women ?—There are about 15,000 women 
and about 58,500 men. 

24,787. How many have you on the State side P—On 
the State side in Great Britain there are 82,234 men, 
and 33,536 women, making 115,770 altogether. In 
England we have 68,159 men, and 29,749 women, 
making a total of 97,908. I may say that that is exclu- 
sive of one of the districts from which we have not 
any information with regard to this inquiry, that is 
Middlesbrough. There will be a few more from there, 
perhaps 500. The reason we have no information with 
regard to the Middlesbrough district,is heeause we are 
changing secretaries, and the new man has not got a 
proper grip of affairs yet. 

24,788. Can you divide those figures further and 
tell me, of the 29,749 women, how many are married ?— 
Yes, in England 1,953. 

24,789. That would leave 
Yes. 

24,790-1. Taking it a step further, you have in 
England about 73,000 on the private side and 97,000 
on the State side of the Order. Are the whole of these 
73,000 included in the 90,000 odd, and, if not, how 
many ?—We have 44,443 dual members in England. 

24,792. You were going to tell me about the 
government of the society. You told me roughly that 
it was divided into these three sets ?— Yes, 

24.793. I should like to know whether the men and 
the women are divided, or mixed, or both ?—They are 
mixed in every branch. In the Order—we call it our 
national division—that is composed of representatives 
from districts, and also representatives direct from 
some divisions that send members to that session which 
meets annually and is the supreme body of the Order. 

24,794. Is that what some people call the executive 
council >—No, the annual movable conference. We 
have in connection with the Order an executive council 
consisting of 16 members, 12 of whom are chosen as 
officers, and four others who are not officers, but who are 
representing the floor of the House, as you might call it. 
These members meet whenever business requires, The 
place of meeting is in the discretion of the council, and 
the chief secretary calls these members together to 
deal with any business. 

24,795. How often do they meet. ?—From four to 
eight times a year. Latterly, through the insurance 
business, we have doubled that. But that is the average 
under normal conditions. The grand divisions are 
composed of representatives from the subordinate 
divisions, and these grand divisions usually in all the 
districts meet quar terly. Tite subordinate divisions, of 
course, admit ordinary members, and have autonomy 
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in many things. But they are subservient to the 
grand division, as the grand division is subservient to 
the national division. 

24,796. How does that work out practically. When: 
a man falls sick, what does he do ?—When a man falls 
sick, speaking now of the State side, he makes his 
application to his local secretary. 

24,797. The grand division is the unit for State 
insurance purposes ?—(Mr. Wightman.) Itis the district. 

24,798. Does he send his certificate to the secretary 
of the district, or the secretary of the lodge ?—To the 
lodge secretary. 

24,799. That is not the unit P—That is not the 
unit. (Mr. Huntley.), The local secretaries act as 
agents for the unit, but it is the district secretary who 
passes the claim if it is in order, and instructs him on 
forms (which I think have been laid before you) as to 
the amount of benefit the member has to be paid, and 
the duration of the benefit to which the member is 
entitled,.in aceordance with previous sickness, if he has 
had any. 

24,800. The books are kept at the district P—(Mr. 
Wightman.) Practically at each branch. Each branch 
forwards claims to the district. 

24,801. They do nothing but Forman P—(Mr. 
Huntley.) The district is the responsible unit. 

24, 802. Who gets the names §—The district secre- 


- tary has an or ganisation in his own office, of course. 


24,803. Is he paid for his time °_He is a paid 
whole-time officer in most of the large districts now. 
In some of the small districts he is a spare-time man. 

24.804. How big are the districts P—In London we 
have 26,000 members, and in Newcastle we have practi- 
cally 10,000 State persons. i) . 

24.805. Let us take London. When a claim comes 
in from the branch to the district, what does the 
secretary do?—(Mr. Wightman.) The secretary exa- 
mines the claim. 

24,806. What does that mean—that he examines it 
to see whether the man is in benefit ?—He examines 
the medical certificate to see that it is in order. 

24.807. What does “in order” mean ?—It means 
that it is in dae with our rules. ‘There are 
some sicknesses to be paidj for, and some that are 
not paid for. The secretary looks to see if it is an 
ordinary illness, and after that is done we cali the 
certificate in order. A broken leg is not an ordinary 
illness, of course. hak 

24,808. Why not ?—There might be a question as 
to whether compensation would arise; and in a matter 


_ of any sort of accident such as a ‘poisoned finger, or 


even phthisis, or a burn, or an injury to any part of 
the body, inquiry would be made before the certificate 
would be declared in order. 

24,809. That is under section 11, I suppose. 
Excluding, these cases of accident, what else does the 
look for on the certificate P—He looks to see whether 


it is an illness which has come on through misconduct. 


24,810. Having excluded all those things, accidents 
and misconduct, does he look for any thing else P—(Mr. 
Huntley.) He wants to see whether the certificate is 
in order according to the regulations. 

24,E11. What [ want you to exclude is any question 
of compensation and misconduct. Is there anything — 
else ?—(Mr. Wightman.) The date of the certificate. 

24,812. Those are formal matters, dates and so 
forth ?—All those things he would examine. 

24,813. When he is once satisfied of all those things 
he passes it, does he There is another point which 
arises as to whether a! member is within the 26 weeks 
allowed. 

24,814, That is a book-keeping question, of course ? 
—That is really part of the examination he makes. 

24,815. Supposing a man is in full benefit, and the 
certificate does not give you any reason to suppose 
that there is any question of misconduct, do you still 
question the doctor’s certificate as to whether the 
disease is the sort of disease that would be likely to 
incapacitate the man ? Do you pay on certificates 
having “debility” on them, for instance ?—(Mr. 
Huntley). As a rule we have done that. 

24,816, Without question >—(Mr. Wightman.) It all 
depends whether it is a certificate of debility for the 
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first, second, third or fourth week. If it is a certificate of 
debility for the third or fourth week, we should begin 
to question it. We should write to the doctor to know 
whether the complaint was of such a nature as to 
justify four weeks’ sick pay. 

24,817. You would always pay on the initial 
certificate in the case of debility >—Yes. 

24.818. And in the case of anemia 2—Yes. 

24,819. But after a bit you would begin to question 
them, and you would question them on their actual 
merits ?—No; we should inquire as to whether sucha 
minor complaint as that would necessitate drawing sick 
pay for so long a period. 

24,820. How would you question it?—We would 
question it through the doctor. 

24,821. And who would write to him *—The 
secretary of the district. 

24,822. Would he refer to his council, or anything 
of that kind ?—No, not on a matter of routine. 

24,823. Have you ever written to the doctor ?—We 
have. 

24,824. Have you got an answer ?—There has 
generally been no answer from the doctor, but the 
member declared off on the next application from the 
local secretary. 

24,825. What do you say about anwmia ’—There 
are grades of anemia, of course. 

24,826. I want to know what do you do on them ? 
—I do not know. We have had no inquiries on 
anemia. We have not had any cases of that sort. 
Debility we have had, and have inquired why, if they 
have been prolonged. 

24,827. What about dyspepsia ?—Dyspepsia is gen- 
erally of very short duration. We have had many 
cases, but have not had to make inquiry about them. 
We have paid them. 

24,828. Do you inquire after some weeks or not ? 
newe have had no cases of inquiry, because they have 
all been of short duration. 

24,829. How about neuralgia ?—Neuralgia is the 
same; although cases are conceivable which might be 
of long duration. 

24,830. There is not any particular disease which 
causes you to refuse to pay P—(Mr. Huntley.) Generally 
speaking, we have met all the claims under State in- 
surance. (Mr. Wightman.) Our answer is, yes. 

24,831. Now, what about pregnancy P—Pregnancy 
we have met in a number of cases—we have met it in 
London in 18 cases. ‘ug 

24,832. Have you ever refused to pay on pregnancy 
alone P—We have in some cases. 

24,833. What makes you differentiate one case 
from another ?—(Mr. Huntley.) In regard to pregnancy, 
we have decided that we do not look upon it as an 
ordinary sickness unless it is accompanied by some 
’ complication or complications. 

24,834. In the whole Order pregnancy is not paid 
on unless it is accompanied by something else >—We 
have made a recommendation to that effect. 

24,835. Are theyacting on it now?—(Mr. Wightman:) 
In every district they are. 

24,836. Then is that universal throughout the 
Order ?—Yes. 

24,837. That is a change of policy. You did pay 
on it previously ?—Yes. 

24,838. What brought you to change your policy ? 
—Because of the added experience we have, which has 
led us to think that it ought not to be treated as 
or dinary sickness, 

24,839. If there is a complication staved on the cer- 
tificate, you then. pay ?—Yes. 

24,840. Whatever the complication.may be ?—Yes, 
if it is something sachs which ineapacitates the member 
from work. 

24, 841. Tf the statement were ‘advanced preg- 
nancy,” what would you do?—(Mr Huntley.) We had 
a case of advanced pregnancy in Newcastle, and we 
paid in the first instance, but I do not think that we 
should pay again. 

24,842. You have not made up your mind about 
that yet ?—We would act on the circular issued by the 
Order. 
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24,843. What did the cireular indicate, so far as 
that is concerned >—That no case of pregnancy alone 
should be paid on unless something else was given on 
the certificate as complicating the pregnancy. 

94.844. You think that that includes advanced as 
well as ordinary pregnancy P—Yes. 

24,845. Now in regard to compensation cases; if 
there is anything on the certificate which suggests 
injury, or that the disease is the result of accident, do 
you take it up at once ?—Yes. 

24.846. What steps do you take in such a case? 
—We at once inquire from our local secretary as to 
whether he has any knowledge of the case. If he 
cannot give us any information, we apply to the medical 
man who gave the certificate, and if we get any inform- 
ation which would lead us to think that it had been an 
accident at work or in some other way under the 
common law, then we advise making application for 
compensation. In my own district, Neweastle-on-Tyne, 
we have had lots of cases of that kind. We are 
situated in a heavy risk area. We get numerous 
claims in the first instance for ordinary sickness 
benefit, and have to be extremely careful to see that 
they are for sickness, which is not caused by accident. 

' 24,847. How do you find that out in Newcastle? 
You say that you write to the secretary. Does he 
make the inquiry of the man or of the doctor ?—Some- 
times of the man, and, if he does not get satisfaction 
from him, then of the doctor. 

24,848. Does he get the information from the 
doctor >—Sometimes he does, and sometimes not. I 
have two or three cases within my own knowledge. 
One was a case where septic toe was certified. That 
might be from various reasons, and it was my duty to 
inquire what was the cause of the septic toe. We have 
had a lot of septic toes and fingers, but they have been 
ordinary and not compensation cases. In this parti- 
cular case I found that the man had, in passing some 
tools at his work, struck his foot against a miner’s pick 
that was standing against the wall, and that ‘had 
punctured the leather of his boot and gone into his toe, 
and, of course, had set up the irritation which was the 
cause of the septic toe. 

24,849. How did you find that out ?—By inquiry 
from the local secretary, who got the information from 
the man who was making the claim—the patient 
himself. 

24,850. He would be the proper source of informa- 
tion, would he not ?—(Mr. Wightman.) He is the first 
source, because we send to him first. 

24,851. You do not think that the doctor would be 
able to tell you, from the appearance of the wound, how 
it was caused P—(Mr. Huntley) They sometimes tell us 
that it is not their business to inform us how the man 
came by a wound or sickness, but to specify what it is. 

24,852. Would not you agree with that ?—Not 
always. I think that the doctors ought to be very frank 
with us and assist us if they know. 

24,853. How is a doctor to know? Supposing I am 
a doctor, and a man comes into my surgery and I 
diagnose his trouble as septic toe, I cannot tell you how 
the. pick ran into him, can I?—(Mr. Wightman.) You 
Sea have some conversation with him. You say 

‘ This is a funny accident,’ and he says ‘“ Yes,” and 
tells you how it happened. 

24,854. But supposing some crafty ruffian tells lies 
io me, what then? Are you not putting a lot on the 
doctor? The man is your member, is he not ?—(Mr. 
Huntley.) That is _ so. We try to get it from the 
member in the first instance, and if we "fool that we have 
not got the information we should like, then the .only 
other source is the doctor. 

24,855. Now what about industrial diseases P—They 
are sometimes difficult to find out by the certificates we 
receive. 

24,856. Have you works in Newcastle where the 
operatives are subject to industrial diseases ?—Yes, 
there are the miners. Miner’s knee and elbow we have 
had some cases of. 

24,857. They are not so difficult to deal with. If 
you find a miner with a knee or an elbow you know how 
it came about ?—That is so, 
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24,858, Have you any lead cases P—No, I do not 
think that we have had one case of lead poisoning in 
our district in Newcastle which was apparent from the 
certificate in the first instance. 

24,859. Do you think that there are other cases 
which have been covered up ?—I would not like to say. 
I have not any personal experience of that. 

24,860. What about the cases of misconduct; what 
do you do about them ? You were telling me something 
aboutan unmarried woman who was pregnant. Do you 
regard that, in an unmarried woman, as misconduct ? 
—Yes. 

24,861. Is that a resolution of the society, or a rule ¥ 
—It is the rule that we are not to pay sickness benefit 
for misconduct, and we have put pregnancy in an un- 
married woman in that category. 

24,862. You put it under the head of misconduct ; 
who did that ?—The grand division, the district. So 

-far as my knowledge goes, the cases have been laid 
before the committee one by one as they occurred. 

24,863. What I mean is, did the Newcastle district 
decide that matter for itself, and London for itself, or 
was it a general decision of the Order ?--In the first 
place each district decided the matter for itself. Now, 
the circular sent out, we hope, will settle it for all the 
districts. (Mr. Wightman.) In London we have had 
no case of that sort, but we have had a maternity claim 
from an unmuarried woman. 

24,864, A maternity claim, and not one for sickness 
benefit? Ifthe certificate said‘ pregnancy ” that would 
tell you what you wanted to know ?—Yes. 

24,865. In fact, the woman was pregnant when other 
causes were certified ?—(Mr. Huntley.) I have not had 
one case. (Mr. Wightman.) I rather misunderstood 
your question. We have had a number of cases like 
that, but we dealt with them for ordinary sickness; we 
have had neuralgia certified in those cases, and so on, 

24,866. What did you do with them ?—They have 
come in along with the ordinary sickness claims, and 
have been found to be in order. But we discovered 
afterwards that they were pregnancy cases, because we 
had maternity claims following them. 

24,867. What have you done in regard to those? 
—We have done nothing; we have paid the money and 
let it rest at that. 

24,868. Did you complain to the doctor ?—It may 
be that the woman, in addition to pregnancy, had the 
complaint mentioned in the certificate. 

24,869. You mean that, although she was pregnant, 
she may have had neuralgia or whatever it was P—No. 

24,870. You think it was an attempt to deceive the 
Order ?—No, not in those cases. We think that they 
were genuine. 

24,871. Your society requires total abstinence ; the 
members are pledged to total abstinence P—Yes. 

24,872. Do you regard the breaking of that pledge 
as misconduct ?—That is dealt with separately. (Mr. 
Huntley.) Not so far as sickness benefit is concerned ; 
but if the member breaks his pledge, he has to pay a 
fine. 

24,873. That is another point which is simply a 
breach of rule, and not misconduct ?—Yes. (Mr. 
Wightman.) Misconduct and breaches of rule are 
separate. 

24,874, There is prohibition during sickness against 
drinking >—(Mr. Huntley.) They must not drink any 
intoxicating liquor; but if it is ordered as medicine it 
must be supplied by the doctor in the ordinary way, 
just as other medicines are. 

24.875. You have this prohibition. A member 
shall not drink any intoxicating liquors unless such 
liquors have been prescribed by the doctor or by the 
chemist. But, besides that, there is some other 
prohibition somewhere ?—The first rule of the Order is 
in part 1, pledge of abstinence. (Mr. Wightman.) We 
call that breaking the rule, but not misconduct. 

24,876. What other classes of misconduct are there 
besides these. cases of pregnancy ?—(Mr. Huntley.) I 
should like to mention that as a society we have not 
been very much troubled in that direction. We have 
had cases, however, and the,gnly reason I should like 
to mention them is that I think, if doctors were a 
little more frank with us in the first instance, it would 
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help us very greatly,and cause us a very great deal less 
trouble than we are put to at the present time through 
trying to find out the truth in regard to these particular 
cases. JI have a case here in which the complaint is 
certified as keratitis. My medical dictionary tells me 
that keratitis may be due to several causes, one of 
which is misconduct ; therefore, as district secretary it 
becomes my duty to make inquiry about that case 
before I pay sickness benefit. Keratitis is due to 
other causes than misconduct, but, misconduct being 
one of the causes, it is:my duty, and the duty of any 
other secretary, to inquire as to whether there is any 
knowledge as to the real cause of the sickness. If the 
doctor had said in the first instance in regard to this 
particular case, what he said when he was asked for 
further details, it would have saved us a great deal of 
trouble, and 1t might have saved us some friction with 
our own member. 

24,877. What did he tell you afterwards ?—This 
was the case of a young girl, and when we inquired by 
letter, we received a reply. This is a copy of the 
letter I sent to the local secretary. Amongst other 
things stated here, it is said ‘this is a disease which 
‘“ may result in two ways—first through misconduct, 
*“ second through injury. You must not in any case 
regard this as a statement that the member has 
been guilty of misconduct, but you will clearly see 
that in either case we are not entitled to pay benefit, 
“as, if there has been an injury, it is very probable 
“ that it will be a case for compensation.” In 
referring that to the doctor, he told us that this case 
was tubercular in origin and not syphilitic or traumatic. 
If he had told us on the certificate in the first place 
that it was tubercular keratitis, we would have paid 
the claim straight away, and probably have been saved 
friction between our local secretary and the member. 
The girl belonged to a very respectable family, and 
the parents would resent the inquiries made as to the 
cause of the disease. Another case I would like to 
mention is here put in as “ secondary specific disease.” 
This looks as though it was an attempt on the part of 
the doctor to cover up the real nature of the disease, 
by presenting a certificate lke this to persons not 
informed on medical matters. When this was sent 
back from our district office for inquiry locally, as 
soon as ever the certificate was presented to the 
doctor, he immediately told us that this was a case of 
syphilis. All I am urging here is that if doctors 
would be more frank with us, it would save them and 
us trouble, and we should not have so much friction. 
Then another was a case of cellulitis. 

24,878. What is your rule about misconduct; could 
you refer me to it?—We do not pay in cases of 
misconduct. 

24,879. I know; but I wanted to see what your rule 
actually was ?—It is in the rules of the London grand 
division. (Mr. Wightman.) It is rule 62 on page 22 ; 
that is the London grand division rule, 

24,880. May we take it that this rule of the London 
division is the same as the rule which I should find as 
applying, in one way or another, in general ?—(Mr. 
Huntley.) Yes. 

24,881. The rule is: ‘‘ Should any member receive 
« bodily injury by wilfully incurring danger by fighting 
‘“* (except in self-defence), by the venereal disease or 
‘“* any species thereof, he shall receive no benefit for any 
‘“* accident or illness proceeding from any of the above 
“ causes.” You do not interpret that as meaning that 
that shall apply to any unfortunate person who has 
hereditary syphilis ’—(Mr. Wightman.) We should 
inquire into that in London. 

24,882. Would you. Mr. Huntley P—(Mr. Huntley.) 
No, not if we knew it was hereditary. 

24,883. It would not apply, I suppose, if they had 
contracted it innocently >—We would make inquiry 
and make an exception in such a case, certainly. 

24,884. You say you suffer from the fact that 
doctors sometimes do not tell you that those things are 
non-venereal which one would think might be venereal, 
and also the reverse P—(Mr. Wightman.) Doctors do 
not tell us that. We had a case of a doctor certifying 
tonsilitis on the first certificate and syphilis on the 
second. 
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24,885. Perhaps he did not know the first time ?— 
The doctor’s answer to us, on inquiry, was: “I have 
* nothing to add to the certificate.’ That is a case 
where the doctor does not help one. 

24,886. He gave it on the second certificate before 
you asked for it, did he not; or was it after you had 
asked ?—Before we asked for it. But we had paid the 
man on the first certificate. 

24,887. It may be, you know, that he did not 
diagnose syphilis at first ?—Yes; but he might have 
supplied us with some information, I think. (Mr. 
Huntley.) We simply mention these one or two cases 
so that, if possible, we might get on better terms with 
the medical profession. They ought not to cover up 
anything they have special knowledge of, we think, and 
tell us something which might deceive us altogether, 
Unless we had had medical dictionaries to refer to, we 
should have paid sickness benefit in those cases. 

24,888. You would recognise, would you not, that a 
doctor may very often be embarrassed in regard to 
certifying syphilis, and would have to make up his mind 
whether it was congenital or acquired ?—In the two 
cases I have mentioned the doctor did know. 

24,889. The doctors knew those cases were non- 
syphilitic ?—Yes. In the keratitis case he said that it 
was tuberculous, without seeing the patient again. And 
another certified specific secondary disease which he 
knew to be syphilis. 

24,890. I do not know what you complain of in the 
second case. It seems to me to be an instance of a 
doctor trying to be delicate, expecting that you would 
understand what he meant ?—I understood it, but our 
local secretary did not know, and the man did not 
know, because he copied the doctor’s diagnosis on to his 
declaring-on form. 

24,891. Iam trying at present to see how the thing 
works, and I do not want to plunge into the question of 
the doctor at this stage. You are going to tell me, I 
hope, something about the character of the member- 
ship. You have given me the numbers. Are they 
distributed evenly all over the country ?—They are 
distributed fairly evenly all over the country. We have 
large numbers in the big industrial centres. Taking a 
survey of the whole, perhaps we would say that they 
were generally of the artisan class. 

24.892. Of the artisan class rather than labourers, 
you mean?—Yes. ‘The liabilities are mixed, of course, 
and in some districts we have very heavy risks such as 
coal mining, shipbuilding, and engineering. 

24,893. Have you districts composed almost ex- 
clusively of miners ?—Yes, almost exclusively of miners. 

24,894. Does your Newcastle district include any 
part of the Durham or Northumberland coalfields >— 
Yes. 

24,895. There are lodges in it ?—Yes, entirely of 
men in the mining trade. 

24,896. Are they under your supervision P—Yes. 
All lodges in the county of Northumberland, for 
instance, are in the Neweastle area. 

24.897. Is that one of the strongest places from the 
point of view of the Order ?—Yes, one of the strongest. 

24,898. You are very strong in Lancashire ?—Yes. 

24,899. Will you kindly point out where your 
greatest strength lies?—London, of course, covers a 
very wide area. 

24,900. How many members have you in London ? 
—(Mr. Wightman.) 27,000. (Mr. Huntley.) The 
London district extends from Oxford to the South 
Coast. 

24,901. It is rather confusing if you call all that 
area London ?—We call all that London, as far as we 
are concerned. 

24,902. It must cover a good deal of agricultural 
country; are there any agricultural labourers included 
in that number 2—(Mr. Wightman.) Rather less than 
5,000, I should think. 

24,903. It is in the north-east that you have miners, 
but are there shipwrights and such like people there ? 
—(Mr. Huntley.) Yes. 

24,904, And any weavers in Lancashire ?—Yes. 

24,905. Then your membership is not only of the 
artisan class but also of the rather low-paid artisans ? 
—We have not a great number of the low-paid artisans. 
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24,906. What about. Lancashire ?—In Lancashire 
the women are the most numerous of low-paid workers. 

24,907. Could you tell us at all, as you have 30,000 
still to account for, where they are?—Yes. We have 
2,800 in Manchester, 2,500 in Salford, and about 1,500 in 
what we call our West and North Yorkshire districts. 

24,908. Those are in the heavy woollen industry, I 
suppose ?—Yes. In London there are 9,500; that is 
the biggest by a long way. 

24,909. How are those 9,500 London women 
employed ?>— (Mr. Wightman.) They are largely 
domestic servants and clerks; there are also factory 
girls and shop assistants. 

24,910. I do not know whether you have analysed 
those 9,500, but if you could do so, I should be very 
much obliged to you. When you say London, you 
mean that big area you spoke of ?—Supposing we call 
it the south of England and London; | think that is 
the better term. 

24,911. How many of those women are married ? 
—There are 493 married women and 9,013 unmarried 
out of the 9,506. 

24,912.°That leaves you 1,500 married women to 
account for. Where are they ?—(Mr. Huntley.) The 
other married women are in Manchester, 475.* 

24,913. Manchester has an enormous proportion, 
then, having regard to the proportion of married women 
to single »—Yes, and we have about the same number 
in Salford, 412.* 

24,914. Nearly 900* people together. What are they 
doing ; they are not in mills—they are not weaving or 
spinning ?—I am afraid that I could not say what these 
women are doing ; I just kave the numbers. 

24,915. That gives me, quite roughly, the character 
of the occupations of the women. Is there anything 
you have to add on that subject ’—No. 

24,916. Have you any women in North Stafford- 
shire ?>—We have very few there. 

24,917. You have only 600 women left to deal with 
—The total number of women in North Staffordshire 
is only 80, and, out of those, the number married is 21. 

24,918. That brings the figure of unmarried women 
up to about 9,000, Have you analysed what they are 
doing ?—(Mr. Wightman.) We have not those par- 
ticulars here. 

24,919. What proportion do you think are of the 
highly-paid, and what proportion of the low-paid, 
amongst them ?—I am afraid I do not know. 

24,920. Are there any luundresses ?—Yes. 

24,921. Or charwomen?—Yes. I think we could 
get those out for you, but, of course, we have not 
analysed their occupations. 

24,922. You have told usa good deal already, and 
you are going to tell us how the information you are 
bringing up has been got together ?—(Mr. Huntley.) 
All our districts have been consulted about this. We 
issued a schedule of the headings on which we wanted 
information, and they have all replied, excepting 
Middlesbrough, and we have a great deal of inform- 
ation in statistical form, which you, perhaps, might 
find very useful. I do not know whether you want me 
now to occupy a little of your time in giving you some 
of these details. 

24,923. You are going to tell us roughly what 
your experience has been, putting it in various ways, so 
as to try to bring the facts to our knowledge ?—I have 
the results of our experience on our ordinary side for 
several years in succession, and I will quote 1910, 1911 
and 1912. The percentage of our members who claimed 
benefits in 1910 was 24, in 1911, 24, and in 1912, 22. 
From January to June 1912, taking the six months 
only, the percentage was 19°2 of members claiming 
benefit during that half year. 

24,924. That is on the private side ?—That is on 
the private side. From January to June 1913—the 
same period in the next year—the percentage jumped 
up to 21-4, so that practically 2 per cent. more of the 





* These® figures were subsequently corrected, and the 
following figures given :—Manchesrer, 293; Preston, 186 ; 
Salford, 181; West and North Yorks, 183; Ashton, 135, &c. ; 
no other district with as many as 100, 
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members claimed in that.year.., That, of course, shows 
the effect of State insurance on the private side. 

24,925. Do you mind expanding that alittle. You 
gave me the figures of the earlier, years, 1910, 24 per 
cent.; 1911, 24 per cent.; what was 1912 ?—22 per 
cent, 

24,926. Then the percentage goes. down. for some 
reason that I do not understand in the first six months 
of 1912 ?—The percentage in the first six months of 1912 
is 19;2. 

24,927. And in the first six months of 1913 21:4? 
—That is so. 

24,928. But in all probability that is not worse than 
the first six months of 1910 or 1911 ?—Yes, this only 
reters to the first six months. 

24,929. Until we see the other six months we do 
not quite know what shape the curve will be ?>—No. 

24,930-1. What are the benefits on the private side ? 
Just give them roughly ’—They vary very much, but 
I should say, on the average, 12s. aweek. They go as 
high as 20s. a week in some areas, and as low as 5s. a 
week in some others. 

24,952. According to the trade or according to the 
contribution >—In the heavy risk areas they will not 
allow the members to have a large amount of sick pay : 
they are limited to 12s. a week. 

24,933. Who decides that?—The grand division. 
They decide according to their local conditions only to 
allow men to select certain tables of benefit... 

24,934. What would the miner select ’—He usually 
goes up to 12s. a week. 

24,935. And no further than that ?—As a rule; 
but there may be exceptions. 

24.936. What is it in Durham ?—12s. a week. 

24.937. And in Northumberland ?—12s. 

24.938. Those are the two mining districts in which 
you are really interested ?—That is so. 

24,939. Are boiler-makers treated in the same way ? 
—Yes, any of those persons who join can take those 
benefits and those only. So far as the sickness rate is 
concerned (the other was the percentage of members 
who claimed benefits, and the percentage of sickness 
paid, that is, the average days paid for) the average 
duration of claims paid in 1910 was 30 days, in 1911 
31 days, and in 1912, 31 days. In the first half of 
1912 it was 26 days, the first half of 1913 it was 25 days. 
There is a contrast there. 

24.940. Do those figures mean that 30 days is the 
average sickness of all people who fall sick P—Yes. 

24, 94d, Why does it come out like that in the six 
months ?—In the six months of 1913 you notice that it 
is rather less than in the six months of 1912; the 
reason of that is, of course, that we had a larger 
number of members i in the year 1913, and, dividing the 
total number of days claimed by the larger number of 
members, that causes a reduction. 

24,942, You mean that they were people not in 
benefit >—_Yes. 

24,943. Was there a large number of, new members 
on the private side >—A larger number of members on 
the private side. 

24,944. How many members did you put on on the 
private side in 1912 ?—14,373. 

24,945. How many did you recruit in the previcus 
12 months ?—I should say 5,000 to 6,000. 

24,946. The Insurance Act had the effect of sending 
you a lot more members on the private side for sickness 
benefits, as well as for other benefits ?—Yes. 

24,947, How long is the waiting period before they 
come into benefit ?—Six months. (Mr. Wightman.) It 
is six months for half pay and twelve months for full 
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pays (Mr. Huntley.) The days count just the same. 
(Mr. Wightman.) With regard to the average days, you 
were remarking that the comparison betweer. 1912 and 
1913 might have been different, if you had gone back a 
few more years. I have abstracted those figures for 
the London grand division. ‘I have done them’ in 
quarters. As you know, quarters vary canaiderably, 
especially the December quarter, and I am not com- 
paring any of the other three with that quarter. Taking 
men first. in the June quarter, 1910, we had 12,878 
members, the number of claims was 949, the total 
number of days 25,300, and the average days’ sick 26°5. 
In ‘1911, with a membership of 13,413, there were 962 
claims, total days: 27,845 and the average 28°8. \ In 
June 1912, with a membership of 14,442, we had 1,107 
claims, 29,092 totai days sickness, and the average was 
27:2. In June 1913, with a membership of 15,762, the 
number of claims was 1,261, the total days 34,670, and 
the average 27°6. -I could also give those figures for 
June with regard to the female membership, if it is 
desirable. 


24,948. Can you give us the percentage of members 
claiming, do you think P—Yes; for the June quarter, 
1910; 1t-was'7° 9; 1911.7 "2; 1912, 7°9; and 1913, 8 per 
cent. That is on the private side. 


24,949. I can understand the waiting period pre- 
venting so many people coming into benefit, and 
therefore bringing the figures down more than one 
would expect; that is, bringing down the percentage of 
persons claiming, but I do not see why it should bring 
down the average of those on the funds staying on a 
shorter period >—T can give the figures. (Mr. Huntley.) 
I think the explanation is that those who have come 
on the funds have remained on for shorter periods. 
We have a greater number of people claiming for minor 
ailments than in former years. (Mr. Wightman.) I can 
give the figures for the March quarters for the same 
period, and for the female branches as well. March 
quarter, 1910, males: number of members, 12,791; 
number of claims, 1,309; total number of days, 31,252 ; 
average, 23°8; percentage, 10:2. March quarter, 1911: 
membership, 13,321; claims, 1,218; total number of 
days, 31,552 ; average, 25°2; percentage, 9:1; March 
1912: membership, 13,809, claims, 1,307, total number of 
days, 31,926; average, 240 4, percentage, 9:4; March 
1913; membership, 15,853; claims, 1,488; total days 
36,219; average, 24:3; percentage, 9°3. (Mr. Huntley.) 
Of course, London is one of what we call our good areas. 
(Mr. Wightman.) I have been pointing out that we 
have none of these hazardous risks by the conposition 
and distribution of our membership. 


24,950. Will you give us the figures for the London 


women, please ?—Taking them in the same quarters, 
June quarter, 1910; members, 1,886, claims, 167; total 


days, 4,013; average 24; percentage, 8°8; June 
quarter 1911; membership, 2,188; claims, 137; total 
days 3,340; average 24°4, percentage, 6°2; June 


quarter 1912, membership 2,490 ; claims 141 ; total days 
3,343; average, 23°7; percentage, 5°6; June quarter 
1913 : membership, 2,983 ; claims, 247 ; total days, 5,085 ; 
average, 20°6; percentage, 8°3. In the March 
quarter, 1910, there was a membership of 1,884; the 
claims amounting to 196, the total days to 4,182, 
average 21-3, percentage, 10:4; March quarter, 1911: 
membership 2,097, claims 171; total days 3,739, average 
21°8, percentage 8:°1; March quarter, 1912: member- 
ship 2,283, claims 191, total days 4,259, average 22-3, 
percentage 8°3; and March quarter 1915: membership 
2,944, claims 229, totai'days 4,412, average 19°2, and 
percentage 7-7. ’ 


The witnesses withdrew. 
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Mr. T. W. Huntuny and Mr. W. J. Wicgutman further examined. 


24,951. (Chairman.) You were in the middle of 
some very interesting figures when we adjourned 
yesterday ?—(Mr. Wightman.) There are one or two 
alterations to make. On revising the figures we found 
that an error ortwocreptin. If youtake the figures for 
men, to June 1912, I find that we reported the average 
to be 27°2—it should have been 26°2 and the average 
7°9 should have been 7°6. These are miscalculations. 
For June 1911 the average is 28-9 instead of 28°8, 
and for June 1910 the average is 26-6 and the percen- 
tage 7°3. For March 1911 the average is 26 days 
instead of as reported, 25:2days. (Mr. Huntley.) There 
seems to have been a little confusion as respects the 
number inthe order contributing for the sickness 
benefits and the total number of the members. On 
the ordinary side for Great Britain and Ireland those 
contributing for sickness benefits are 89,188. Those 
contributing for sick and funeral total 113,326. 

24,952. You mean that the 89,000 are inside the 
113,000 ?—Yes; and in England the members contri- 
buting for sickness benefit only are 73,401. The full 
membership is 96,447. The State membership as 
I gave it yesterday is correct. 

24,953. Does anybody contribute to funeral benefit 
only ?—Yes. 

24,954. How many? The difference between 73,000 
and 96,000 is 23,000. Are those people who contribute 
for both sickness and funeral benefits ’—The difference 
between the two sets of figures are those contributing 
only for funeral benefits. The larger number is the 
total membership. The smaller number is the number 
contributing for sickness benefit and funeral benefit. 
The difference is the number contributing for funeral 
benefit only. 

24,955. What we are concerned with is the 75,400, 
so far as we are concerned with the private side at all? 
—Yes. I want the total membership in. It makes 
a lot of difference. Since our meeting yesterday I have 
made a summary. I think that to give you anything 
like a résumé of this mass of figures we have presented 
would be a very great trial to the flesh, and I think that 
perhaps this summary would be more helpful, so far as 
this Committee is concerned, and would give you an 
idea of what can be had in detail from these figures if it 
were necessary. I have drafted out, and am going to 
hand in with your permission, a record of the experi- 
ence of the Order during the years 1910, 1911, and 
1912.* It gives the total membership, the number of 
sick claims, the number of days’ sickness, the cost, the 
percentage of members claiming, the average duration 
of sickness’ the average number of days on the total 
membership, the cost per sick member, the cost per week 
in pence on the total membership of the whole Order 
and for England only, for the hazardous risk areas of 
which I supply a list, and for the remaining areas in 
England outside the hazardous risk areas. I give that 
for the three years named, and then for comparison 
with the State periods I give the half years from 
January to June for 1912 and 1913, together with the 
experience in that period for State benefits. This, of 





* See Appendix C. 


course, is to prove that our experience on the ordinary 
side has gone up considerably since the advent of the 
Insurance Act, or at least since the payment of benefit 
began. For instance, in the period of January to June 
1912 we had in England only, 12,572 sickness claims made, 
and the number of days’ sickness during that period 
was 325,329. That gave us an average duration of 
25°84 days for the half year. The average number of 
days per member over the whole membership was 4°96. 
The average cost was 2U. 3s. 8d., and the average cost 
in pence per week was 3°88. You cannot very well 
compare that with State benefits because, whereas the 
State benefit is only 10s. a week, these run up to 20s. 
on the ordinary side ; so that the cost is not an item 
which you can compare very much. And then from 
January to June 1913 we had 15,435 claims, giving us 
394,711 days and the cost 32,358/., as against 27,5121. 
in the first half of the previous year. The average 
duration is 25°53 days, and the cost per sick member 
is 21, ls. 2d., and the cost in pence per week is 5°10. 

24,956. What were the average days per member ? 
--5°46. For National Insurance purposes the number 
of claims in 1913, in the first six months, was 12,043, 
the number of days’ sickness was 21,822, the cost 
was 15,6111., the average duration was 18°17 days, the 
average of days on the total membership was 3:21, the 
cost per sick member was IJ. 5s. 1ld., and the cost in 
pence per week was 2°11. That is for men. 

24,957. Without maternity benefit ? — Without 
maternity ; and with maternity it was 2°56d. 

24,958. And what is the figure for women ?—I 


‘should have said that the whole of that report is for 


men. The women’s claims number 4,247, the 
number of days is 113,883, the cost is 6,2891., the 
average duration is 26°81 days, the average number of 
days on the total membership is 3°82, the cost is 
11. 9s. 7d. per sick member, and the cost in pence per 
week without maternity is 1°95, and with maternity 
is 1°97. In further proof of the 1913 expenses being 
heavier, especially in some districts, than in 1912, I 
may give you one or two instances. We have 
Newcastle, for instance, with 7,832 members—that 1s 
on the private side. From January to June 1912, 
1,966 members claimed benefit. The number of days 
was 48,726, and the total cost was 3,6467. The per- 
centage of claims was 25°1, the average number of 
days was 24°78, and the average on the total member- 
ship was 6°22. Tio compare with that I may state 
that in 1913 there were 8,209 members. The number 
of claims was 2,922, as against 1,966. That is, 1,000 
more claims. The number of days was 64,105. The 
total cost was 4,823/. The average duration was 
21°93 days. The average number of days per member 
was 7°88. That is typical of other districts, including 
Yorkshire and ‘Bishop Auckland (which is part of 
Durham, but not in the Newcastle grand division). 
24,959. When you say “typical,” do you mean that 
it includes them ?—No, but that the experience in 1913, 
as against 1912, is similarly so much heavier. The 
experience of Newcastle is typical of ovhers—Bishop 
Auckland, Derby and the Midlands, and the High Peak 
district. There are several others. It affords a good 
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illustration. For instance, in 1912 the total number 
of claims in the Order was 12,572, and in 1913 it was 
15,435. I want to show that, during the period in 
which the State benefits became payable, the societies 
were hit on the private side very much, and the con- 
tention is, of course, that members are now claiming on 
the funds for minor ailments, which they used not to 
claim for on the private side. 

24,960. What are the other specially hazardous 
places P—Sunderland and Newcastle, where the occu- 
pations are largely coal mining and shipbuilding. 

24,961. Is Sunderland separate ?—Yes. And then 
there are Sheffield, Barnsley, and certain parts of the 
Birmingham district. 

24.962. Sheffield and Barnsley are included in your 
Yorkshire district ?—Yes. I was giving you more 
definite information of the localities. 

24,963. So you strike out Yorkshire, and say that 
it is so in the Sheffield and Barnsley districts ?—Yes. 
These are coal mining and iron working districts. 
Then there are Ashton, Preston, and Bolton, where 
there are coal-mining, cotton, and iron works, 
Darlington with engineering and railway works, 
Cheshire, where we have chemical workers and railway 
workers, and the Staffordshire districts with potteries 
and mining. That covers most of them. 

24,964. Do you say that im all those cases the 
figures are on the same sort of basis as the Newcastle 
figures >—Not in all cases. It is rather peculiar that 
in the potteries district, which is reckoned to be fairly 
hazardous, the experience has not been above the 
normal, but that is an exception to the rule. 

24,965. Is that the only exception ?—I think so. 

24,966. If that is the case, there must be some- 
where else where the experience is greatly below what 
it used to be, or else the total result would be far 
higher than what it is. Yesterday you gave us figures 
of the whole Order combined before and after the 
commencement of the Act, and the net result was that 
your position was worsened over the whole Order by 
about 10 per cent. ?—Yes, generally speaking. 

24,967. These figures run to far more than 10 per 
cent., so that somewhere or other there must he a 
compensating recoupment, as otherwise the total result 
would be awful, which it is not.. So there must be 
some district to set off against these >—In the London 
district the experience has not been heavy; J am not 
quite sure that it is not lighter. 

24,968. You have given me a long list for London, 
but it isnot enough to balance these ?—(Mr. Wightman.) 
London has a large proportion of the members, about 
27,000. 

24,969. How many members are there in the other’ 
places which you have mentioned, all put together P— 
(Mr. Huntley.) In the hazardous areas we have about 
24,500 members. 

24,970. If there are 27,000 in London, and 24,000 
in the other districts, that gives a total of 50,000, 
which leaves us about 20,000 to find somewhere else ? 
—Yes. 

24,971. Where are those >—We have the Manchester 
district. 

24,972. What about Manchester? You do not call 
Manchester specially healthy P—No. You are speaking 
about the ordinary experience. 

24,973. What you are doing is comparing the 
ordinary experience from January to June 1912 with 
the -experience from January to June 1913?—In 
Manchester there were 984 claims in 1912, and 1,106 
claims in 1913, 

24,974. That. does not sound very well ?—No, the 
total cost in 1912 was 1,9931., and in 1913 it was 
2,276. 

24,975. That is not very favourable. 
give us much explanation ?—It does not. I quite see 
that. In Preston we have practically the same. In 
Salford we have only 300 more claims in 1913. 

24,976. What about the membership ?—There were 
2,873 in 1913, and 2,328 in 1912, so that you have a 
less unfavourable result there.. You have a large 
number otf additional membens, and a smaller number 
of claims in comparison with the increased membership. 
In Hull we had 1,292 claims in 1912, and 1,458 in 1913. 


It does not 
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But there is a difference of 1,000 in the membership, 
which has increased greatly in 1913, owing to the 
additional members who have come into the ordinary 
side through the State insurance, members who have 
taken up ordinary benefits as well as State insurance ; 
and this factor has helped to reduce, in some respects, 
the average. Wealso have an age distribution of those 
who are sick, if you care to have a few figures.* 

24,977. You might put that in with your table, and 
when we are considering the matter, we shall be able 
to deal with it?—I shall be glad to hand you this 
general statement, and, if necessary, I can copy out 
this age distribution. Perhaps the age distribution in 
one or two districts is not complete. One or two 
districts have not yet supplied the information, but I 
will in a short time make it complete and send it in. 

24,978. Does that complete what you want to say 
so far as figures are concerned ?—I think so, so far as 
pointing out that the claims are very much heavier on 
account of the coming into effect of the Insurance Act. 

24,979. Take now the general question: Do you think 
that claims are being made which are unjustifiable, that 
is to say, in excess of what they should be under proper 
conditions ?—Several of our districts have sent me infor- 
mation, and perhaps if I give you one or two cases it 
might be helpful in that respect. Here is a district 
which says that they have 955 members, and in one case 
they say: ‘‘ Amember attended the dentist and several 
“* teeth were extracted. The panel doctor gave him a 
“ certificate of incapacity for three weeks. The mem- 
“ ber’s sick pay was 18s.; he had 10s. from the State 
* and 6s.from a shop club. His wages averaged about 
“ 98s. a week. So that in that case he was getting 
‘“« 34s. a week when sick, as against 28s. per week 
““ when at work.” I am giving you this as one of the 
cases which have been sent in from one of our districts. 
That comes from the Derby and Midland district. 
Another comes from the Lincoln district, in which 
they say: ‘In the case of females in this district, they 
‘are better off ina great many cases on the 7s. 6d. 
“ per week sick pay than when they are at work, and 
‘a great many have not yet grasped the fact that at 
“ present. when they have drawn 26 weeks’ sick pay, 
“ they have: to wait another whole year before they 
“ can have any more, whether they are really ill or 
“not. I found that many have the mistaken idea 
‘ that they can draw the full 26 weeks, and then go 
“ on disablement benefit; and I have an idea that 
“ when they come to recognise that this is not the 
‘* case, they will be more careful of getting through 
“ the full 26 weeks at short intervals.” Another is 
in respect of excessive benefits from a Cumberland 
and Westmorland district. The writer says: ‘“ Espe- 
‘ cially is this true of men resident in West Cumber- 
* land, where mining is the chief industry. Many of 
‘ the men, when sick, receive 35s. to 38s. a week. 
“This, of course, has the tendency to make them 
“ unwilling to return to work, when they are really fit 
“ for it. Their usual earnings are from 20s. to 30s. 
‘© per week.” 

24,980. On the general question, do you say, from 
what you gather in your own experience, that you think 
that there are or are not excessive claims ?—I think 
that there are excessive claims. I think generally the 
opinion throughout the Order is that the claims have 
been excessive in number and in length. There are 
several causes which have contributed to this result. 

24.981. The experience, leaving out maternity, on 
the men’s side for State insurance, is 2‘1ld. per 
member per head per week, from January to June. 
How does that compare with the different parts of the 
country ? Would you give me the figures for New- 
castle, London, and somewhere in the west to compare 
with one another? What is Durham, for example ?— 
Durham is very mixed. We have five or six different 
districts in Durham. 

24,982. I only want the one figure. You might 
give me in all five districts, the average cost in pence 
per week for the men?—In Sunderland the average 
cost per man per week is 2°82d. The Newcastle 
district, though in the Northumberland district, 
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includes part of Durham. It is. 2:49d. Bishop 
Auckland is 3°‘9ld. Darlington is 2°41d. West 
Hartlepool is 1:65d. That is without maternity 
claims. 

24,983. What is the comparable figure in London ? 
—1:95d. 

24,984. What about Lancashire >—In Manchester 
it is 1:96d., in Preston it is 1:9d., in Salford, 1:65d., 
in Ashton, 2°25d., and in Bolton, 2°51d. 

24,985. Can you go to Yorkshire and tell me what 
would be the Barnsley figure ?—Yes, the figure for 
West and North Yorkshire is 2:27, but in Barnsley it 
is 4°25d., and the number of members is 495. 

924,986. What is it in Sheffield >—In Sheffield it is 
2.-64d., with 2,287 members. 

24.987. Have you got anything else that runs up to 
4d.?’—No, the nearest we have is 3:9ld. in Bishop 
Auckland, which you have got. We have 3°87d, 
in Derby and the Midlands, and 3:32d. in Lancaster, 
with 358 members. 

24,988. Have you got any figures for the district 
south of Birmingham and the borders of Staffordshire 
and Worcestershire >—That is all included in the 
Birmingham figure, which is 1°65d., with 1,037 
* members. 

24,989. Is Wolverhampton included ?—Yes. 

24,990. Have you any theory to account for the 
fact that Barnsley is 4° 25d., Manchester, 1:96d., West 
Hartlepool, 1°65d., and Bishop Auckland, 3:91d. ?— 
Bishop Auckland is almost exclusively composed of a 
mining population. There is very little of any other 
trade to balance them. I think that the same would 
apply to Barnsley so far as the membership is concerned. 
If you take Newcastle, for instance, you find that you 
have 2°49d. there on the average, but in our separate 
branches in the coalfields, it is very much higher than 
that; and it is because we have a town population in 
some of the branches that the average is brought down 
to 2:49d. If you could pick out these and set them 
by themselves, you would have a high figure to 
compare with these districts, such as Bishop Auckland 
and Barnsley, where mining is the chief occupation of 
the members. — - 

24,991. Should we find, if we went to Bishop 
Auckland, and round about Newcastle, what I may 
call for my own purpose, lodges which are entirely 
composed of miners with nobody else in them ?—Yes, 
that is practically so. The number of other people in 
these lodges is so small, that it has no bearing on the 
average. 

24,992. Are the benefits of those lodges administered 
by the district >—The benefits are administered by the 
districts. - 

24,993. You administer yourself the benefits of the 
Newcastle district >—Yes. My experience with these 
coal-mining divisions is that they are just as well 
administered and looked after as the others, but the 
trade influence on the health of the members is so 
great that you have this heavy experience. I could 
illustrate that if I wished by the experience on our 
private side, especially of these colliery lodges as 
against some of the others. 

24,994. Is the Newcastle area arranged any differ- 
ently from the society point of view from the rest 
of the Order? There seems to be a great deal more 
cohesion among the lodges which form the district than 
there is in other orders. Is that the case in Durham 
and Newcastle, especially in Newcastle >—In Newcastle 
we have a greater variety of membership. 

24,995. I do not mean that. Are the lodges 
specially composed of miners as members subordinate 
to the district ?—Quite, in every respect. 

24,996. Are they valued separately ?—They are 
valued separately in Newcastle. It is the only district 
in the Order that has its branches valued separately. 

24.997. Is that the case on the State side, too P— 
No, the State side would be valued as one, because the 
grand division is the unit for State purposes, and the 
funds would be taken over the whole division. 

24,998. How does it come about that the lodge 
is the unit in Newcastle, and nowhere else ?—The 
principle of the Order is the consolidation of funds in 
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districts, and the national body called upon all our 
districts to adopt this principle. It could not compel 
them, of course, without excluding them from the 
society, and time has been allowed for the different 
districts to come into line with the national rule. 
Newcastle is the last district to come into line. They 
have been rather more independent than the other 
people in other parts of the country ; they said they did 
not wish to be dictated to, because they could manage 
their affairs very well themselves. However, that matter 
is under discussion, and probably, during the course 
of this year they will come into line with the others. 

24,999. How many lodges are there in the Newcastle 
district ?—72. 

25,000. That is an enormous number. How many 
people are there on the private side ’—Roughly 
speaking, 10,000 divided into 72 lodges. 

25,001. You cannot tell me about each one of them, 
but I suppose that some of them are about the coal- 
fields, and some about Newcastle ?—Yes. 

25,002. How many are there in each place ?—I can 
tell where every one of them is situated. In the city 
of Newcastle we have six branches. 

25,003. Does the city of Newcastle include any 
mining area at all ?—No, excepting for a very small 
proportion. We have them at South Shields, which is 
on the coast, and between Newcastle and South Shields 
in those urban districts, Felling, Hebburn, Jarrow, and 
Tyne Dock, which are all on the line to South Shields 
on the banks of the river, practically. 

25,004, Some of them are mining districts, and 
some are not ?—Yes. 

25,005. Hebburn and Tyne Dock are not mining? 
—They are partly mining. On the north side we have 
Heaton, that is part of Newcastle; then there is 
Walker, which is a mixed community of shipbuilding 
and mining. We have Wallsend, which is a municipal 
borough, and has a mixed population, and we have 
Willington Quay on the same side, which is similar. 

25,006. Have a great many of these places more 
than one lodge ?—No, as a rule they have only one. 

25,007. Has Wallsend only one ?—Yes. 

25,008. And has Walker ?P—Yes. 

25,009. That is an immense place now ?—It is part 
of Newcastle now. It is not scbig as Wallsend, if you 
take out what is included in the Newcastle area. We 
have Willington Quay and North Shields. North 
Shields is a very large place, with only one branch, 
which is not very flourishing. There is rather a moving 
population, as it is a seaport. 

95,010. All these branches 
separately in the past ?—Yes. 

25,011. And you have found a great variation ?— 
Yes. 

25,012. Have you got the figures ?—No, but I can 
tell you that they vary from 14s. to 23s., and Mr. Davies 
suggests that we have one worth 28s. 10d. 

25,013. What do you mean by saying “it is worth ” 
that ?—That it is worth 28s. 10d. to the pound. 

25,014. Does not that follow closely the mining ?— 
Very closely. We invariably find that the mining 
divisions are the ones with the lowest worth to the 
pound in valuation. 

25,015. Those lodges which are administered on the 
private side by the lodge system do not come before 
you ?—Yes, they are under the supervision of the grand 
division. They have power to see that they carry out 
the rules. 

25,016. Have they been in the habit of interfering 
very much even with these independent persons ?— 
Yes, we have a very active committee, which manages 
these questions regularly, and takes into their survey 
any cases of heavy sickness that may be experienced, 
that are brought under their notice at least once a 
quarter, by reason of the fact that the grand division 
has a fund from which it pays to every subordinate 
division which falls below a level of 30s. per member. 
lt makes up out of that fund, to the division to the 
extent of 30s. for sickness benefit members. 

25.017. What ia che 30s. per member ?—8Us. acvual 
cash, to be held by the division so as to guarantee 
that they will always be able to pay sickness benefit to 
their members. 
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25,018. So mining lodges have always had a pullon 
the other lodges 2_ Yes. 

25,019. Do you really say that the mining lodges 
have been as well administered as the other lodges ?—I 
can give instances of mining lodges being more closely 
managed, and better managed and better reported on 
in every respect than small town lodges with half the 
sickness experience. It does not follow that because 
the experience is heavy, a lodge is mismanaged. 

25,020. There are different points of view. What 
is the rule on the private side as to the receipt of 
sickness benefit? What conditions have got to be 
fulfilled >—They must produce a medical certificate 
which is to be satisfactory to the division. 

25,021. What is the certificate to certify ?—That 


the member is incapable of following his usual 
employment. 
25,022. What rule is that?—It is the grand 


division rule that determines that. The wording may 
be different in each of the grand divisions. 

25,023. You are the president of the whole society ? 
—Yes. 

25,024. You do know roughly what the rule is ? 
—Yes. Itis that the certificate must be supplied to 
show that the member has been incapacitated from 
following his usual employ ment. 

25,025. What does “his usual employment ” mean ? 
—It means the work at which he is engaged when he 
falls sick. 

25,026. Even that is, to some extent, ambiguous. 
The London rules provide that whenever any member 
above 16 years of age is unable, through sickness or 
accident, to follow his employment, he shall, on pro- 
duction of a surgeon’s certificate and so on, be entitled 
to full pay on the rates subscribed. Roughiy speaking, 
that is the rule of the Order ?—Yes, half benefits in six 
months, and full benefits after twelve months’ member- 
ship. This form is not common to all the grand 
divisions. There is a form common to all the branches 
in a grand division. These are supplied to branches 
newly instituted in the first instance to give them a set 
of books and to give them some knowledge of what they 
are to do; but it depends onthe grand division where 
the branch is brought into existence. They may have 
a form of their own. 

25,027. Do you know anything about coal mining ? 
—Not in a practical manner. 

25,028. [ suppose you know more or less what 
these miners are like >—Yes. 

25,029. Suppose you are told that doctors are in 
the habit of giving, and thought it their duty to give, 
a certificate to any man who was not really unfit for 
work, but who could go down a pit, and could hack at 
coal, but who is at a very hard cavil, and is not fit for 
work at that particular cavil, would it.have been the 
view of the society in the past that that was a proper 
case for certification ?>—Certainly not. 

25,030. You are quite clear that that was not the 
view taken by the people administering miners’ lodges ? 
—I should say certainly not; I never knew of such a 
case. 

25,031. Do you know that the lodge secretaries 
knew of such cases ?—I would say, certainly, that such 
cases, coming before the lodges, would not be passed 
for. benefit. 

25,032. Of course, your men—I am taking another 
point—are all total abstainers >—Yes. 

25,033. So that they do not suffer from the effects 
of anything that happens on a Sunday ?—Quite true. 

25,034. Have you found on the private side in the 
past that the fund in Durham has been depleted, 
owing to the special custom in the county of Durham ? 
—TIn looking at this question of fitness or otherwise 
for work, I have not found it having any effect, because 
I do not know of such a practice existing. We are 
very prosperous in Durham. I wish we were as pros- 
perous in other parts of our area as in Durham. 

25,035. You cannot be said to be very prosperous, 
because you have got in Bishop Auckland an experience 
of 3:91d.?—I took it that you were asking the question 
in regard to Newcastle. Ido not think that the matter 
you mention has had any apyteciable effect on our 
working in Durham, 


25,036. Listen to this. I want you to direct your 
mind to it and see whether there is anything in it at 
all. It is from the evidence of a former witness. He 
says: ‘‘The difficulty is that the individual worker is 
“ not really fit to go back to his work, and make up 
“ his proper output; he cannot attain to the highest 
* standard of his working capacity.” Then he 
answers the following questions :— 

‘«‘ Has the doctor anything to do with that ?—Yes, he 
“ has in an indirect way. If the doctor thinks that a 
man is fit for work and sends him back before he is 
really fit to produce the normal output, he has a 
*« direct connection with the output. If he sends a 
* man back to work, and the man finds that he is able 
“ to put out only two or three tubs instead of a dozen, 
“ the doctor has that connection with it. 

* Has the doctor any right, in your mind, to give a 
* man a certificate that he is incapable of work when 
“ all that is wrong is that the man can put out only 
“ two or three tubs a day instead of a dozen ?— 
* Yes. In our interpretation we consider a man’s 
‘“« ability to perform his ordinary work and to produce 
* his average output. If he is not fit for that, the man 
“is sent back to work unjustly.” 

What do you say about that'—If it were known 
that a certiticate were given on lines of that character, 
sickness benefit would certainly not be paid. 

25,037. Have you any reason to doubt that that is 
the sort of way in which ‘people do look at things in 
the county cf Durham ?—I have not any reason to 
think that any members have received benefit on those 
grounds or that certificates come to us made out with 
that intention.* 

25,038. Now shift to Barnsley, where what they are 
engaged in is mining. Why do you say that the fact 
that these people are engaged in mining should give 
you more than twice the sickness rate in Barnsley 
that there is in Manchester ?—In one way the general 
effect of the confinement and the nature of their work 
on their general health. Very often miners have to 
lie in water. sometimes on their back or on their side, 
and work. JI know aminer very well, who has described 
to me the conditions under which they work occasionally, 
and this particular man has Sometimes been half covered 
with warm water, and he has to perform his work in 
that position for some hours. Then he comes out into 
the open air in a very heated condition, and, of course, 
he gets cold. 

25, 039. Do you tind, as a matter of fact, that your 
claims are mostly bronchial and pneumonic claims ?— 
Not mostly. 

25,040. Do you find that a heavy proportion of 
them are chest complaints ?—Yes, and you get also 
rheumatic fever, and of course a man who has had one 
or two attacks of rheumatic fever is very subject to be 
thrown off his work at any time with a little cold. 

25,041. Very likely, but do the figures bear that 
out. Do you analyse them to see what people suffer 
from ?—I cannot say that I have any analysis of the 
diseases, but I was coming to another point. That is 
one side of it. 

25,042. When one sees a lot of miners walkin 
along, they are not a par ticularly miserable looking 
lot of people. They are grimy, but that is the nature 
of their calling. It is news to me that they have been 
reduced by the conditions of their work to this dreadful 
state 2—I do not say, generally speaking, that they are 
a bad lot, but I say that the effect of their Rapes ope 
on their health is very bad indeed. 

25,043. One can quite understand that it is a ici 
horrible thing to spend one’s days in places which are 
dark and not ventilated. I was not suggesting that it 
is a salubrious or comfortable occupation, but there is 
a lot of difference between that and this sort of general 
statement, especially when you say it against what 
other people tell one of the miners’ conditions. The 
point Iam on is this. It is common ground between 
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you and me that the miners’ lodges show a very heavy 
ratio of sickness claims, and it is unnecessary to produce 
more figures on that point, which is fully proved. We 
have to consider whether that sickness is due, wholly 
or in part, to anything besides extra sickness amongst 
miners. The suggestion may be made that it is due to 
some extent to the different points of view taken by the 
miner as to his rights on the private side to sickness 
benefit from that taken by the ordinary person ?—My 
experience does not lead me to think that there is any 
other reason than that of genuine sickness. 

25,044. IT want to go to the ‘case of Ashton and 
Bolton. There your membership is mostly an indus- 
trial membership, but not mining. Ashton is 2:-25d. 
and Bolton is 2°5ld. On the face of it, that is amaizng 
as compared with Salford ?—Salford will have a good 
deal of what you might call a town population, includiug 
clerks and warehousemen and shop assistants, which 
would affect the average very much. 

25,045. What are the Bolton and Ashton indus- 
tries ?—They will be divided between mining and 
eotton workers. 

25,046. Is there a lot of mining in your area there ? 
—I think that there is. 

25,047. Is it engineering or weaving, or what ?— 
There will be a proportion of engineering, naturally, in 
‘Bolton. 

25,048. There is a proportion also in Manchester 
and Salford, is there not ’—Yes, I suppose so. 

25,049. It is very remarkable that the figures 
should come out like this. You say, generally speaking, 
that claims are made which ought not to be made, and 
the reason you think so is because you notice that 
people get certificates when you think that they ought 
not to get them ?—These cases which have been 
reported to me by the districts go to prove that. 
These are- only individual cases which are picked out 
as a selection. % 

25,050. May I come again to your close experience 
of administering in Newcastle? What is your expe- 
‘rience there with regard to certificates ? — The 
experience with us is that the certificates we receive 
are generally acceptable. They are found on the 
whole to be in order when first presented. 

25,051. That does not bear out what you were 
‘telling me a few moments ago about certificates 
generally. You have no reason to think that it is any 
easier to get a certificate now than it was before ?— 
I think that members are now going to ask for a certi- 
ficate, and are getting certificates, who under the old 
conditions would not place themselves on the funds. 

25,052. That is a personal business, but I thought 
you said that your reasons for thinking unjustifiable 
claims were being made are those you have just given, 
that you are finding certificates for trivial things and 
also the easy manner in which certificates for this 
character of ailment can be obtained. That would not 
make a claim unjustifiable, if a man was really ill ?— 
Not if a man was really ill. 

25,053. Do you find that there is any greater 
looseness of certification in the Durham area than 
there was before ?—The oniy thing I can say is that 
members are claiming for minor ailments which they 
did not claim for before. 

25,054. As to the causes, do you think that your 

people understand the principles of insurance gener- 
ally P—I think, especially in the case of women, and in 
the case of a good many men, who have not been 
insured persons before, that they have not realised the 
principle of insurance. 
' 25,055. That applies very little to your case, because 
most of your people have been insured in the past ?— 
We have a good number on the State side who were 
not insured previously. 

25,056. You do not know how many ?—Not exactly. 

25,057. Still, does not the atmosphere into which 
they have come, with a lot of people who are well 
acquainted with the principles of insurance and been 
brought up in it, affect them to a great extent ?—Yes, 
if we could get them oftener into that atmosphere, but 
unfortunately very many of them are initiated into the 
branch, and we never see them again till they want to 
put in a claim for sickness benefit. 
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25,058. Does your branch haye a regular ceremony 
of initiation ’—Yes. 

25,059. Is it really gone through ?—Yes. 

25,060. So that everybody who has joined the 
society has actually at one time or another met the 
lodge ?—Yes. 

25,061. Is there a sort of social festivity on that 
occasion >—No, merely a matter of business. The 
ritual is performed and read, and the member answers 
certain questions. 

25,062. Does it come to an end after the ceremony 
is over >—Yes. 

25,0635. And he is fully made a member at the first 
meeting, so that he might come in and transact this 
matter of business and go away again, and not form any 
friends or anything of that kind ?—Quite so. 

25,064. As a matter of fact, your lodges are very 
closely connected, are they not, with some forms of 
social work P—Not a very great deal, excepting tem- 
perance and kindred movements. In some districts 
they have a syllabus of social meetings, but it does not 
follow that that is carried out throughout the Order. 
Some districts give a good deal of time to that kind of 
thing, and others do not. 

25,065. Did you have any system of medical 
examination when you were undertaking this National 
Insurance work for the first time ?—No. The member- 
ship generally was introduced without medical exami- 
nation. 

25,066. But the ordinary membership, I suppose, 
required medical examination ’—Yes, and it requires it 
still. 

25,067. Did you take any sort of steps to find out 
that the people were temperance people ?—Yes, our 
proposal form, which is at the back of our State rules, 
shows that they had to answer a question as to whether 
they were total abstainers, and how long they had been 
total abstainers. 

25,068. If they just come into the lodge and are 
initiated and you never see them again, they might be 
drunk for the rest of their livesP—No; our own 
membership are bound by a pledge that if they hear or 
see anything of that kind they must report it. 

25,069. If they know the person, but if they have 
only seen him once, casually, they cannot ?—No. 
There were other questions that they had to answer 
which were not on the compulsory form, and then in 
addition to that they had to have two sponsors in place 
ot the medical examination. 

25,070. And were they people who really vouched 
for them in the sense that they really knew the men ? 
—I quite think so. I do not think that we have any 
members initiated unless they were vouched for by the 
people who actually knew them. 

25,071. Did you aim at getting as large a member- 
ship as you could ?—We aimed at getting as large a 
membership as we could, but we had to stick very 
strictly to our principle of total abstinence. 

25,072. Perhaps you thought that that was a 
sufficient voucher to assure you that you were getting 
no lives which were likely to bring you into trouble ’— 
We know by experience that that is a factor that 
makes in our favour. 

25,073. You have great reliance on the temperance 
principle ?—We have. 

25,074. You say that there is amongst these people 
who came in from outside a certainignorance. Would 
you say that they were as ignorant as all the rest of the 
world, or are rather better informed people to start 
with ?—The proportion may not be large, but. we have 
a proportion of people who have not realised the 
responsibility of the lodges and their responsibility to 
them, and the fact that probably some day they will be 
called upon to pay something extra or lose something, 
if the sickness experience turns out to be very bad. 

25,075. What do you base that on—reports of 
secretaries of lodges that they find a certain apathy ?— 
Yes, more especially with those who are only State 
insured members. We have tried frequently to gev 
them to come to our meetings, and to have special 
meetings for them, and to have them joining with us 
in the ordinary meeting, and it is a very difficult matter 
to get them to come at all, unless they are associated 
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with both sides of the work, and interested in temper- 
ance work. (Mr. Wightman.) You might go further 
there, and say that every quarter we send them a 
notice summoning them to the quarterly meeting, and 
on the same notice invite them to attend all the 
regular meetings as well. 

25,076. What happens at the regular meetings ?— 
Partly business and partly social, that is, no refresh- 
ments as a rule, though sometimes a cup of coffee and 
a biscuit. 

25,077. I suppose temperance people among the 
working class are rather apt to band themselves 
together, are they not. A man is very seldom a 
temperance man all by himself ?—(Mr. Huntley.) They 
are apt to band themselves together, but there are a 
number of temperance people not connected with any 
temperance organisation. 

25,078. Are they temperance by birth? How do 
they come to be temperance people?—By family 
training and by conviction afterwards. 

25,079. Conviction and family training both imply, 
as a rule, some association with other people, do they 
not ?—Yes, and we have a good number of that kind. 
There are other people who joined our Order because 
they thought that we should he likely to be an order 
which would give them better additional benefit after- 
wards on account of the good experience coming from 
total abstainers’ lives. 

25,080. Those people will be people with a specially 
acute interest in the problem of insurance. A man 
who had enough intelligence to think whether he is 
joining the hest sort of society or not, by reason of 
what is likely to be the experience, is a person who will 
have reason to apprehend that he will be in need of 
benefit himself ’—T here is some truth in that, but that 
does not bring them to our meetings, and get the true 
spirit we inculcate. 

25,081. Do you think that there is much over- 
insurance on the State side ?—I think that there is some, 
but I do not think it is very large. It would be the 
case in some districts where women are employed. 

25,082. It would not affect any of your worst areas 
practically, would it? The miner practically cannot 
over-insure P—No. I do not think that it would affect 
the areas where we have the heaviest experience. 

25,083. But it would affect the women ?—Yes. 

25,084. But in London perhaps less than elsewhere ? 
—(Mr. Wightman.) We have been used to dealing with 
women for some years. I suppose we have as good 
experience of dealing with women as most societies 
have. They have been associated with us since we first 
commenced, some 50 years ago, in assurance, and for 
25 years or so in the sickness. 

25,085. Well, have you in that time evolved a 
practical experience of how to deal with women’s 
claims ?—We found at the first that we were giving 
them too large a weekly benefit, and for too long a 
period. 

25,086. Having regard to their contributions ?— 
Yes. We had to cut that down, and now we find after 
a number of years that the fund is righting itself again, 
and we hope to reach solvency. 

25,087. Was that purely an actuarial business ? 
Did you find that you were not getting enough for what 
you were giving, or did you find that there were certain 
things associated with the whole problem of the 
assurance of women, which were outside your experience 
when you began ?—Yes. 

25,088. How did you deal with that P—Only by 
training, by advocacy, and by talking of these matters 
in their district and at lodge meetings. 

25,089. What were the things to start with that 
bothered you?—To keep women from working when 
they were on the sick fund. That was the great 
difficulty there. A good many of these women who 
joined us were not following any real occupation. The 
wives and daughters of members became sick benefit 
members, although they were employed at home. It 
did not necessarily follow that they were workpeople. - 

25,090. Do you still insure this kind of people ? 
—Yes. f 
25,091. Do you find that you can do it ?—Yes. 
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25,092. How do you manage to test the question ? 
—I say that that is the great difficulty, and we are not 
sure that we do now get to the bottom as to whether 
the people are actually ceasing work when they are 
in receipt of benefit. Our only method of doing it 
is by constant visitation of women by their fellow 
lodge members. 

25,093. Do you get it done -—Yes, we get it done 
admirably. 

25,094. Were you the only division which did 
women’s insurance before?—No, I think that there 
are some rather bad experiences from other districts, 
but we in London are very solvent on our men’s side, 
and we were rather generously disposed towards women, 
and gave it a fair trial. 

25,095. You were insolvent on your women’s side ? 
—Yes, and carried the burden on the male side; 1905 
valuation was very bad indeed. 

25,096. 92 per cent. expenditure on the male side 
and 144 on the female side ?—Yes, and it was upon 
that that we based the alteration of benefit. 

25,097. Did you cut down the benefits ?—Yes, the 
length and the amount of benefit paid. 

25,098. Has that made it quite right >—Not quite. 
Last year we were getting the balance on the right 
side. 

25,099. You mean, do you not, that you have either 
reduced the benefit, or increased the contribution ?— 
We did both, and we shortened the length of period 
for which benefit was payable. 

25,100. Do you insure sickness connected with 
pregnancy the same as any other sickness >—Yes. 

25,101. Do you insure pregnancy itself as a sick- 
ness ?—Yes, we allow three wecks for that as a fixed 
period. 

25,102. The three weeks before or after childbirth 2? 
—It counts exactly the same and goes on the ordinary 
sickness allowed to the woman—13 weeks. 

25,103. Every time a child is born you pay thrée 
weeks and no more ?—Yes, on one certificate. It 
becomes part of the ordinary sickness benefit allowed 
to the woman. 

25,104. And they may have it up to 13 weeks? 
—Yes. 

25,105. If they have already exhausted the 13 weeks, 
they cannot have it >—When we have cases like that. 
we have paid the maternity claim, notwithstanding that 
the member has received 13 weeks previously: 

25,106. Coming from that to the condition now, 
what do you now find ?—The sickness experience of our 
women on the State side for London and the South of 
England: we have 9,013 single women members, and 
the claims have been 1,032. 

25,107. Can you give us the experience in pence 
per member per week ?—I cannot do that. The only 
figures I have are these: the days paid were 30,455, 
the rate of sickness was 3°38 days, the duration was 
29°34 per member; 3s. 7d. was the average cost per 
member, and per claim, 32s. 2d. The total amount was 
1,068/. 3s. lld. This is for two complete quarters, 
from January to July 1913. 

25,108. What about married women ?—The married 
women were 493. The number of claims was 62; 
days, 2,047; sickness benefit, 4°152; duration, 33 days ; 
cost per member, 4s. 1ld.; and per claim, 39s. “The 
total amount was 1201. 16s. 11d. The average age for 
a married woman claimant was 37 years. 

25,109. What about your State membership ?— 
(Mr. Huntley.) We have 29,749 women. We have 
4,247 who have presented claims. They have taken 
113,883 days. The total cost is 6,289/. The average 
number of days per sick member is 26°81. The average 
number of days on the total membership is 3°82. The 
average cost per sick member is 1. 9s. 7d. The average 
cost in pence, without maternity, is 1°95., and with 
maternity, 1°97. 

25,110. You say that among women there is some 
over-insurance, but not much among the men ?—No 
I do not think that there is much among the men. 

25,111. You say that there is some tendency on the 
part of members to try and get as much as they can ? 
—Members who have not imbibed the true idea of 
friendly society work. You do find that, 
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25,112. What about deliberate fraud ?—I do not 
know of a single case of deliberate fraud. I have not 
heard of a case from any district. 

25,113. What other cause have you to suggest as 
affecting the insured people?—We have a few cases 
referred to us in which the doctors are said not to have 
exercised sufficient care. 

25,114. What do you say, generally speaking, of the 
doctors ?—I think that they have done their work 
satisfactorily. There are exceptions. It is not for me 
to say what their reasons are, but there has not been 
the evidence of harmony between the doctors and the 
friendly societies in some areas, and I think that the 
doctors could have helped us a great deal more than 
they have done in certain areas in some of our colliery 
districts. 

25,115. Which of your colliery districts ?>—Preston 
is mentioned as one, and I have a case or two in 
Durham referred to me, where the doctors have been 
charged with over-readiness in giving certificates, but 
it is a very difficult matter to get definite information. 

25,116. Do you mean specific cases P—Yes; it is a 
very difficult matter to get a specific case. The 
secretaries will sometimes write and say that members 
have far too great facilities in getting certificates. 
When you want to have a case, so that you can deal 
with it, they fail to give you the particulars. Whether 
it is because of trouble which may come to themselves, 
and friction with the doctors, which they do not want, 
one has to form one’s own opinion. 

25,117. What is your opinion?—My opinion, 

generally speaking, in respect of the doctors is that 
they have done their work well, but I have isolated 
cases which are sent to me from different parts of the 
country, where they give particulars of laxity on the 
part of doctors. . 

25,118. In your own area, have you approached the 
doctors personally about any of the cases ?—We have 
written to the doctors in one or two cases to satisfy 
ourselves that the members have undergone examina- 
tion thoroughly, and then we have never found a case 
that we had a right to dispute, except in one particular 
case, and this is a case in which I have failed to get the 
data, so as to send it on to the insurance committee, 
but I had it on the word of a member, an officer of my 
own, who had a member who went to be examined by 
the medical man for the purpose of claiming insurance, 
and the doctor had looked at the man and given him a 
paper slip, which he told him to take to the chemist to 
get some medicine. He did so. The chemist looked 
at the man, and evidently did not recognise him, and 
asked him whether he had been there before. He said, 
“No.” He said, ‘Have you had any State benefit 
before?” ‘No.’ “Have you been examined by the 
doctor?” “No,” ‘What happened?” “I went to 
the doctor and he gave me this slip.” It turned out, the 
chemist said, that this was a slip to continue the same 
medicine as had been given to the man before, and he 
had never been in receipt of any medicine, and had 
never been examined. 

25,119. That is a very interesting story. I do not 
know how far you had an opportunity of testing it ?—I 
wanted to test it, and I was very anxious about that 
case, but I could not get my secretary to give me the 
information. He was afraid of disturbance in his own 
district with the doctor if he gave particulars. 

25,120, That is to some extent relevant to what we 
are inquiring into, but I was really asking about the 
‘relations between the doctors and the societies with a 
view to certification?—The relations between the 
doctors and the societies generally are quite satis- 
factory in that respect. 

25,121. What was the position in Newcastle before ? 
Did they choose a doctor ?—In some cases, especially 
in the colliery districts. 

25,122. Leave the colliery districts for a moment. 
What about the cases which are not colliery districts, 
—your own case?—They did not have a doctor for 
medical attendance as a rule. They had a doctor for 
examination. 

25,123. How did they get medical attendance a 
They went to their own medical man and paid for it 
themselves. 
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25,124. They did not subscribe to the lodge P—Not 
as a rule. 

25,125. Is 
England ?—No. 

25,126. That is peculiar to the colliery areas, and 
the areas affected by colliery areas >—I am not speaking 
now of colliery areas. In colliery areas they generally 
had their doctor for medical attendance, but not 
through the society—through their employment. 

25,127. I want to keep to the society. Is it not a 
fact that the employment doctor system and the 
colliery doctor system affected the friendly societies in 
the colliery areas to this extent, that they could not 
set up what you wanted to set up? It was not the 
same sort of system which was set up elsewhere, where 
they appointed their lodge surgeon or doctor, so that 
that distinguishes the colliery areas to a great extent 
from the rest of the areas, so far as friendly societies 
are concerned ?—Yes. 

25,128. Did that have any effect on the sickness 
claims ?—TI could not definitely say. 

25,129. Is it not very material? It is constantly 
said that one reason why there are heavier claims now 
on the insurance funds than one would have expected, 
is because the doctor, as itis said, has left the control 
of the friendly society ?—I have not any information 
sent me by other districts. My own personal knowledge 
does not lead me to give an answer. 

25,180. These were cases, were they not, where 


that the same system throughout 





-sickness claims were heaviest before—the colliery 


districts ?—Yes. 

95,131. And are the heaviest now ?—Yes. 

25,132. And where the touch between the friendly 
society and the doctor was lightest. There was no 
personal contact between the Sons of Temperance 
lodge and the doctor who was practising in a village in 
Durham, was there >—No. 

25,133. And there is not now ?—No. 

95,134. And never has been ?—No. 

25,135. What about the other coal-fields ?—In the 
coal-fields I think it is the universal practice, especially 
in the north, that they have their doctor through their 
employment. They do not make any arrangement 
through their society. They do not subscribe for it. 

25,136. Are the doctors giving certificates for a lot 
of things—for the society, also from the employers’ 
point of view, and the colliery club, and for various 
purposes ?-—Yes. 

25,1387. Do you not think that that in the past was 
to some extent the cause of some of the very excessive 
claims that came from the Durham coal-field ?—I du 
not think so. 

25,138. Do you think that between the doctor and 
the society there was any very clear understanding 
about what the doctor’s duty was, and what he was 
expected to be certifying?—No, the society had no 
arrangement with the doctor. 

25,139. That being the case, would you not expect 
to find the kind of misapprehension which I have 
already tried to indicate by reading the evidence of a 
witness as to what he thought his duty was? Is not 
that the sort of misapprehension which might very 
well occur where there had never been any touch at 
all ?—No, the certificate which had to be supplied to 
the society had to be satisfactory to the society. 

25,140. What would the society do, if it was not 
satisfactory ?—They would either require an examina- 
tion by another medical man, or consult the man who 
had given this certificate. 

25,141. He was not under any obligation to tell 
them anything if they consulted him ?—No. 

25,142. Did they ever really have a re-examination ? 
—No, I do not know that it was at all common. 

25,143. Was it ever done ?—I do not know that 
it was. 

25,144. Did you ever know a case on the Durham 
coal-field ?—No. I have known cases in Newcastle. 

25,145. Have you ever known a case arising out of 
a coal-field where the lodge secretary was so dissatisfied 
that he required another examination ?—I have known 
cases where they have sent a certificate in to the 
district office, and asked whether they would be justified 
in paying benefit on this certificate, and the reply of 
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the district office has been asking them to consult with 
the medical man and satisfy themselves with the medical 


man as to the nature of the complaint, and whether — 


they would be justified in paying. Invariably they 
have satisfied themselves and paid the benefit. 

25,146. You know that they have paid the benefit 
and satisfied themselves, but you do not know how 
they have satisfied themselves ?—I cannot be responsible 
for that. 

25,147. One inference I draw from this is that there 
is no difference in the position of the doctor on these 
coal-fields now, as far as the society is concerned, from 
the position he wasin before. He was not their servant, 
and he is not now ?—Exactly the same as before. 

25,148. If there is any difference, it is that he is 
now to some extent responsible to the insurance 
committee ?—Yes. 

25,149. That is to say that machinery has been set 
up whereby he may be controlled, if control is necessary, 
whereas there never was any such machinery before ? 
—No. 

25,150. Would you not expect in these cireum- 
stances to find that the experience should be better 
rather than worse ?—Generally speaking, it would be 
better. 

25,151. And will be better >—Yes, because I think 
that the understanding between the different parties is 
increasing. 

25,152. So that on the coal-fields you would expect 


that the net result of the whole thing was an improve- 


ment ?—I should expect that it will be ultimately. 

25,153. If there is any attempt made on the part of 
the representatives of the insured people to brmg the 
erring doctors to a sense of sin, but not otherwise ?—I 
think that the good relations are likely to tend in that 
direction. 

25,154. There have not been any relations in the 
past, apparently, good or evil P—No. 

25,155. Now we are setting up relations for the 
first time, do you not think that you will have to apply 
your mind very seriously to this coal-mining problem ? 
It seems to me that in the past just where the claims 
are heaviest the society has been much further away 
from the doctor than in any other occupation, It is 
difficult to suppose that there is not some connection 
between these facts, especially when I find the doctors 
telling me the view they take of the meaning of their 
certificates ?—You could not ask the member to 
contribute, and you could not have any connection 
between the doctor and the society, unless the member 
paid a contribution, and there was an arrangement 
between the society and the doctor. 

25,156. It is perfectly logical, and no one is making 
any complaint against the society, put is it not the fact 
that while elsewhere in England the tone as to capacity 
or incapacity was set by the stern just rules of the 
friendly societies, in Durham it was set by something 
which was not a friendly society at all, which was 
not conducted on friendly society principles and did 
not care whether it had a deficit or a surplus P—Yes. 

25,157. But did not that affect your funds ?—I go 
back again to the occupation of the members, and I 
say that I think that we have had claims, and will have 
claims, even under the better conditions which are now 
set up, in excess from the coal-field areas. 

25,158. It seems to me most probable, and a thing 
most easy to believe, that a man who spends his whole 
life working in a very uncomfortable place underground 
may for various reasons be more liable to sickness. 
But in this particular case, surely, if you apply the 
science of logic to the problem, there are all sorts of 
other causes ?—Yes. 

25,159. And if I find a system in force in some 
industrial area which means a close connection between 
the doctor and the society, and another system in force 
in another area which means no connection at all, and 
twice as many claims from the latter as from the 
former, it seems tc me to give some cause for investiga- 
tion and thought P—Yes. 

25,160. Not hastily to assume that the whole 
difference was due to greater ,unhealthiness in the 
occupation ?—Our experience shiéws that it was, because 
we have been very careful in accepting the certificates, 
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and in no case was benefit paid unless a good certificate 
was presented. We have not been paying money away 
without certificates at all, and we have specific rules to 
show that a certificate must be satisfactory. 

25,161. Were the certificates often printed by the 
doctor ?—Often, yes. 

25,162. With everything printed on. them ?—No, 
not always. I have had to complain in regard to State 
insurance. Even now, under State insurance, I have 
not been able to get the doctors to supply sométhing 
like a decent form of certificate. Perhaps they write 
on a scrap of paper, which I object to, as far as State 
purposes are concerned, because they ought to give us 
a proper formula, and it is possible for a doctor to 
give us on the State side a certificate, which on the 
ordinary side he would not give. Inthe past, therefore, - 
more than in the present, certificates were of a diver- 
sified character, some printed and some written entirely. 
But in every case these certificates were supplied in 
the locality, so that the genuineness of them was always 
certain. ; 

25,163. You mean that they came from a medical 
man living i in the area? I meant was it the custom 
for the doctors very often to prepare their own forms 
of certificate P—Yes. 

25,164. And were not those certificates that they - 
supplied very often printed forms without a blank left 
for the name of the specific disease >—No. 

25,165. Did you never see such a certificate in 
Durham ?—No. We could not in our organisation 
pass a certificate as in order, unless it gave us the 
specific nature of the disease. It is against our rules, 
and no such certificate has ever been passed for benefit 
that I know of in the Sons of Temperance. 

25,166. Do you think that none of your lodge 
secretaries ever did it ?—I am certain that no lodge 
secretary ever did, because we have a set of book 
examiners who are appointed for the purpose of 
examining certificates, and all payment for sickness 
and every certificate that is received by the lodge 
secretary must be presented to these book examiners, 
and part of their duty is to see that they have the 
specific nature of the disease upon them. I have 
never known of a single case without the disease 
specified. In fact we have definite instructions against 
it. It could not be done even by a lodge secretary, 
because in addition to the lodge secretary, who is 
empowered to pay benefits between the fortnightly 
meetings, our practice is that at every fortnightly 
meeting he must present to the lodge a list of those 
who have fallen sick since the last meeting, and read 
over the medical certificates on which the specific 
nature of the disease must be stated, or he would be 
at once instructed that on a certificate that did not 
give the nature of the disease, no benefit was to be paid 
till a proper certificate was produced. 

25,167. Can you take it a step further, and say that 
since the Act passed, under State insurance, no such 
certificates are being paid on, or allowed for payment in 
your office, and that no such certificates are given } p— 
Yes. 

25,168. Do you wish to add anything about doctors? 
—TI feel rather bound to give a case which has been 
specially*sent in. They are not my own cases. I 
have a case here from Liverpool in which the district 
secretary says: ‘‘I enclose a letter I have received re a 
‘“ complaint of one of my members. This member 
“ was ill for 17 days. The doctor attended, and gave 
“a declaring-on note and a declaring-off note on the 
“same day. I refused'to pay the sick claim, and 
* wrote to the doctor for an explanation, which 

‘ IT enclose. Please tell me how to proceed.” The 
aan s explanation was dated February 4th of this 
ear. 

25,169. Where does it come from ?—Birkenhead. 
“ Your letter to hand, which is the first I have received 
“on the subject. I did not know she wanted a certifi- 
“ cate until 17th November, when she had alread 
“gone. The rule you have is that the certificate 
* must be in with a declaring-on form, within 24 hours 
“ of claiming sick pay. I do not give certificates 
“ until the fourth day of ilIness. Yours faithfully.” 
This member was written to again and he said, “ The 
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case I refer to was a woman. I visited the doctor 
to-day, and he says she never asked for a sick note 
until she was better. I told him he treated her as a 
panel patient, and he must give one on the first day 
as the society was responsible for the pay and not 
the doctor.” I should like to refer to cases where 
doctors might differentiate between illnesses which 
incapacitate and those which do not. In all my ex- 
perience of State insurance, we have only had one case 
in the Order where a doctor has discriminated between 
the two, and this was a case in which the doctor, using 
a National Insurance certificate, said the patient was 
rendered incapable of work by his employer through 
fear of contagion. It was a case of ringworm on the 
head, which, when the man was wearing his cap, no 
one knew anything about. The doctor certified that 
he was able to follow his employment, but his employer 
would not let him. In that case, in the first instance, 
we did not pay sickness benefit, because the doctor did 
not certify him to be incapable of work. Afterwards it 
developed to such an extent that it covered the man’s 
face, and the doctor then certified that he was incapable 
of work, and sickness benefit has been paid. I think 
that there are many cases which could be treated 
whilst the members are at work, if the doctors were 
not quite so ready to give them certificates to declare 
them on the funds. For instance, you have a lot of 
trivial cases here in London. There are over 60 cases 
of debility, and 70 or 80 cases of anzemia, and coughs 
and colds, and small ailments, many of which, I think, 
could be treated whilst the members are still at work. 

_ 25,170. Have you gone into these actual cases to 
see whether, as a matter of fact, they could, or could 
not, have been treated while at work?—No, not 
specifically. 

25,171. You have got cases where, thinking that 
was the case, you have written to the doctor, and said, 
* Do you know what you are doing ?”’-—As Mr. Wight- 
man explained yesterday, the practice they have 
followed in London has been invariably the practice 
that has been followed throughout other parts of the 
country. Where sickness has been extending to long 
periods for minor ailments, we have referred to the 
doctor. 

25,172. You say that you have only known one case 
in which a doctor has differentiated between illness 
which did, and illness which did not, incapacitate. 
All you see are the cases in which he has with his 
signature at the bottom stated that they are incapaci- 
tated ?—Yes. 

25,173. We must naturally assume in his favour, 
until the contrary is proved, that there ure equally a 
number which he has differentiated on the other side ? 
—I suppose so. But I think that the very fact that 
‘there is only one case where there is differentiation, 
seems to indicate that they might in many other cases 
have treated members while at work. 

25,174. All you say is that you have got a number 
of cases where the certificate appears to have a trivial 
name upon it ?—Yes. 

25,175. But you do not. know how many cases there 
are where the doctor has said, ‘‘ No, go back to work, 
*“ this is toe trivial” + —No, we have no record of 
that. 

25,176. You can only approach the subject by 
taking the so-called trivial cases and analysing them ? 
—Yes, we have treated the Act as generously as pos- 
sible. If we have got a certificate from the doctor, we 
have taken it in good faith and, as a rule, and with very 
few exceptions, we have paid benefit on it. 

25,177. Does that not bring us to the next point, 
your method of testing, which is sick visiting, is it not ? 
—Yes. 

25,178. Take these cases you have mentioned— 
what has the sick visitor done or reported, or found 
out ?—The sick visitor cannot do very much except to 
find that the insured person is absent from work and 
at home and complying with the rules of the Order 
during the receipt of sickness benefit. 

25,179. He might find out that the insured person 
was not complying with the rules?—If he did, it 
would be his duty to report. If the sick visitor found 
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the insured person in the home, he could not, from his 
own personal knowledge, say, “‘ You are fit to work,” 
in face of the medical certificate. He might have that 
opinion, but so long as the medical man sent the 
weekly certificate, which is our system, he could do 
nothing except sign the form to show that he had been ~ 
there. 

25,180. Might he not report to you that he noticed 
a curious circumstance, for example, that this person 
had been again and again coming on for trivial 
matters, but that he looked very well and seemed 
jovial ?—I have had one such case brought to my 
notice. A member had been on the fund for a con- 
siderable time. He was suffering from some affliction 
in his foot, and he seemed to be all right at times. 
He could join in a procession on a Sunday and walk 
two or three miles.. The members themselves have been 
looking at him, but the doctor regularly gave him his 
certificate certifying that he was incapable of work. 
The members have been considering whether they 
could not stop his sickness benefit, and let him prove 
by some other medical examination that he is incapable 
of work. 

25,181. Is that the only case that you can call to 
mind ?—Yes, of that kind. 

25,182. What is your system of sick visiting ?>—As 
soon as a member is declared on the funds, it becomes 
the duty of the secretary of the local branch to inform 
the sick visitors. It is his duty to inform the sick 
visitor of the branch of the names and addresses of 
those who have declared on the sick fund. 

25,183. How many sick visitors are there to the 
branch ?—Sometimes one, sometimes two, and some- 
times three. 

25,184. Are they elected people ?—They are either 
elected by the branch, or they are appointed by the 
chairman of the branch. 

25,185. Are they insured persons ?—Insured_per- 
sons, or they may be honorary members for National 
Insurance purposes. They would not perhaps in every 
case be insured persons themselves. 

25,186. They would be members of the society ?— 
Yes, members of the society, and, if they take part in 
the National Insurance portion of the work, they must 
necessarily be honorary members elected by the 
branch. 

25,187. Are they bound to accept this duty ?—No, 
not bound to accept it. 

25,188. Are they paid?—Sick visitors, as a rule, 
are paid small sums. 

25,189, What sort of sums ?—In many cases they 
are paid 10s. a quarter, and in some cases they are paid 
by the number of visits, but it is not to aggregate more 
than a certain amount per quarter. It is necessary 
to keep within the State administration, which is 
found to be rather small for carrying on the work 
successfully. 

25,190. What is the sum that must not be ex- 
ceeded ?-—Usually 10s. each visitor. If the number of 
members is large, it requires more than one, so that 
every sick member may have a. visit weekly. 

25,191. Is there always a woman to visit a woman ? 
—Yes. 

25,192. Are they paid in the same way as the 
Even the men are not always 
paid. 

25,193. Is there any distinction between the method 
of paying the men and paying the women who do the 
sick visiting ?—Yes, the number of women visitors is 
very small. 

25,194. That is not a differentiation by reason of 
sex, but by reason of the fact that they have less to do. 
Is there any rule how women are to be paid ?—No, 
there is no rule at all. It is for the branch to decide 
whether, out of their administration allowance, they 
can afford to pay. Some can, and some cannot. 

25,195. Are women always available for the pur- 
pose ?—I think invariably so. 

25,196. They do not ever put on members’ wives, 
or anything of that kind ?—No. 

25,197. How long do these people hold office P— 
Sometimes half-yearly, sometimes yearly. They may 
be appointed quarterly in some instances, 
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25,198. Is there any reluctance to occupy the 
position ?—Yes, in some branches there is reluctance. 
Some members look upon sick visiting as though they 
were sent to spy on their fellow members. Generally 
speaking, we have succeeded in getting sick visitors, 
but it has been found necessary to give a small 
remuneration for their work. The plan that is followed 
in most cases is, | think, this: when the sick visitor 
recéives notice that a member has gone on the sick 
fund, he, or she, pays a visit at some time unknown to 
the insured person. 

25,199. These people are all working for their living ? 
—Yes, all working for their living. 

25,200. And they are mostly i in the same trade as 
the people whom they are visiting ?>—Mostly, but not 
always. Roughly speaking, there would he the same 
characteristics. 

25,201. And they can only visit at the times when 
they are not engaged in earning their living ?—Yes. 

25,202. That would be in the evening 2 Yes. 

25,203. So that the members on the “sick fund have 
an idea when the visitors would be coming ?—Yes, they 
have an idea when the visit would be paid, but they do 
not know the hour. Visitation may take place any 
time between five and nine. 

25,204. During those four hours the sick man would 
be very, careful what he was doing, but, apart from 
that, he has got a free run, has he not ?—Yes, except 
that he is bound by rule not to leave his home for a 
certain distance without leaving word as to where he 
goes, and if he is seen by any other member away from 
home, his case may be inquired into. 

25,205. One of the difficulties with regard to 
women is that they are disposed to do housework. If 
she does nothing between the hours of five and nine, 
she can scrub the floor as much as she likes during the 
rest of the day ?—That, of course, is so. 

25,206. Is it not serious 2 We could amend it, 
supposing we had sufficient administration allowance 
to recoup us for our members’ loss of time during the 
day, but with a very limited income, we must cut our 
coat according to our cloth. 

25,207. Have you put on any whole-time visitors P— 
No, we have not the work for a whole-time sick visitor 
in any of our branches. 

25,208. Do you think that in those circumstances 
your system is efficient ?—It is efficient in this way. 
We have more than one visit as arule. The sick visitor, 
as a rule, will not pay the sickness benefit. We would, 
in addition to the sick visitor, have either the treasurer 
or his assistant, or it may be the secretary himself in 
some cases, paying a visit for the handing over of the 
sickness benefit. 

25,209. He is very often a whole-time person ?— 
No, not so far as the branches are concerned, never a 
whole-time person. 

25,210. Not in the biggest branch ?—No. 

25,211. There again, then, he is just in the same 
position, he can only go after 5 o’clock ?—That is 
true. 

25,212. You really mean after 6, because working 
men do not gorunning off sick visiting directly they 
leave off work—they go first to have their tea P— 
Except in the case of a man who would have to pass 
the home of the sick person, and he would drop in 
instead of coming out afterwards. Our sick visitor is 
required to sign the form on his visit. In some cases 
we have a form signed by two sick visitors in a week, 
as well as the payment which I have mentioned by the 
officer, who does not usually sign the form. That 
gives us a guarantee that the visit has been paid, and 
that the member has been found complying with the 
rules of the Order. A report would be made, if the 
member were not found to be complying with those 
rules. We have certain cases here from the London 
office with two signatures in one week from different 
visitors. The payment of the money would mean that 
the member had been visited three times in the week. 

25,213. Is there a rule that there is to be a visit 
every week?—As a rule, a visit every week. The 
signature by the visitor proyes that, and, if these 
forms were not duly signed by the visitor, attention 
would be called to the omission. 
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25,214. We can get on now to what you call defects 
in the administrative machinery of the Act ?—I 
should just like briefly to refer to one aspect of the 
compensation question to prove that the society has 
been very particular in this regard, and that it has 
been effective in producing benefits to the members 
other than sickness benefits, which have been more 
beneficial. I should like to instance one or two 
cases. There are, for instance, cases where, under the 
common law, members have been secured compensation 
which, if they had not been members of an approved 
society, they would have failed to do. These are cases 
where members have applied for sickness benefit by 
reason of accidents which have occurred to them. If 
it had not been for the existence of the approved 
society they would not have received compensation, 
and they would probably have been paid sickness 
benefit to the loss of the society. There were two 
cases of accidents caused by motor cars. Hach member 
applied to the owner of the car for compensation, and 
in each case the claim was repudiated, and a threat 
made to counterclaim for damages to the car. In one 
case, it was a collision with a bicycle. The members 
did their best individually with their branches. 

25,215. Were they drawing sickness benefit at the 
time ?—They could not get compensation, and then 
they claimed sickness benefit. In both cases the 
members were returning from work, and were in perfect 
health at the time of the accident. Then we, from 
the district, made application to the owners of the cars, 
telling them that these members were with us for 
State purposes, and that it was our duty to see that 
they had compensation where compensation was due 
to them. The owner in both cases repudiated even 
our efforts, but eventually we put the matter into the 
hands of our solicitors just with a view of writing a 
letter to the owners of the cars, and in hoth cases the 
result was that compensation was paid by the owners 
of the cars. In one case the sum of five and a half 
guineas was paid, and in the other case a sum of 
eleven guineas was paid. In a third case 251. was paid. 
That relieved the society from the necessity of paying 
sickness benefit, otherwise it would have had to pay 
sickness benefit to these members. I wish to put 
these cases in, because I want it to be known that the 
members have received benefit which they probably 
would not have received if they had not been insured 
persons, because being poor men they could not have 
gone to law in the matter. 

25,216. You want to come to one or two holes 
which you say exist in the administrative machinery, 
and the first thing is this question of late claims ?— 
Yes, we find that many late claims have been made to 
us, and, whilst we have tried to resist late claims, 
technically speaking, we were not in order in doing so. 
We have referred to the Commission, and the Coim- 
mission have invariably told us that as soon as a 
member has made his claim good, we must acknowledge 
it. It does not matter how long behind the proper 
date the claim may have been made That is a violation 
of the principle of friendly society work. You cannot 
control a member during sickness, if you do not know 
that he is sick, and many claims have been made to 
the society after the member has recovered from his 
illness and has got back to work. 

25,217. I should take a good deal of persuading 
that he was ever sick. I should think that it would 
be difficult for him to prove that he was ever sick ?— 
It is not difficult, if he! can get a medical certificate 
dated back to the commencement of his illness. He 
does that in many cases. He may have got that 
certificate in the first instance, and have never for- 
warded it to his secretary until he has recovered from 
his illness. 

25,218. Why do you not fine him for breaking the 
rule ?—— We have fined them in some cases, but the 
fine is not commensurate with our payment of 10s. a 
week benefit. 

25,219. It depends upon how often you fine him ?--- 
You cannot fine him more than once for an offence. 

25,220. You can suspend him from benefits for a 
year >—The Commissioners say, ‘‘ No.” 
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25,221. Why not?—Because as soon as he makes 
his claim good, it must be acknowledged. 

25,222. That is no reason why you should not make 
a rule suspending people who persistently do not send 
in their claim at the proper time. It is a matter of 
discipline P—The society last Whitsuntide passed an 
amendment of Rule 12 (5) to the effect that if a 
member did not send in his claim within five days of 
the commencement of his illness, which we considered 
to be a reasonable time, then he would only be paid 
five days previous to the date on which the certificate 
was received. The Commissioners have advised us 
that they cannot approve of that. 

25,223. There you are trying to impose a condition 
precedent, but surely you could make a rule which 
would be sufficiently unpleasant for these people to 
prevent them doing such a thing ?—We do not want 
to punish a man unduly because he commits one offence, 

25,224. Itis not unduly punishing him ?—It is, if 
we suspend a man from benefits for 12 months. 

25,225. I did not suggest that you should do any- 
thing of the kind. I said that that was the limit of 
the penalty you could inflict upon him, and I should 
have thought that within that limit you could impose 
one heavy enough for that particular offence. Or you 
could make a rule ?—Yes, we should have to make a 
rule. 

25,226. If you made an absolute rule that nobody 
should have sickness benefit unless they sent in within 
a given time, I know quite well that it would not work. 
It is just the same thing as the notice which had to 
-be given under the Workmen’s Compensation Act, 
1906 ?—Our experience goes against your position. 

25,227. You forget that in the past friendly 
societies have had a great discretion as to how they 
should administer ?—On the ordinary side we do not 
pay for more than two days previous to the receipt 


of the certificate ; that has the effect of making all. 


the members put their claims in in proper time. 

25,228. It may be absolutely impossible for some 
members to put in their claims in proper time ?—In 
most cases it is quite possible. 

25,229. That is another matter? — We cannot 
legislate for one or two exceptional cases out of some 
thousands. Since we passed that resolution at Whit- 
suntide we have been trying to get it through the 
Registrar and through the Commissioners, and some 
of our districts have been trying its effect, anticipating 
the registering of the rule. They have given the 
impression that members would not receive their sick- 
ness benefit for more than five days previous to the 
receipt of the certificate, and these cases have practi- 
cally gone out of existence. That proves that it would 
be very effective. 

25,230. It does. It proves that it would be very 
effective indeed, but it does not prove that it would not 
be too effective P—I do not believe that it would, except 
in a very rare case, and the society would be quite 
ready to take into consideration special circumstances. 
im many cases members would not lose a day’s benefit, 
because they would have their claims in in time. We 
do not want to lop off a day here or a day there. All 
we want is to be in a position to control our members 
during sickness, and unless we receive notice at the 
commencement of the illness, the member, for all we 
know, may be going to picture palaces and doing any- 
thing he likes. I say that it is most unjust to ask the 
society to pay sickness benefit, when they may never 
know that the member is ill. It is a most absurd 
thing. 

25,231. You could impose penalties which might 
be very severe on members ?—We are in this position : 
a claim has come in at an abnormally late time, and 
we have no remedy. We are bound to pay, and we 
may pay pounds away. 

25,232. I quite follow. Iam only trying to suggest 
to you various things ?—The rule which we have tried 
to get through is, in our opivion,.a rule which will hit 
the member least. We do not want to punish a 
member unduly, but we think that he can put in his 
claim within five days, and that that is the least punish- 
ment to him without suspending him from benefit for 
a very long time oreven fora week. It would be wrong 
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to suspend a member for a week, because in that week 
the member might not have the wherewithal to pay 
for the sustenance for himself and family, unless he 
received sickness benefit. The effect of such a rule 
would make the member look after getting his claim 
in, and I say that our experience, so far as we have 
tried it, shows that in those places these late claims 
have practically diminished to nothing. 

25,233. What is the next point you wish to deal 
with P—Hxcessive number of patients on doctors’ 
panel lists. 

25,234. We have had put before us all sorts of 
statements as to the figures on doctors’ lists P—I have 
not anything definite. 

25,235. You just point to those excessive figures 
and say that in your view they are too great to result 
in proper examination and diagnosis ?—That is so. 

25,236. You. do not produce any figures ?—No, I 
have not anything definite. The next point is the 
responsibility of the societies to take action at law in 
compensation cases. 

25,237. I do not understand what you mean. They- 
are not under any responsibility to take any action at 
law, if they do not want to do so P—No, not if they do 
not want to do so. The general result of that is that 
if they do not want to be mulcted in an expenditure 
that their funds cannot bear, they have to let the cases 
slide. I think that it would be better if there were a 
general fund, even if the society had to contribute a 
small contribution, which would enable all the cases, 
wherever they might happen to be, to be treated from 
that centre. 

25,238. What do you mean by that centre—not 
run by the societies at all —Hither run by the societies 
or a general fund held in hand by the Commission, 
and the cases treated nationally. 

25,239. It would be very unfortunate to take that 
matter out of the hands of the societies, and put it into 
the hands of the Government ?—I do not know that it 
would be unfortunate. I think that if it were to be 
done by the Commission, it would be more effectively 
done than the societies are in a position to do it. 

25,240, Of all the things the Commission could 
undertake, it is least competent to take proceedings at 
law. It does not knowanything about the circumstances, 
and it would have to employ an army of solicitors to get 
up cases. It is the sort of thing that no central body 
can do. The lodge secretary knows perfectly well the 
kind of man, the circumstances, and the sort of trade, 
but the Commission do not know anything, and the 
only informant of the Commission is the inspector. I 
am sure that it would result in unsuccessful proceed- 
ings and an enormous waste of money. If you ran it 
among yourselves by some association of societies, it 
would be a different matter P—It would have a very 
material effect in many cases even without going to 
law. It would have the desired result if it were 
known that the Commissioners were looking at the 
cases, even although they did not actually go to law. 
It is a very hard thing for a small society with practi- 
cally no saving on the administration fund either to 
have to pay sickness benefit, or to go to law in these 
cases. Generally speaking, it would be a help to the 
approved society if there were some sort of central 
fund out of which these cases could be met. The next 
point is with regard to paragraph 110 in the Commis- 
sioners’ Handbook to the Administration of Sickness 
and Maternity Benefit. 

25,241. What is your quarrel with that ?—Our 
quarrel with that is with regard to pregnancy cases, 
It seems to give an indication that all cases of preg- 
nancy must be treated as sickness benefit. 

25,242. It does not say anything about pregnancy 
from start to finish of the paragraph P—No, but it says 
that sickness benefit is payable and that it may, of 
course, begin before the actual confinement. 

25,243. So it may ?—Yes. Sickness benefit may if 
it is sickness not connected with confinement, and in 
that case we should naturally pay. 

25,244. But if it is sickness connected with preg- 
nancy, why not then ?—We think that that is a special 
thing that ought to be lifted out of the ordinary 
category of sickness benefit. 
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25,245. It may be possibly an argument that 
pregnancy is not a disease or bodily or mental disable- 
ment, but sickness connected with it surely must be. 
Supposing a woman has got a cold when she is 
pregnant, nobody is going to say that she is not 
entitled to sickness benefit —If she had a cold, and 
produced a certificate to that effect, showing that she 
was incapacitated through the cold, we should pay. 
We take this reference to mean incapacity from 
pregnancy, and I think the inference is sickness through 
pregnancy. 

25,246. I do not agree P—That is the interpretation 
which some societies have put upon it, and it has 
caused endless confusion, leading some societies not 
to pay. 

25,247, Take the book in your hand and read the 
passage, paragraph by paragraph. “If the wife is an 
“ employed contributor, she is entitled to sickness 
benefit in respect of her confinement whether her 
husband is insured or not. There is no fixed period 
during which this benefit is payable.” That is true ? 
—Yes. 

25,248. There is no other thing to say about it if 
you are to issue a book at all, “ the condition being the 
** same as for any other sickness benefit” ?—-Yes. 

25,249. “It is payable after the fourth day after 
“ the commencement of incapacity ” P—Yes. 

25,250. Then I omit the words in brackets for the 
moment, and the paragraph goes on: “ And continues 
“so long as the society is satisfied that she is incapable 
“ of work up to a total of twenty-six weeks.” That is 
true, is it not >—Yes, it is true. 

25,251. It is not only true, but also platitudinous. 
It only states in the clearest possible language a fact, 
does it not ?—Yes. 

25,252. Then read the words in brackets, ‘“ which 
may of course begin before the actual confinement.” 
That is what you complain of f—Yes. 

25,253. Does it not really come to this, that there 
are some societies which are not anxious to have stated 
very precisely what the rights of women in this position 
are, lest they should claim? , Do you not think that 
there are a great many people who feel that it is rather 
a swindle that they should be paid, and that anything 
which states their rights in clear and precise language 
is wrong ’—I have heard of them, but I should certainly 
condemn them. 

25,254, I have heard this point put before, and I am 
still unable to understand it. What does this thing do 
except to state clearly what her rights are? I have 
heard it criticised from the point of view that it does 
not state her rights ?—The special reference to confine- 
ment here seems to have given the impression to some 
societies that they are bound to pay in all cases of 
pregnancy. 

25,255. It does not say so, and it does not even 
suggest it P—It does not suggest it, perhaps, if you take 
the strict rendering of the phraseology, but still, it has 
suggested it to minds not perhaps used 

25,256. It does not suggest it to you, does it ?—No, 
and I think that we have acted rightly in making pro- 
vision in the way we have, but I know that societies’ 
secretaries have referred to this, and think that they 
are bound to pay for pregnancy cases. Ithink that an 
amendment of this, making it specifically clear that it 
does not refer to pregnancy apart from any other 
sickness, would settle the matter. It is evidently unfair 
that some societies should pay and others not. 

25,257. I think it is very much more unfair that 
some women should be paid, and some should not ? 
—Yes, and it would be much better to have a clear 
statement from the Commission as to whether societies 
are expected to pay. 

25,258. Do you not think that the Commission run 
a grave risk in emitting that kind of thing? You 
realise that it is not what the Commission say that 
decides the matter ?—-Not finally. 

25,259. Not at all?—This is something extra- 
ordinary with which the societies have not had to treat 
in the past, and it would greatly help some of them. 

25,260. (Miss Macarthur.) Will you look at section 8, 
subsection (1), paragraph (c) of the National Insurance 
Act? You will notice under that section that it is 
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necessary for the person claiming sickness benefit to 
send notice of illness P—Yes. ; 

25,261. Do you interpret that section to mean that 
no payments can be made for sickness benefit in respect 
of which notice has not been given ?—Certainly. 

25,262. Do you consider that applying for benefit 
in respect of sickness can necessarily be interpreted as 
giving notice of sickness P—Yes. I think that the pre- 
sentation of the medical certificate is in itself a notice 
of a desire to have the benefit provided by the Act. 

25,263. Do you consider notice of sickness can be 
given after that sickness has ceased >—My own personal 
opinion is that it ought not to be so recognised; but 
Iam advised, after consultation with those in authority, 
that we must so recognise it. 

25,264. If the mere application for benefit can 
under all circumstances, be notice, can you suggest 
any reason why these words were inserted in the Act ? 
—No; excepting, I suppose, the intention of those 
who framed the Act that every claim should be met 
by a society. I think, in the first instance, that the _ 
societies were under the impression that they would 
have power to make regulations in this regard, but 
they have found out since that they cannot do so; and 
any claim presented, according to the advice that has 
been given to us, must be met if it is found to be 
correct and in order. We have been trying to exercise 
our own discretion in those matters, and we find that 
we cannot do so. 

25,265. The first point is that notice of illness 
cannot be given weeks after that illness has occurred ? 
—I think that the intimation that the illness has 
occurred, and that the doctor has certified from a 
certain date, is a notice to say that illness has taken 
place. The question remains with us whether we shall 
honour the notice from the original date, or from some 
date subsequent to it. 

25,266. If that is so, and you cannot suggest any 
reason why notice should be given, surely this is rather 
redundant in the Act. You agree that it must be, if 
the advice you have been given is correct. 

(Chairman.) Do you think it is worth while pursuing 
this? Mr. Huntley tells us that thatis his opinion. I 
tried to shake him but he stuck to it. He cannot be: 
asked a question as to what the words mean in law. 

25,267. (Miss Macarthur.) There is just one point. 
You are aware that the society has to be satisfied that 
it has sufficient evidence of incapacity before it pays 
the claim ?—Yes. 

25,268. And, subject to the disputes rules, it is for 
the society to decide whether or not the evidence 
submitted is satisfactory >—Yes. 

25,269. Would you consider that the society would 
be justified in saying that a certificate sent in several 
weeks after an illness was not satisfactory evidence of 
the illness P—I should say that that was not satisfactory 
notice, but on reference by members who have been 
guilty of sending in these claims, to a higher source, 
we have received instructions that we must meet the 
claim, provided it is in order. 

25,270. But supposing you received, apart altogether 
from instructions, a certificate dated a long time back. 
To put anextreme case, supposing you go back to your 
office now and receive a certificate dated October Ist : 
would you consider that certificate arriving at your 
office to-day, February 12th, satisfactory evidence of 
incapacity in October last P—It would be evidence of 
incapacity in October, if the doctor’s certificate were 
dated in October; but it would not be evidence of 
incapacity in October if the doctor’s certificate were 
dated in the present month. 

25,271. But apart from the date on the certificate, 
would you consider it satisfactory evidence after that 
period, because you have no means of testing the 
evidence P—I should not consider it a case in which 
benefit would have to be paid, and I do not consider 
it satisfactory in that respect. We have been told to 
consider it satisfactory, but I do not agree with that. 
I do not consider any case satisfactory when the claim 
is made subsequent to the illness; that is to say, when 
a member has returned to work, and then makes a 
claim; I do not consider that satisfactory in any case, 
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25,272. In question 4 of your society’s application for 
membership form you ask a great many questions as to 
the number of diseases the applicant has suffered from. 
Does that mean that you would not admit anyone who 
gave an unfavourable reply to that question 4 ?—Not 
necessarily. Butifthe intending member declared that 
hehad suffered from a disease, and that disease or diseases 
were of a serious character, we would probably very 
carefully consider whether he ought to be admitted. 
I could give you one or two cases in point if necessary, 
where the member has been refused admission into 
the State side of the Order because of answers which 
he has given to question 4. 

25,273. Then question 6 is: ‘‘ Has any near relative 
* been subject to, or died of, consumption, or any 
“ other hereditary disease?” Do you apply that 
question in practice P—It is useful information, but I 
have no evidence of any case that has been refused, 
because a relative has suffered from consumption or 
any other hereditary disease. 

25,274. The next question is: ‘‘ Have you ever met 
“with an accident? If so, state cause, and after- 
“ results, if any, detrimental to your general health.” 

‘Do you also make that question a test >—We make 
that question a test. 


25,275. In the event of your discovering some time 
after that he has in fact suffered from “rheumatic 
“« fever, asthma, spitting of blood, consumption, or 
** other lung affection, epilepsy, fits or rupture, varicose 
* veins, or any affection of the heart,” would you 
expel him on those grounds ?—We have a right to do 
so, because he has made this part of his contract with 
us ; that is to say, he agrees that the answers he has 
given to these questions are true, and, if he has given 
an answer which he knew to be untrue, then we can 
act upon it. 


25,276. On page 25 of the rules the following 
words appear: “ Noinsured member shall be expelled 
** from the Order except for the following reason: 
«* wilful and material misstatement upon his applica- 
“ tion for membership ”’ ?—Yes, ‘‘ Wilful and material 
“ misstatement upon his application for member- 
GRIP. 

25,277. Have you, as a matter of fact, expelled any 
members on these grounds ?—No, I have no knowledge 
of it. I have one case in mind of a member who did 
not answer questions 4 and 5—I think 5 is a similar 
question—and he did not answer those two questions 
on his form. He applied for benefit afterwards, and 
he was certified as having fallen down in an epileptic 
fit, and we discovered that he had been subject to 
epilepsy previous to becoming a State member. Had 
we been anxious to hold strictly to the rule, we should 
have expelled him for not giving the information we 
ought to have had. But our branch had accepted his 
proposal form, and we regarded him as a member on 
our district books, and, therefore we felt ourselves 
bound to meet his claim. 

25,278. With regard to this form, do you insist on 
the two witnesses to it in every case P—Yes. 

25,279. That is to say, two witnesses to certify to 
the best of their knowledge and belief that the candi- 
date for membership is in good health, of steady habits, 
and has answered the questions correctly ?>—We do 
insist upon that, and the reason we have adopted it 
is that we have done away with the medical examina- 
tion. 

25,280. Taking into consideration the stringency 
of your application form, the fact that you have these 
two witnesses before any member is admitted, and also 
the fact that every member promises that he will not 
make, buy, sell, nor use as a beverage, any spirituous 
or malt liquors, wine, beer, or cyder, do you consider 
that you haveasuperior type of member so far as health 
is concerned P—Of course, I am not here to set up our 
organisation in competition with any other, but my 
own private opinion is that naturally we have a 
superior type. We have a good class of member 
throughout the Order enerally, and any man who has 
consideration for his future, and for his family, and 
who wants, not only for his own benefit, but for the 
benefit of his family, to jo a benefit society, would 


connect himself, and have them connected, with a 
temperance organisation rather than any other. 

25,281. It is not the temperance point that I am 
putting to you. Itis the stringency of your applica- 
tion form, and the fact that you require two witnesses 
for every member, and the condition of this pledge. 
Do you consider that these facts mean that the average 
of health in your society will be better than that in the 
community generally P—That is our anticipation. 

25,282. Naturally you would expect to have more 
sickness incidence in a society admitting people with- 
out these stringent inquiries, than in yours ?—Yes, 
that is so. 

25,283. In regard to your remarks about pregnancy 
this morning, you would agree, I suppose, that it is 
very often very undesirable that a woman in an 
advanced state of pregnancy should be following a 
strenuous employment ?—I do. 

25,284. You would agree that if a woman in the 
last few weeks of pregnancy were standing ten hours a 
day in a factory, that later on the fact of her having 
done so might be very bad for her P—I quite agree. 

25,285. You would agree that it is desirable, from the 
point of view of the funds of the society, if from no other, 
that provision should be made for women in those cir- 
cumstances P—Yes ; in an advanced stage of pregnancy 
I think that there should be some provision. Personally, 
IT agree with that; but Ido not agree that every case 
of pregnancy, perhaps for two, three or more weeks 
ahead, should be recognised as a case of ordinary 
sickness. 

25,286. My question is apart altogether from that. 
I want you also to put out of the way the financial 
aspect of the thing, as far as payment is concerned. 
It is also desirable that a woman should not return to 
work, ten hours a day in a factory, until at least four 
weeks after the birth of her child ?—I should say that 
it is not desirable that she should return to work under 
four weeks. 

25,287. Would it be safe for her to return at the 
fourth week ?—That would depend on her necessity. 
I think, so far as any risk is concerned, we are covered 
for four weeks. 

25,288. Have you in any case of pregnancy paid 
benefit for longer than four weeks after confinement ? 
—I think that there is one case which has been 
before us, where sickness benefit has continued for 20 
weeks after confinement. 

25,289. Have you any women on your committee of 
management ?—Not on the district committee. 

25,290. Or on the central committee P—Not on the 
central committee. (Mr. Wightman.) On the London 
district committee there is a woman who has been a 
member for two years. 

25,291. Do you find it an advantage to have a 
woman on the committee P—Of course, it depends on 
the individuality of the woman. 

25,292. Let me put it in this way. If any member 
is dissatisfied with their payment, I suppose that they 
can appeal to the committee ?—Yes. 

25,293. And in the case of a woman being dis- 
satisfied, is it not infinitely preferable that there should 
be a member of her own sex on the committee to 
which she is appealing?—I do not think so. (Mr. 
Huntley). I do not think that she would receive any 
better treatment in her application. I rather fancy it 
is the other way round, that she would get more 
generous treatment from the men. 

25,294. That is not my point. I was not alluding 
to the generosity or otherwise of the treatment. I will 
put to you a case that has been before this Committee. 
We had a case of an unmarried girl of 20, pregnant, 
and certified to be incapacitated by pregnancy. Her 
society refused payment, and she desired to appeal 
against their decision. She had to appear before a 
committee of men. Do you not think, in a case of that 
kind, that it is only proper—not out of generosity or 
anything of that kind-—to have a woman on the com- 
mittee ?—Yes, it would help a woman, and give her 
confidence, if nothing else. 

25,295. That was an extreme case, but do you not 
agree that on these committees of management there 
should be a woman or women ?—Oases of this kind are 
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so extremely few, and from the fact of women having 
had so little experience in the general management of 
a friendly society, I do not think that it would bea 
successful experiment, nor evena necessary one, to add 
women to the committees of management. 

25,296. You know that by statute it is essential 
that there should be a certain number of women on 
sub-committees of insurance committees P—Yes, 

25,297. Do you think that the same arguments 
which were used to initiate that would apply even to 
your committees of management of approved societies ? 
—TI hardly think so.. Without having done this work 
for a large number of years, and knowing all the 
details, 1 hardly think so; whereas, the component 
factors of an insurance committee are not all people 
who have been interested in this work in the past, and 
I see no reason why women should not be members of 
these committees. But I do not see the advantage 
that is to accrue to us in making it a compulsory 
item. 

25,298. I am not suggesting that it should be com- 
pulsory P—In the case you cited, I quite see the ad- 
vantage of having a woman on the committee, not so 
much to get the case treated fairly, but as imparting 
confidence to the woman who has to appear, by reason 
of another member of her own sex being present. 

25,299. Does it not oocur to you that a. woman 
might be diffident about making an appeal in certain 
circumstances to a committee composed entirely of 
men ?—Yes. 

25,300. You quite agree as to that ?—Yes. 

25,301, You think in such cases women members 
are desirable P— I think that in such cases as you cite 
they would be desirable. 

25,302. (Chatrman.) As I understand you, you say 
that the society wished to make a rule which required 
all persons to give notice directly they fell sick? 
—Yes, 

25,303. But in trying to make a rule, you found 
that those persons who approve rules said that they 
could not approve a rule of that kind because, as 
they said, it was ultra vires >—Yes, 

25,304, You say that you do not agree with that 
view of the law, do you not ?--I do not agree that that 
interpretation should be given. 

25,305. We have to interpret it, not to say whether 
it is right or wrong?—It is not right from our 
standpoint. 

25,306. It is not a question of your standpoint, but 
a question whether it can be done under the law. The 
other question is ‘“ Ought the law to be different” ? 
Now, leaving the question of whether you agree with 
that interpretation of the law or not, you say the 
Commissioners may be right or wrong P—Yes. 

25,307. And if they are right, there ought to be an 
alteration of the law ?—Yes. 

25,308. From the friendly society point of view you 
cannot work the thing—is that it P—Yes. 

25,309. (Dr. Lauriston Shaw.) When you were 
looking for a rule the other day dealing with miscon- 
duct, the only one you could find for us was that one 
dealing with venereal disease P—Yes. 

25,310. I suppose you recognise the fact that 
venereal disease does not necessarily mean misconduct 
in the person who is suffering from it P—Quite so. 

25,311. You told us about a girl who had keratitis, 
which you found out was not due to venereal disease. 
If it had been due to venereal disease in that case, it 
would have been due tothe disease inherited from her 
parents ?—If the medical man advised us to that effect, 
of course, we should pay the claim. 

25,312, But; as a matter of fact, you, in your rules, 
say that you will not pay anybody suffering from any 
venereal disease >—That is as the result of their own 
misconduct. 

25,313. It does not say so in the rules, but that is 
your practice P—Yes; but whilst it does not say so in 
these Order rules, it does say so in the district rules, 
and it refers to the individual's own misconduct. 

25,314. You understand the distinction between 
innocent venereal disease, and that acquired by personal 
misconduct P—It must be dwé to personal misconduct 
in order that we should refuse to pay, 


25,315. With regard to the question of over- 
insurance, can you help us to a definition of that P— 
Do you mean that the person would be receiving more 
in sickness benefits than he earned when in health and 
at work? I regard that as over-insurance. 

25,316. You would not regard the mere fact that 
he was receiving as much as he would earn as being 
over-insurance P—As much as would be an inducement 
for him to stay at home probably when he might be at 
work. 

25,317, You are not going to call that over-insur- 
ance P—When the amount of sickness benefit nearly 
approaches the total income of the man or exceeds the 
income, it would be over-insurance, 

25,318. The Chairman put it to you to-day—and I 
think that you acquiesced in his statement—that you 
could not over-insure a miner ?—I think the Chairman 
meant—at least I thought it was so—that the miner’s 
rate of pay is of such an amount that he probably 
would not be in as many societies as to give him the 
same amount of income as when he was at work. 

25,319. Would you regard it as over-insurance if 
a man was receiving a greater amount of sick pay than 
his usual expenditure—not his usual income P—No, 
I should regard it rather from the income point of 
view—if it exceeded or approached his usual income. 

25,320. You would, then, think that there was a 
great temptation to a man if his sick pay was less than 
his usual expenditure ?—No, if it did not approach his 
expenditure, and he had been saving something, if he 
was absent from work, he would be losing a considerable 
amount, and it would be an inducement to him to go 
back to work as soon as possible. But when it ap- 
proaches or exceeds his income the inducement is the 
other way. 

25,321. You had a case reported by your distric 
people of a man who was receiving 34s. a week sick 
pay, and his average wages were only 28s. P—That was 
some other district. 

25,322. Do you think that would be a common 
thing in your Order P—No, not common ; it may be 
applicable to isolated localities, but it is not common 
throughout the districts. 

25,323. As the result of your experience you found 
it necessary in certain districts to put down the amount 
of the benefit for which a man could insure himself, 
owing to unsatisfactory experiences P—No. 

25,324. But you take into consideration, when a 
man is wanting to be insured, the relation between 
the amount of money for which he is wishing to be 
insured and his usual wages?—We do not always do 
that. Wedo not ask him as to the amount or the 
source of his income. 

25,325. Do you not think it is reasonable that you, 
who are administering sickness pay under the Insurance 
Act, should have some idea as to whether a man is 
strikingly over-insured or not ?—It is a very delicate 
question to deal with, an individual’s income on coming 
into the society, and I am afraid if a society inquired 
on those lines that the man might go somewhere else. 
It is not within our scope to know what a man’s income 
may be. We sometimes say to him: “How many 
“ societies are you a member of?” And if we find 
that he isa member of two or three other societies, 
then we consider whether it would be right to allow 
him to be a member of our society, because that would 
be an indication to us that probably his is a case of 
over-insurance. 

25,326. Do youthink that it is reasonable, when you 
are taking a man as a member, that he should give you 
an indication of what other societies he is receiving 
benefit from ?-—I think it would be reasonable to ask, 
not necessarily what benefits they were, but. whether he 
was a member of other societies, and of how many. 

25,327. It would make it easier for you to decide 
what would be reasonable in his case P—Yes. 

25,328. If you had such information, do you think 
it would be a reasonable. thing to communicate it to 
the doctor who was signing hjs certificate —Do you 
mean the certificate for sickness ? 

25,329. No, the certificate for sickness benefit P— 
You are speaking now of the position of a man before 
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he is introduced into the Order. 
Such a man falling sick. 

25,330. What I was asking you was, when a man 
actually falls sick and asks you to give him sickness 
benefit, do you ask him certain questions P—(Mr. 
Huntley.) No, not when he falls sick. 

25,331. But you ask, asa matter of fact, whether 
the sickness is the result of accident ?—His certificate 
is an indication of that to us. 

25,332. Do you not ask him ?—If we think that 
there is any reason that might justify us not paying, 
we ask him to say whether the sickness has been caused 
by accident or not. 

25,333. He does not in his original application for 
sickness benefit’ say: ‘“‘ This illness from which I am 
“ suffering is not the result of accident or mis- 
* conduct ” P—No, not as to misconduct, but he may 
make a voluntary statement that he has had an accident 
at work or in the street. 

25,334, Do younot think that it would be a reason- 
able thing that he should be required to give you that 
amount of assistance ?—I do think so. 

25,335. Do you think when a doctor signs a cer- 
tificate for neuralgia or debility that it would be a 
reasonable thing for you to let the doctor know that 
the man was insured in several other societies >—We 
might not have the information in the first instance. 
It might jeopardise a man’s chance of getting his 
benefit if we did that. I think the onus should be on 
the doctor to certify whether the man was incapable 
of being at work. 


(Mr. Wightman.) 


25,336. Supposing, for example, this young woman’ 


who had seven or eight teeth out, had neuralgia; it is 
not an uncommon thing for people to have neuralgia 
which may absolutely incapacitate them ?—That is so. 

25,337. If a doctor knew that this woman was 
receiving more sick pay than she had in wages, would it 
not help him, so to speak, to estimate the truthfulness 
of her statement with regard to her pain P—We gener- 
ally expect a doctor to be able to certify to us whether 
the person is incapacitated, without any qualification 
of that kind. I think that it would be rather a 
dangerous thing to leave the question as to whether 
a person was or was not incapacitated to be decided by 
whether he had 25s, a week income, or had only lds. 
from other sources while not at work. 

25,338. Do you not think that the medical man 
decides it on that basis? It would help the medical 
man to come to a decision in any case by knowing as 
much as possible about the case P—I am afraid that I 
cannot help you very much there. 

25,339. Supposing, as a matter of fact, a patient 
went to a doctor and said to him, ‘I have been very 
* much over-worked lately ; in fact, yesterday I broke 
“ down at my work altogether; I am in a state of great 
“ nervousness, and I do not think I can face my work.” 
The doctor would inquire as to what his work was, and 
he would find out perhaps that the firm for which he was 
salesman was engaged in a big sale, which was causing 
the man an extraordinary amount of extra work. This 
sale was going on for the next fortnight. The man 
might say to the doctor, “I really do not think I can 
“ face this work; if it was ordinary business I think 
“ that I could go back to it, but as it is a big sale I 
* am afraid I cannot.” Do you think that the doctor 
would be justified in considering at all the fact that 
this man would be compelled to go back to this heavy 
work ; or must he say, “ If this had been ordinary work 
“you could have gone back to it, and, therefore, I 
* am not justified in giving you a certificate for sickness 
“ benefit’ ?—I should say that the doctor would not 
be justified, if he gave him a certificate when he was 
convinced that the man was capable of doing his 
ordinary work. 

25,340. What would the employer say who was 
paying something towards this man’s sickness insur- 
ance if, as a matter of fact, the man felt compelled to 
go back to work, and broke down or did very bad work. 
The employer might say: “Since I have paid this 
“ man’s insurance I am justified in having the benefit 
“ of his having a holiday at this time” ?—I think that 
is stretching it rather far, and I do not agree. I think 
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that the doctor ought normally to satisfy us that the 
man is incapable of doing his ordinary work. 

25,34]. And if, as a matter of fact, there is any 
extraordinary work which the man cannot do, you do 
not think that your funds should stand the racket of 
his sickness ?—I do not think so. 

25,342. You think, then, that he should stay at 
home and get no benefit P—It would depend upon the 
doctor certifying that he was incapable of doing his 
work. 

25,343. Supposing the doctor says: “This man, 
* T understand, would be capable of doing his ordinary 
** work, but the work that he is compelled to do in the 
* next fortnight would be extraordinary work, and he 
** cannot do it.” What would you do in that case ?— 
I do not think that that would be taken into con- 
sideration, because it would open the door for any man 
to say: “ My condition might be such that I might 
* break down during this fortnight; I want you to 
* give me a certificate.” I think that that would be 
unjust. 

25,344, Take the case of an unfortunate miner who 
is lying in water while at work, and is suffering from 
lumbago. Supposing he says to his doctor: “If I go 
* back to work, I shall have to lie down in water for 
* four hours. Will you give me a certificate that 
** Tam not to go to work.” Do you think the doctor 
would say “No” ?—In that case it would depend on 
the doctor. I think that he ought to satisfy himself 
that the man is not equal to doing his work through 
sickness. 

25,345. The doctor must not consider the question 
that the ordinary work the miner can do for the next 
week is lying in a pool of water for four hours a day ? 
He must not consider that, you say ?—I must not give 
a lead in that respect, because I think that it is intro- 
ducing something which would be very dangerous and 
hurtful to the societies. Once you admit that, you 
open the door to all sorts of excuses that might be 
urged by all sorts of people in future. 

25,346. You can easily understand that the doctor 
would think it was a reasonable thing. If in your case 
it is not reasonable, then you would agree that it 
would be desirable that your point of view should be 
put definitely before the profession ?-—Yes, I think so. 

25,347. In regard to the “secondary specific 
disease’ which shocked you so much, because when 
the doctor certified that he meant really syphilis, you 
may take it from me that it is a common thing for 
doctors when speaking about this disease amongst 
themselves before their patients to use the word 
“ specific,” so as not to alarm their patients unneces- 
sarily, and it would probably not indicate any wicked- 
ness on the part of the doctor in slipping back into 
what would be a commonly used term ?—I think that 
a doctor who knows that the man has applied for State 
benefits ought to assist the society to determine 
whether the man is really entitled to receive benefits. 
If he knows that the society is not likely to pay in a 
ease of misconduct, I think it is likely to mislead the 
society to have a certificate in such terms, which was 
actually the case so far as the particular branch was 
concerned. It was only at the district office, where we 
had more knowledge, that the matter was revealed. 

25,348. If he was a married man suffering from 
syphilis, the doctor would know whether it was his 
fault or not ?—That is not for me to say. The doctors 
would be able to say that better than I could. But in 
this particular case that was named, the doctor was not 
backward in immediately giving it as his opinion that 
it was a case of misconduct on the part of the man, 
when he was referred to about it. He did not offer 
the information at first. 

25,349. The doctor could only have found that out 
by the man’s confession?—I cannot say; that is a 
matter for the doctors. 

25,350. (Mr. Warren.) I take it from your outline 
of evidence that you have reason to believe that since 
the advent of National Insurance the claims on your 
independent side have materially increased ? — That 
is so. 

25,351. They have increased particularly in respect 
of what might be termed minor complaints, and that 
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has arisen, to some extent, you think, from the manner 
in which certificates can be obtained P— Yes, to some 
extent. 

25,352. Would your experience lead you to the 
opinion that in many of these cases you are dealing 
with what might be termed arrears of sickness P—I 
take it that you mean by “arrears of sickness” people 
who might have claimed sickness benefit at previous 
times, if they had joined a society which would have 
given them these benefits? That may be correct in 
some instances, but generally I do not think it is 
applicable. Ithink that it would be exceptional, 
especially in the class of member that we have. 

25,353. If it obtained to any extent, it would obtain 
more in respect of females than of males ?—Yes, that 
is so. 

25,354. Have the claims to any extent arisen from 
a misunderstanding on the part of the insured person 
as to the real meaning and intent of National Insur- 
ance P—I think that they misunderstand to this extent, 
that some members have not realised that their future 
benefits may be jeopardized, or that they may be called 
upon to pay extra contributions. Some have thought 
that they could go through the 26 weeks with full 
benefit, and then immediately be entitled to disablement 
benefit. That has led to some excess in the claims. 

25,355. In other words, they thought that the 
funds of the National Insurance organisation were 
inexhaustible, and that the benefits under National 
Insurance were guaranteed by the State, and that 
persons were not affected by the prosperity or other- 
wise of the approved society to which they belonged ?— 
I have heard people who ought to know better, say, 
“ Why should we be so very careful about this ; it is 
State money,” and I have had to point out that it 
was not State money, but the contributions of the 
members and the employers, and that our future 
success depended on the present good management of 
our society. 

25,356. May I take it that the society you represent 
has endeavoured, so far as opportunity presented itself, 
to inform its members on that poit P—Yes, in every 
way possible. 

25,357. And for the success of National Insurance 
as a whole youthink that it would be well if all insured 
persons throughout the country were made fully 
acquainted with what that really means ?—I think that 
that necessarily follows. Arising out of your question, 
may I say, so far as our experience is concerned, that 
there appears to be a diminution in the demand for 
benefits ; that is to say, the first six months’ experience 
is heavier than the experience of the second six months 
promises to be. That is borne out by the information 
from our central office that in the sixth quarter there 
has been disbursed to the district a sum of 12,6051. 
for benefits; in the fifth quarter it was 12,930]., and 
in the fourth quarter 14,1607. ; so it appears that there 
is a gradual diminution of the demands, that we 
are getting better experience, that people are under- 
standing the thing better, and we are feeling the effect 
of it in the later quarters. 

25,358, You are hopeful that that experience will 
go on ?—I am hopeful that we will come down to the 
normal, but I do not think that we shall get down to 
the normal on the ordinary side, because the standard 
is not quite so high as it used to be. 

25,359, The advent of National Insurance has 
materially affected that standard ?—To some extent, 
but I could not say how far it has affected it. 

25,360. Would you agree with the opinion that has 
been expressed, that in respect to a very large number 
of persons theit one desire is to get some of their own 
back ?—I would not like to venture upon a proportion, 
but I say, so far as my knowledge of our own Order 

_is concerned, that it is somewhat limited. But there 
is a small proportion of people who are still under the 
impression that it is desirable for them to get as much 
as they can 

25,361. That being their view, is there in a large 
number of cases an unwillingness to return to work ? 
—-There has been evidence of unwillingness to return 
to work, and there has been evidence of that from 
whatever standpoint it may be taken. But there has 
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been a tendency among medical men to keep a man 
on the funds longer than the man wished to be on. 
In some districts I could name, several members have 
wished to return to work, and have approached the 
doctor and asked him to sign their declaration-off 
form, and have been urged to take another week at 
home; until in one locality it became a_by-word, 
‘“Taie unother week.” I do not want to blame the 
medical profession; they may be looking to the future 
of the man’s life, and their idea may be to do the best 
so far as claims in future are concerned. But it is 
the fact that, up to the present, there has been an 
inclination on the part of doctors to keep men on the 
funds longer than they wished to be kept on. 

25,362. And not only that, but there has been a 
lack of interest on the part of the doctor in the 
patient which has also led to prolonging his period on 
the funds P—In some instances; I do not think that 
there have been very many, but I do say that in some 
instances there has been a lack of interest in the 
patient. 

25,363. You have had previous experience in the 
Sons of Temperance of administering medical benefits ? 
—Personally I have not had much experience of 
administering medical benefit, because in the district 
I come from we did not in the past provide medical 
benefit as a rule. 

25,364, But the society has given medical benefit 
in other parts of the Order, in London ?—(Mr. Wight- 
man.) That is so. 

25,365. But under the new condition of things that 


.has been very materially altered }—To the detriment 


of those who were not insured persons. 

25,366. The old arrangement is absolutely past and 
gone by the board ?—The doctors have thrown us over 
and refused to take less than 8s. 6d. a year. 

25,567. You find yourselves unable to give a 
benefit except at greatly enhanced cost ?—That is so. 

25,368. You would know from the past the value 
of the association between the medical officer of the 
branch and the branch itself, in the opportunities it 
afforded for supervising the sickness claims ?—That 
is so. We have received most valuable assistance, and 
our associations with the doctors were on a most 
friendly footing. 

25,369. In respect to supervising claims, I take it 
that you miss that association P—To the extent of the 


‘uninsured members we do. 


25,370. You do to the extent of the uninsured 
members, and there is also some difficulty in respect of 
the insured members ?—I cannot say that. 

25,371. You have not the same freedom in ap- 
proaching the doctor as in the past P—I do not know 
that we have had many occasions on which to approach 
the doctor. It is not a very long service they have 
rendered to us so far, and I cannot call to mind any 
specific case in which we have had to approach the 
doctor. 

25,372. You cannot tell us as to the attitude of the 
medical men towards you ?—No. 

25,373. Of course, as a leading friendly society 
official, you will have heard expressions with regard to 
the present medical service, and comparison favour- 
able or unfavourable as against the old system P— 
(Mr. Huntley.) That is so. Of course, I can only judge 
from my experience in my own society. 

25,374, That is to say, in the facilities with which 
persons can now obtain sickness benefit, and the 
longer periods for which they can remain on ?—That 
is so. (Mr. Wightman.) We have a case in South 
London where a secretary has represented that he has 
great difficulty in getting the doctor to sign cases off, 
and we have cases of members who have gone off the 
funds, where the doctor has not certified them to be 
capable of returning to their occupations. 

25,375. And then the more or less differing atti- 
tudes of doctors towards the patients, either lax or 
severe P—Yes; you know as a friendly society worker 
that these complaints generally come before the lodge 
or branch or division of the member, and they are 
investigated. Then it is, of course, difficult to investi- 
gate these cases, because members bring charges against 
medical men, and then will not substantiate them 
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when they are brought before the branch. I have 
heard such remarks as, “Oh, there were too many 
“ people at the surgery, and the doctor would not 
“ listen to me.” But such things as that are very 
hard to prove. 

25,376. The whole circumstances of medical benefit 
have so altered as to make it exceedingly difficult to 
administer it?—(Mr. Huntley.) Exceedingly difficult 
indeed. 

25,377. Would that lead you to the opinion that 


the solution of the “doctor question,” if I may use. 


that term, is in the setting up of a State medical ser- 
vice P—(Mr. Wightman.) {am afraid that that is what it 
has brought out now. If you had asked me before the 
present system came in, I should have said that the 
solution was to allow the friendly societies to go on 
as they were; but since thechange my opinion is 
tending towards the setting up of a State medical 
service. : 

25,378. You would be led from your past experience 
to say that if we could revive the old system of associa- 
tion between the society and the doctor, it would be a 
material advantage ?>—Yes. 

25,379. Arising out of this question of the doctors, 
you have not had much experience in respect of 
medical referees P—(Mr. Huntley.) We have had none 
whatever. (Mr. Wightman.) In our London district 
we used to have one to whom we sent all our special 
cases, but I cannot recall more than three cases in 
30 years of membership. 

25,380. You have had very little reason in respect 
of National Insurance to seek a second opinion ?— 
That is so. We have a question before our London 
executive as to three cases on which it has been 
decided that there is no reason for calling in a medical 
referee. 

25,381. You had so few cases that you had no 
serious exception to take ?—That is so. 

25,382. You will have heard it suggested that to 
help in the difficulty of the administration of benefits 
referees should be appointed ?—That is so, and our 
representatives on the London Insurance Committee 
have reported the action taken there, but our com- 
mittee are still of the former opinion that they cannot 
do anything in respect of medical referees. 

25,383. You have found difficulty im respect of 
compensation cases under the Act ?—Very great diffi- 
culty indeed. 

25,384. I think I took it from Mr. Huntley this 
morning that the society as a whole desired an altera- 
tion in that respect ?— Iwas only answering for 
London. We get very few compensation cases* in 
London, whereas in the North, where there are hazard- 
ous risks, they get many. 

25,385. May I take it that you would desire a 
certain pooling arrangement in this matter of com- 
pensation ,—(Mr. Huntley.) Hither that or some 
direct control from headquarters from the Commission. 
I think that it would be very desirable on the part of 
a friendly society to have some arrangement, in the 
absence of any arrangement with the Commission, so 
that they might have the assistance of medical advisers 
in questionable cases. 

25,386. But that some method should be arrived 
at to remove the whole liability from any one society 
or branch, you would agree?—lIf it could extend: to 
that it would be a very great advantage to all societies 
—a sort of levelling up of these cases, so that every- 
body would have the utmost confidence when bringing 
their cases, that they would not be mulcted in heavy 
expenses, (Mr. Wightman.) We are making binding 
arrangements to meet these accident claims which 
may result in compensation. We are negotiating with 
four firms of solicitors at the present time that they 
should be advisers to any of our members who meet 
with accidents, and if they thought fit they would take 
up any number of claims and fight them through. 

25,387. Under Section 72 of the Act you had to 

repare a scheme dealing with the existing funds of 
the Sons of Temperance at that time, and your mem- 


bers then had the opportunity of reducing their contri-. 


butions by the amount of the State contribution ?— 
(Mr. Huntley.) That is so, 


25,388. What percentage of your members reduced 
their contributions P—We have been trying to get the 
percentage for the whole Order and have not succeeded 
asyet. ButI know that of the 8,000 members who have 
taken up State benefits with us in Newcastle, the percen- 
tage of those who have reduced their contributions is 
oniy 1:5; that is to say, 14 per cent. of the membership 
have reduced their contributions. So great is the effect 
of that that the Registrar has practically agreed that no 
valuation is necessary in respect of these branches who 
have so very few members reducing their contributions. 
He can devise some method which will get over our 
having to produce data in respect of every member, 
while only, say, five out of the‘ whole number of 
members of the branch have reduced their contributions. 

25,389. You would have no released contributions 
worth considering >—No. 

25,390. And that may be taken as indicative of the 
whole Order ?’—The percentage is not so low in the 
whole of the Order. I think the percentage would be 
more approaching 10 in the whole of the Order. 

25,391. May I put it generally that at any rate 
80 per cent. of the members of the Sons of Temperance 
have now National Insurance im addition to their 
original insurance ?—I should say that it is even higher 
than 80 per cent.; I should say that it is more like 
90 per cent. 

25,392. All that has a bearing on this question of 
over-insurance. It means that in cases where men 
were only previously entitled to 10s., 12s., 14s., 16s., 
18s., or 1l. a week, they are now entitled to 22s., 24s., 
26s., and 28s.?—-Except that there might be some 
members who have left entirely another organisa- 
tion: Instead of reducing their contributions with 
one society they have left it. I do not suppose there 
would be many of that kind. 

25,393. From a friendly society point of view the 
question of over-insurance is a real danger ?—Yes. 

25,394. No doubt in many cases, unless there is a 
strict supervision, it is having an effect on sickness 
claims P—Undoubtedly it is to the detriment of the 
society. I should very much prefer to see 80 or 90 
per cent. reducing their contributions and only 10 per 
cent. of the members remaining as they were, so that 
we could put ourselves on a good financial basis in the 
future. 

25,395. This all brings out the value of a strict 
sickness supervision ?—The necessity of it is evident. 

25,396. You are satisfied that in your society an 
efficient. system has been carried out ?—I do not think 
that it is perfect, but we are carrying it out as far 
as possible. 

25,397. And that the rules in respect of conduct 
during the receipt of benefit are generally strictly 
adhered to ?—Yes, when you get notice that members 
are sick. (Mr. Wightman.) They are being obeyed and 
being enforced. 

25,398. Miss Macarthur has addressed questions 
to you about the necessity of claiming within a few 
days from the date of incapacity. You do hold very 
strongly that, for the satisfactory working of your 
society, all claims should be made within a few days 
of incapacity ?—(Mr. Huntley.) I do. I think it is 
absolutely necessary on friendly society lines. 

25,399. In the event of a sick person being too 
seriously indisposed to make his claim, what do you 
do ?—Our form is so made out that, in case of persons 
not being able to fill in the form themselves; anyone 
can fill it on their behalf, so long as that person signs 
and states what relation he or she is to the sick person 
or persons. 

25,400. And that accompanied by the doctor’s 
certificate would be entirely satisfactory, would it ?— 
Yes. 

25,401. Have you had many appeals in respect of 
insured persons ?—I think that we have only had one 
appeal in respect of insured persons in the Order, and 
that was on a very small question as to Sunday Leing 
a waiting day. 

25,402. Would you mind telling us what your pro- 
cedure is in respect of appeals ?—The procedure is. 
described in the State rules. They would have tos ppeal 
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to the grand division, then to the national division, and 
then, ultimately, to the Commissioners. 

25,403. But you have only had one appeal, you say ? 
—Yes., 

25,404. (Chairman.) An appeal to whom ?—The 
appeal was sent up direct to the Commission, but it 
has not been heard. We got notice that such an appeal 
was lodged, and our observations were asked on the 
point. Although we have tendered them, nothing 
further has been heard of the matter. 

25,405. Is it really an appeal at all?—Ilt was an 
appeal from our deciding not to give one day’s benefit. 

25,406. From whose decision ?>—From the decision 
of the district. : 

25,407. That is not really an appeal at all ?—No, to 
call it a complaint would be more correct. 

25,408. (Mr. Warren.) On the matter of pregnancy, 
you experienced difficulty in respect of pregnancy pay- 
ment in what 1 may term “pure pregnancy ” without 
complications ?—We have had our districts referring to 
us so much as to whether they ought to pay in cases 
of pure pregnancy, as you call it, that the executive 
council have decided to recommend that in such com- 
plications accompanying pregnancy the or dinary sick- 
ness benefit should be paid. 

25,409. And you would urge that this matter should 
be more clearly or definitely set forth—that they should 
be uniform throughout all societies administering 
National Insurance P—That is what I tried to put in 
my replies to the Chairman this morning. It could 
be done in respect of this particular thing as it was done 
in respect of payment of benefit to persons who had no 
dependants, when in the hospital. That has been in- 
eluded in the Amending Act of 1913 enabling all 
societies to pay the same benefits; whereas, before the 
passing of that Act, some paid it and some did not. 
I think that this is a similar case. I think that this 
might be treated by an amendment or by regulation 
issued by the Commission, so that there might be uni- 
formity and no competition between the various 
societies. 

25,410. In all cases of pregnancy, whether there 
are complications or not, there should be a certain 
payment prior to delivery and a certain payment after 
delivery P—I have not thought about it on those lines. 
I thought more about whether sickness benefit should 
be paid for pure pregnancy at all, or whether it should 
not be paid, if there were no complications. 

25,411. If you look for a moment at the difficulties 
brought before some of the societies, in regard to cases 
where no complications have arisen to employed women, 
who are compelled to leave their employment by the 
manager or the employer for what is called decency’s 
sake, that happens to a considerable extent ?—I suppose 
it does in some areas. 

25,412. I suppose you would plead for: clearness 
and uniformity in the administration of benefits P—I 
do. I think that our Order would be glad of any 
arrangement which would be generally applicable. 

25,413. (Mr. Mosses.) You have 70,000 voluntary 
members in England, and on the State side you have 
97,000 ?—(Mr. Wightman.) Something like that; it is 
97,908. 

25,414. Have your voluntary members absolute 
freedom of choice of an approved society P—(Mr. 
Huntley.) Yes. 

25,415. You place no pressure on the members of 
the voluntary side to join the State side, nor any 
pressure on members of the State side to join the 
voluntary side ?—No, it is « matter of free choice. 

25,416. Have you any reason to complain of ex- 
cessive sickness as compared with the sickness expe- 
rienced by other associations ?—I think that we have 
reason to complain of excessive a in the first 
half year. 

25. 417. But then that is as compared Te sickness 
you have had previously in your own society before 
that date ?—-Yes. Ido not think when compared with 
approved societies that we are so heavily hit as many of 
them ; if that is what you mean,I do not think so. In 
comparison with others I thiyk we are favourable, but 
in comparison with our own experience we haye had a 
bad time. 


25,418. You attribute your comparative immunity 
from excessive sickness to the class of member you 
have ?—It is partly that. There is a more confined 
selection of members. Our members are total abstainers 
to start with, and from that point of view it is a help. 

25,419, Supposing that any of your members on 
the State section fall from grace and take a little 
for their stomach’s sake, or for any other reason, what 
would happen ?—We should require him to adhere to 
our rules absolutely. He could apply to be re-initiated 
and take the pledge again, or he would be expelled. 
We could not retain any person who had no intention 
in the future of keeping to the total abstinence pledge. 

25,420. Have you expelled any members for viola- 
tion of that pledge up to the present on the State 
side '—We have expelled State members who have 
broken our pledge. 

25,421. And you rely on the other members exer- 
cising a general supervision over those members P— 
Yes. 

25,422. You have no other guarantee of their totally 
abstaining than that ?—He signs our proposal form, 
and in the second instance he takes our pledge when 
entering into the Order, and we expect him to keep to 
that. . We have no other means, excepting from their 
general conduct, of knowing that they are keeping to 
their pledge. But we have confidence that they are 
doing it. Some of them come and tell us sometimes 
that unfortunately they have broken their pledge. 
Some ask to be re-initiated, and to others are sent 
deputations to ask them to come back and be re- 
initiated, because we exist for the purpose not only of 
providing benefits, but to make total abstainers. That 
is the fundamental principle of the Order, and it is 
based on that in the first instance ; it is our first 
principle. 

25,423. You do not mean to tell this Committee 
that all your State members have been admitted after 
initiation with all due solemnity and have taken that 
solemn pledge of total abstinence P—In most cases 
they have. There have been instances where a man 
could not come to the meeting because he would lose 
time, and of some women who were kept at home, and 
in those cases officers were sent to visit them in their 
own homes, and got them to take the pledge and take 
upon themselves the obligation. 

25,424, In regard to your form of application, in 
question 4 you ask: “ Have you ever suffered from 
** rheumatic fever or asthma?’ Supposing I had 
suffered at an early period of my life from rheumatic 
fever or asthma, say, and answered that question, 
« No ’’—perhaps it was a very slight attack and [ had 
lost sight of it; if it subsequently came to your notice 
that such had been the case, would you expel me for 
that P—No. 

25,425. Then this question is relative and not 
operative P—It is operative to this extent, that it gives 
us a general insight into the health of the member, 
and if we find that the member cannot conscientiously 
answer these questions we come to the conclusion that 
there is something he does not want to reveal, and of 
course we are placed on our guard against him. But 
we have not refused everyone who has said that per- 
haps 20 or more years ago—or a little less perhaps— 
he suffered from one of the diseases mentioned. We 
merely want to find out whether the person is 
chronically subject to any of them. 

25,426. All this means—referring to rheumatic 
fever and asthma—is \that you wish to take special 
precautions. There are cases in which a man might 
unintentionally make a mistake. Here you have 
another qualification, “Spitting of blood, consumption 
* or other lung affection. Epilepsy. Fits or rupture. 
«« Varicose veins or any affection of the heart or of 
“ any organ not mentioned above.” I am informed 
that a man may have a very serious affection of the 
heart, and not know about it. Many men are walk- 
ing about apparently in robust health who have 
serious heart disease ?——I think that that is common . 
knowledge. 


25. 497, If the effects of heart disease were to be 


aphansat in the way of a claim for benefit, would you 


pay it P—Yes, because you had not certified that you had 
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knowledge of it. You certified so far as you knew that 
you were not subject to any of these things, 

25,428. But you do not say that here ?—Yes. 
* Have you ever suffered from rheumatic fever?” and 
so on. 

25,429. “Or had any other serious disease ? ”’—If 
you had not been conscious of having suffered from 
this thing, you would not know. 

25,430. You would take my word for it >—Together 
with the two witnesses who sign the proposal form. 

25,431. This points to the fact that you are 
exceedingly careful whom you admit ?—We are. 

25,432. As compared with other societies you have 
had no cause to complain of excessive sickness ?—Yes, 
we have. 

25,433. I see that you have rules for the London 
grand division and also of the general Order. Have 
your other grand divisions local autonomy ?—Yes. 

25,434. And they issue certain rules >—They do. 

25,435. They have in certain instances to be in 
conformity with the generalrules of the Order ?—They 
must not be in conflict with the general rules of the 
Order. 

25,436. The benefits of your voluntary and State 
sides are limited to 20s. in non-hazardous areas ?—I do 
not know of any case where more than 20s. is paid for 
benefit. It depends on the district. 

25,437. How is that ?—A district must state in their 
rules what benefits can be taken by the members, and 
they choose a scale according to their membership. 

25,438. Have you a scale reaching as high as 20s. ? 
—Yes, but it is not in existence in all districts. 

25,439. Some of your members are insured to the 
maximum amount ?—20s. a week, yes, 

25,440. Have you any limitation of the number of 
other societies your members can join ?—Not in the 
rules of the Order, but some grand divisions limit it to 
three, some to two other societies, and some districts 
do not do that. 

25,441. Do you take any cognisance of the rate of 
wages paid to your members ?—No, none whatever. 

25,442. Have you a centralisation fund >—In every 
district except one. 

25,443. Have you any national centralisation of 
funds ?—We have one small centralised fund, which is 
for the purpose of helping districts if they have had a 
bad time. _ We call it our national division aid fund. 
That is the only fund which is nationalised. 

25,444, Is that contributed to in equal proportions 
from the whole of your grand divisions ?—Yes, the 
levy is a farthing per member per annum on each 
district. 

25,445. Has that been able to keep solvent, or 
comparatively solvent, all your branches P—No, but it 
has enabled them to pay their members their benefits. 
I am sorry to say that we have not reached solvency 
throughout the Order, but we are approaching it. 

25,446. Has each grand division authority to de- 
clare itself a hazardous area or the reverse ?—Natural 
conditions affect that—the employment in those areas. 

25,447. But each division itself has to determin¢ 
that point ?—Yes, they have to determine the scale on 
which they will admit persons, and, of course, some 
have a higher scale than others, according to the 
employment of the members generally in the district. 

25,448. If they fix their benefit on a low plane, they 
automatically declare themselves a hazardous area ?— 
Yes. ; 

25,449. You refer to Sheffield as being a hazardous 
area though you only pay 2°64d. per week for sickness 
and maternity?—The difference would be only a 
second place decimal probably, and that is immaterial. 
The figure is close enough for this purpose ; but it is 
no criterion. It is not absolutely safe, and you know 
that six months’ experience is not a sufficient experi- 
ence to work on in regard to friendly society work 
generally. 

25,450. Do you say that a sickness payment of 
264d. would make a district a hazardous area ?—Not 
to maintain that expense. 

25,451. Your lodges, I believe. are mixed lodges, in 
which women are members as well as men?—Yes, 
women can join any branch. 


25,452. Do not women take part in any of the 
administration work?—They have them in some 
branches as financial secretaries or financial scribes, 
as we call them. 

25,453. Do they attend the meetings freely ?—In 
some districts more than in others. 

25,454. And take an intelligent interest in the 
doings of the society ?—Yes. It is our great regret 
in many of our districts that we cannot persuade the 
women to come oftener to the lodges. 

25,455. In the London executive you have one 
woman on the committee >—Yes. 

25,456. With regard to sick visiting, have you any 
professional sick visitors ?—None. 

25,457. The work is voluntarily undertaken by 
members of the Order, is it P—It is undertaken volun- 
tarily in most cases, but in some districts we pay a 
slight remuneration up to 10s. a quarter. 

25,458-9. Notso much a visit >—No ; in some cases, 
but very few, we do pay so much a visit, but usually it 
must not exceed 10s. a quarter where it is so much a 
visit. 

25,460. Are you in favour of the appointment 
of medical referees?—As an Order we are not in 
favour, because we have not seen the necessity of it 
yet. I think that there are circumstances in which 
the appointment might be favoured, but if that were so 
I think that the cost should perhaps fall upon the 
individual society, and not be levied over the whole of 
the societies. 

25,461. If medical referees were appointed, would 
you favour their appointment by the insurance com- 
mittee ?—It would all depend upon how they are to be 
paid. If the society were gomg to have to bear the 
cost, it would claim the right of appointing them; but 
it there were going to be a general pool, then there 
would have to be a combination of all societies, 

25,462. So far as your experience has gone, if medical 
referees are appointed, you would prefer to see them 
paid for by the different societies, or a pool of societies 
in regard to the smaller organisations >—Yes. 

25,463. With regard to incapacity for work, your 
sick certificate deviates from the prescribed form ?— 
That is for the ordinary side, not for State benefits. 

25,464. What do you recognise as incapacity for 
work? Is it incapacity from following a person’s 
usnal employment ?—For State purposes it is incapa- 
city from work. We say on the private side that 
incapacity from following his employment, his ordinary 
occupation or employment, is the same thing, is it not? 
On the State side we rely on the medical certificate. 

25,465. Do you accept the official medical certificate 
without question ?—Not in all cases. We do not look 
upon the medical certificate as the authority to place 
the member on the sick fund. _ We look upon the 
certificate as the proof that the person is entitled to 
benefit. 

25,466. You have a great number of what you term 
minor illness cases of colds, coughs, &e. If you get a 
medical certificate with any of those minor ailments 
given as the cause of incapacity, do you accept it P— 
We might, or we might refer to the doctor to ask 
whether he thought he was justified in giving the 
person a certificate with a view to getting benefit. 
But most of these cases have been passed on the 
initial certificate of the doctor. 

25,467. Even if they were all these minor ailments ? 
—Yes. 

25,468. In cases where they queried them, what has 
happened ?—If the member remains on the funds 
longer than his certificate would seem to warrant, then 
further inquiries are made as to whether he is really 
still incapacitated, and the general result of such in- 
quiries has been that the person has declared off the 
funds and resumed work. It has had that effect in 
many cases, but not in all. 

25,469. (Mr. Davies.) I think Mr. Mosses asked 
whether any of the districts of the Order could make 
scales of benefit. Would it be right to say that they 
have the right to make scales, but that those scales 
must be submitted to the executive for confirmation, 
and for reference to what is called the Urder standard 
scale before they would be passed ?—Perhaps 1 did not 
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make that quite clear. Whilst the districts have power 
to make scales to suit local conditions, they cannot 
make any extravagant scale either in the way of giving 
benefits or demanding contributions. They must 
submit their scales to the executive council of the 
Order for examination, and they are compared with the 
standard scale. We have the right to return these 
scales for re-consideration, if we think that they are 
extravagant. Whilst the districts have the right of 
making scales they cannot do anything which would 
conflict generally with the National Order. 

25,470. With regard to women, have they equal 
rights in every way with any other member as to 
position or office P—Equal rights in every sense. 

25,471. Many of them attend the national con- 
ference as delegates from districts ?—That is so. 

25,472. And in some areas they are secretaries of 
branches ?—Yes. 

25,473. And in some areas they have held the 
highest position in connection with district work P— 
Yes, some of them have held the position of grand 
patron, which is the superintendent of the juvenile 
work, 

25,474. Then with regard to the question of finding 
some method of grouping compensation cases, was it 
your idea that there should be some method brought 
out, either through the insurance committees or in some 
way that would allow any society which had many of 
these cases cropping up to refer them to some solicitor 
to take the matter up without risk either to the indi- 
vidual member or to the branch, by [reason of the 
pooling arrangement P—I think a pooling arrangement 
of districts would be beneficial in the event of it not 
being possible to arrange anything on national lines, 
and I think that that would be helpful if it could be 
suggested for consideration. It may be possible for 
~ them to do it, though I believe in one or two districts 
they have combined for the purpose, and are depositing 
a certain sum per annum which allows them the 
privilege of consulting some solicitor for his advice 
in regard to the cases which are doubtful to the officers 
themselves. 

25,475. With regard to the salaried services of 
doctors, one of the suggestions you make is, “ that a 
* committee be appointed to inquire into the practica- 
* pility of a salaried service of doctors.” What is 
your view with regard to that P—I was just wanting to 
mention that we had these two last items under the 
head of suggestions. One is, “That a committee be 
* appointed to inquire mto the practicability of a 
* salaried service of doctors’; and the second is, “ In 
the meantime conferences between doctors and ap- 
proved societies should be arranged through insu- 
“ yance committees in order to afford an opportunity 
“ of demonstrating more clearly to members of the 
medical profession the effect of their actions upon 
the funds of approved societies,” and get to know 
each other better. The last suggestion especially 
would help in the meantime, and we might get some 
better general understanding between the doctors and 
the societies. 

25,476. (Mr. Watson.) You said just now that your 
divisions do not look upon the medical certificate as, 
in all circumstances, an authority to pay P—I think 
that they should not be expected to do that. 

25,477. Is that a new doctrine to which the 
divisions have lately given effect, or is it their 
traditional practice?—I think it is traditional. I 
think that they have never been compelled to accept 
a medical certificate as a declaration that a man must 
have benefit. 

25,478. When the doctor was a servant of the 
society, did the rules provide that his certificate 
should be sufficient P—Not in every case. The doctor 
was there to help the society to determine whether it 
should pay benefits in any particular case or not. 

25,479. Are you satisfied that that. has been the 
usual practice of your society P—I should say that the 
number of cases in which they do not accept the doctor’s 
certificate would be very small. Ido not think that 
there is a prescriptive right ih the doctor’s certificate 
that a member should be entitled to benefit. 
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25,480. If a doctor had certified that a certain 
member was suffering from something or other, and 
was thereby rendered incapable of following his 
employment, your branches never went. behind that 
certificate to find out what the doctor meant ?—Unless 
they had a suspicion of the particular member pre- 
viously. If they had suspicion of the individual who 
brought the certificate, that would cause them to make 
inquiry. 

25,481. Apart from cases of suspicion, the Chair- 
man read you this morning a question and answer to 
the effect that the doctors of Durham had always con- 
sidered themselves justified in giving a certificate when 
a person was not in a condition of health such as 
would enable him, if he went down a pit, to produce 
a full day’s output or earn a full day’s wages P—I do 
not agree with that opision. 

25,482. I know, but I rather: wanted to get at the 
practice in the Durham branches of your society. 
Every local division in the old days practically settled 
these claims itself, did it not P—That is so. 

25,483. The grand division was really only a pobies 
of the funds ?—That is so. 

25,484. The settlement of all claims was a local 
matter P—That is so. 

25,485. In these purely mining lodges the officials 
would be the miners themselves P—That is so—the 
miners themselves. 

25,486. They would be aware of such a practice P— 
I do not know that. 

25,487. Would they not as miners expect to get 
the advantage of it if they were not able to earn a 
good day’s wage ?—It is quite a new feature to me. . 
I do not know of any such thing existing either 
amongst the officers or the ordinary members. 

25,488. Most of them would be members of the 
Durham Miners’ Association, would they not, or of 
the Northumberland Miners’ Association P—Most of 
the men would be members of the Durham Miners’ 
Association or of the Northumberland and Durham 
Miners’ Permanent Relief Fund. 

25,489. And in the Durham Miners’ Association 
they are entitled to be insured for sickness benefits P—I 
think so. - 

25,490. And the certificate would be given in dupli- 
cate, one copy being sent to the Sons of Temperance 
and one to the Durham Miners’ Association P—It might 
be so. 

25,491. Can you imagine any instance in which the 
Durham Miners’ Association would pay when the Sons 
of Temperance refused to pay P—If the certificate were 
worded in a way to satisfy the division, or the officers 
of the division in the absence of a meeting, of course 
they would be entitled to decide the point and pay; 
but they would have no information as to whether this 
was the same kind of certificate as that supplied to 
any other society. 

25,492. They would have information in this way, 
would they not, that they themselves might be members 
of the Miners’ Association P—They would, perhaps. 

25,493. They would know that if they themselves 
were sick, they would go to the colliery doctor, who is 
not the servant either of the association or of the 
society, and get duplicate certificates from him ?—Yes, 
they would have knowledge in that way. 

25,494. We have no reason to doubt the clear 
statement of the Durham doctor, and, although you 
do not know the Durham practice, it is quite possible that 
your divisions in that county would be as fully aware of 
it as he wasP—I could not agree to that. In addition 
to the local branch having the right to decide as to 
whether a certificate is in order or not, all these 
certificates come under the survey of the district 
through the book examiners, who are appointed by 
the district, and do not belong to any of the particular 
lodges in question. Their duties are to go through 
different parts of the area covering all the divisions 
within a specified time according to rule, examine the 
books and all claims made for benefit, examine the 
doctors’ certificates to see if they are in order, so that 
the branch could be certified as being in order. In 
that way we have the central control, and any certifi- 
cate found to be not satisfactory would be brought to 
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the notice of the central committee, and then be re- 
turned to the local branch with instructions in regard 
to future cases of the kind, 

25,495. But what criterion could the officials apply 
to determine whether the certificate was not satis- 
factory? I know they could in some cases, but in the 
case to which I am now referring the certificate is quite 
general. It says: ‘‘John Smith is suffering from in- 
“* fluenza and is not able to follow his employment.” 
No book examiner would know whether he was or was 
not in that condition ?—That is true, and we surely 
would be justified in accepting such a certificate. I do 
not suppose a doctor would be so dishonourable as to 
certify incapacity if the man was not able to do the 
work he was expected to do during the next week. 
lam afraid we should lose a great deal of confidence 
in the doctors if that were at all probable. 

25,496. Supposing the doctor had said dyspepsia ? 
—If, in the opinion of the doctor, dyspepsia disabled 
a man from following his employment, the certificate 
would be passed. 

25,497. If the doctor really meant that the member 
was unable to do a full day’s work, would you pay 
on that certificate without knowing the mind of the 
doctor ?—We should pay on that certificate without 
knowing the mind of the doctor, but it would be very 
dishonourable on the part of the doctor. 

25,498. This doctor says that he has a distinct 
standard by which he interprets the phrase, “ Incap- 
“ able of following his usual occupation,” or, as he 
considered it, “Incapable of working.’ He says it 
conveys ‘one thing to him, and you say it conveys quite 
another thing to you. Both the society and the doctor 
are acting in the most perfect good faith; so is it not 
possible that you have in the county of Durham paid 
away large sums in sickness benefit to people who were 
in fact only incapable of doing the full day’s work P— 
Of course, a good many more things are possible than 
enter into the minds of a lot of people, but I should be 
surprised to find that in existence in connection with 
our work. 

25,499. You say that very few doctors’ certificates 
have been repudiated by your Order ?—Yes. 

25,500. And, therefore, in the vast majority of 
cases where the Durham Miners’ Association was 


paying sickness benefit to a member, if he was also a 


member of the Sons of Temperance you would be 
paying benefit as well ?—Yes, if the certificate on the 
face of it had the appearance of being of a disease that 
would incapacitate the man we should pay. 

25,501. You never have inquired as to what 
‘Incapable of following his occupation” meant in 
the doctor’s mind P—No, I do not remember a case. 

25,502. You never have made a general complaint 
of the doctors in the county of Durham ?—No. 

25,503. You say that every member on the State 
side of the society has taken the pledge. of total 
abstinence on becoming a member of the Sons of Tem- 
perance P—Yes. 

25,504. You would expel from the society a member 
who breaks that pledge ?—Yes: 


25,505. What would you do in the case of a member’ 


who had broken the pledge, but who at the same time 
was in such a state of health that if he were expelled 
from your sociéty, no other society would accept him ? 
—I am afraid that it would be a case of his becoming 
a deposit contributor. 

25,506. Would that be the case with a member who 
was actually sick and in receipt of sickness benefit, or 
disabled and in receipt of disablement benefit >—There 
would have to be a termination of the membership 
some time, if he did not re-take the pledge. It would 
be a breach of our fundamental principle to keep him 
on our books, if we had knowledge that he was not 
keeping the pledge and not intending to keep it. He 
would carry with him his transfer value to some other 
society or to the deposit contributors’ fund, but we 
should expel him because he had broken his contract. 

25,507. Do you say that it is a more fundamental 
principle of your Order to have the pledge kept than it 
is to provide an insurance of sickness benefit to people 
who have fallen into bad health and who come for 
the benefit for which they have been contributing ?— 


We do not provide benefits for anybody who will 
not keep the pledge. A person who joins us agrees 
to keep the pledge, and if he does not, he knows that 
he cannot continue to be a member. It is a funda- 
mental principle and agreement between us, and it is 
not more binding upon us not to keep that member 
than it is on the member to wish to be kept. 

25,508. Do you see any difference between adminis- 
tering the benefits of the National Insurance fund 
and carrying out your voluntary contract in this 
respect ?—Yes, I see the difference, but we could not 
agree to keep, even for State Insurance, a member 
who is not intending to be a total abstainer. 

25,509. Even though they had fallen into bad 
health before their moment of weakness, and thereby 
have become unable to get into another society ?—I 
think that the member would realise that he must leave 
the Order. It would do away with the necessity for 
our existence, it would really shake the foundations of 
our Order to have anybody within the bounds of it 
who is not a total abstainer, and for the purpose of 
getting extra benefit that will accrue from the class of 
life we deal with. Wefeel that to admit one solitary 
case of that kind would do away with the necessity for’ 
our existence. 

25,510. The net result would be, would it not, 
that although this person had entered into the State 
Insurance by compulsion, and had paid his contribu- 
tions P—He did not come into our society by 
compulsion. (Mr. Wightman.) He is not compelled to 
be a member of our Order. (Mr. Huntley.) He makes 





the choice of. coming into an approved society for 


benefits, and in making that choice, if he joins us, he 
is bound by our rules. . 

25,511. But he might find himself without benefit’ 
when his balance as a deposit contributor is exhausted ? 
—That is not the fault of the Sons of Temperance. 

25,512. I wish to direct your attention now to a 
few figures. Have you these figures before you. In 
England in 1912, in the first half year, January to 
June, the number of claims of the same class was 
12,572. If the claims were 12,572 from January to 
June, and only 17,357 for the whole year, that only 
seems to leave 4,785 claims for the six months July 
to December. That strikes me as being an abnormal: 
distribution. Can you suggest a reason for it P—Yes,- 
but it is rather curious, I must admit. Dividing the 
total number of claims in the year by the total number 
of members would give you our experience for the 
year ; I cannot account for the disparity. 

25,518. It is rather important, because, you say, if 
I understand you rightly, that under the special con-, 
ditions of National Insurance the sickness claims have 
risen very heavily ?—Yes. 

25,514. If you compare the first half of 1913, the- 
special rate per week in pence is 4°13. Comparing 
that with the years 1910 or 1911, or the year 1912, 
taken asa whole, your contention appears to be 
established P—Yes. erie 

25,515. But if you compare—and you laid. stress 
on comparing like periods—January to June 1912, 
and January to June 1913, there seems to be very 
little in it, because the figures you give us for the first, 
half of 1912 are almost as bad as the figures for the 
first half of 1913?—Taking it on the whole of 
England ? “ 

25,516. Yes. Then if you take the hazardous risk 
areas only, you give for the first half of 1912, 5,528 
claims, and for the whole year only 7,504. That leaves. 
1,976 for the second half year ?-—Yes. 

25,517. In the other areas of England, with the 
hazardous risks taken out, the figures are respectively 
7,044 and 9,853, leaving only 2,809 for the second half- 
of the year ?—Yes. 7 

25,518. So that it seems to me that the figures 
for January to June 1912 want looking at ?—These 
figures have been supplied by our districts, and checked 
and tabulated at our chief office, and these are the 
results. 

25,519. It does seem rather important P—(Mr. 
Wightman.) I am speaking now of the voluntary side 
Those claims that have not terminated in the half 
year are included, and: the figure also includes those 
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who are on permanent half-pay as well as those who 
are on full-pay and quarter-pay. Take the London 
area: A sick person can have twelve months full pay, 
six months half pay, and then quarter pay for the 
remainder of his illness, All those days will be counted, 
and they will only be one call upon the fund at the 
beginning of the year. At the start of any year the 
number of members on the funds are those claiming. 
That will be exactly the same when we come on to 
August and the rest of the months of the year. 

25,520. If you take the cost of ihe sickness for the 
whole of the year you only give it as 43,934/., which 
would leave about 16,0007. for the second half of the 
year against 27,000/. for the first half. 

25,521, I should like to know whether you considered 
the probability that an immediate and large increase in 
the sums assured would lead to a rise in the claims 
before you decided on the action you would take under 
section 72 P—(Mr. Huntley.) No, we naturally expected 
that we should have a large proportion of our members 
reducing their contributions under that section, and 
we have been grievously disappointed in that respect. 
It did not occur to us to propose that the scheme 
should be compulsorily applied to our members. That 
would mean that our members would reduce their 
contributions and benefits. But we have just con- 
tinued on to the present day as we were before, and 
have not considered the idea of making it compulsory. 
If one organisation did make it compulsory, it would 
militate against that Order. 

25,522. Certain societies have done it? — (Mr. 
Wightman) They have. (Mr. Huntley.) I was not 
aware of that. 

25,523. One case was before the Committee last 
week where a society of 10,000 had applied the scheme 
compulsorily, and made every member reduce his 
contributions ? — (Mr. Wightman.) In the London 
district we are continually having applications from 
members who have reduced their contributions, to go 
back again. 

25,524, Isit not worth consideration by the execu- 
tive council as to whether the scheme should not be 
applied ?—I think that that is worth considering, but 
whether it would be advisable to adopt it in the face of 
other societies leaving it optional, would be a serious 
matter to consider, 

25,525. Do you think that it would beadvisable for 
all societies to agree on the point ?—Yes, I wish they 
would all make it compulsory, because I think that 
that would work out to the salvation of many of the 
societies, 

25,526. Apart from the sickness experience, it is 
important that the society should take advantage of 
the opportunity to reduce their liabilities P—I think it 
is very important, 

25,527. There are some divisions I think which 
would need that ?—Yes. 

25,528. (Miss Wilson.) You said in reply to the 
Chairman that you question certificates with phthisis 
on them. I did not quite understand what you meant. 
You said that apparently with reference to section 11 ?— 
That was where the phthisis might have been the 
outcome of their employment. 

25,529. But it is not scheduled as a disease which 
can be compensated in any case, is it, though it may 
arise from a person’s occupation ?—It might arise 
from a person’s occupation. 

25,530. But it is not a scheduled disease for which 
compensation is payable?—(Mr. Huntley.) No, it is 
not. (Mr. Wightman.) Certainly not. 

25,531. You also said in reply to the Chairman that 
you did not pay in cases of pregnancy unless something 
else was the cause of incapacity? Do you mean that 
unless something else was the full cause of incapacity, 
or was also the cause of incapacity ?—Was also the 
cause, and was certified by the doctor to be also the 
cause of incapacity. 

25,532. For instance, if there was a woman who had 
a weak heart, which did not prevent her from working 
ordinarily, but which when//she was pregnant did 
prevent her from working, and the doctor put on the 
certificate “ pregnancy and heart disease,” would you 


pay in that case P—(Mr. Huntley.) We should pay in 
that case. 

25,533. I understood from your reply to the Chair- 
man that you paid ordinarily for three weeks in the 
case of a confinement on the private side, but that 
you paid longer as ordinary sickness if there was 
something besides pregnancy the matter ?—That is so. 

25,534, Have you any idea in how many cases you 
paid the full 13 weeks for pregnancy only, in which’ 
the woman did not claim for any other cause ?-—(Mr. 
Wightman.) No, I have no statistics on our ordinary 
side as to that; but we have two cases on the State 
side where women have run through for 26 weeks, one 
for 18 and the other 26, two bad cases of pregnancy. 

25,535. Can you give us on the State side the figure 
for the average. claim in the case of pregnancy and 
confinement taken together—I mean the time before 
and after confinement ?—I think perhaps that I have 
those figures. The total number of women’s claims for- 
sickness benefit is 4,247. : 

25,536. Iam taking only the claims for pregnancy 
with complications, or in which pregnancy only was 
certified P—(Mr. Huntley.) I cannot give you that 
information. We have only 1,900 married women 
altogether. (Mr. Wightman.) The confinement casés 
in the London area were 118, and the average duration 
30°5 days. 

25,537. That is before confinement P—Yes. 

25,538, Have you also got the average after: 
confinement P—No, I have not. 

25,539. Does that figure really represent the pay- 
ment in all cases all over England ?—No, those are 
simply in the London area. (Mr. Huntley.) We have 
asked this question of all our districts, and this is the 
information they have supplied. For instance, although 
Newcastle is a large district, we have not a large’ 
number of married women members, and we have only 
paid 15s. before confinement. , 

25,540, If the sick visitors found a woman doing 
house work, would they report her to you P—We expect 
them to report the person. As I say, we have very 
few women members in my district, and I have not 
had any reports on that. (Mr. Wightman.) They 
would report to their branch secretary, and a charge 
would be laid against the sick woman member for 
violating the rule governing sick pay, 

25,541, Would she be fined or suspended P—AIl 
cases of charge are treated according to rule bya small 
sub-committee, and that sub-committee would report 
to the branch, and the branch would declare whether 
the woman was guilty, and what penalty was to be 
inflicted. 

25,542. Is it always suspension, or is it sometimes 
a fine P—It would depend upon the facts of the case. 

25,543. Would the sick visitor report what she wa 
found doing >—Yes. 

25,544, She would not simply say that she was 
doing house work, but would specify the kind of house 
work ?—She would make a specific charge, not a 
general one. It is no good saying “I found her doing 
house work”; but a particular charge must be made: 
“TI found her washing up tea things, or sweeping out 
the kitchen.” 

25,545. Is the rule administered very strictly ? 
For instance, if she was found washing a couple of tea 
cups or making herself a cup of tea, would you say- 
that the branch would fine her P—In a ease like that, 
she would simply be cautioned. Ours is a. member- 
governed society, and there is great sympathy among 
the members that always comes out in these cases. 
They are not dealt with by a judge or official, but by 
their own members. 

25,546, We understand that some societies have a 
rule definitely forbidding housework or work in the: 
garden. Have youarule of that kind ?—I am afraid 
that we have not. 

25,547, But the charge is brought against your 
member, and it assumes the existence of such a rule, 
does it not P—If you refer to page 45 of the national 
code, which also governs sick pay, you will see that 
(H) is: “No member when in receipt of sick pay shall 
*« be allowed to follow any employment (except giving 
“ verbal orders at her residence, or signing her name 
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“ to bills or receipts), nor frequent places of amuse- 
** ment or public-houses.”’ 

25,548. You rely on that rule to effect that pur- 
pose P—Yes, we do. 

25,549. (Dr. Smith Whitaker.) I should like to be 
quite clear on a point you mentioned in answer to the 
Chairman yesterday on a case of a patient who had an 
affection of the eye—keratitis, I think ?—(Mr. Huntley.) 

Yes. 

25,550. You thought the doctor ought to have 
said on the certificate that it was not due to syphilis ? 
—Yes, I do think that. 

25,551. Is not that going to put a great hardship 
on the doctors ?—I think that if he had said keratitis 
tubercular it would not have been a hardship on the 
doctor, and would have cleared up the case in the first 
instance, and we should not have had any suspicion 
whatever. If we take up the medical dictionary and 
find that keratitis may be due to several causes, and 
if we are not expected to pay benefits as an approved 
society in cases of misconduct, and one of the causes 
of keratitis is misconduct, is it not our duty to protect 
our funds as well as to see that we do not encourage 
members to be guilty of misconduct by giving them 
benefit for it? I think doctors should be frank 
with us. 

25,552. How far would you carry that? Supposing 
the case was one of heart disease, would you have the 
doctor put on the certificate “heart disease not due to 
syphilis P’*-—He might have said “ cardiac.” 

25,553. Supposing he put that; but you may have 
forms of heart disease due to syphilis ?—I suppose 
you may. 

_ 25,554. Is the doctor to record on the certificate in 

the case of any disease conceivably due to syphilis or 
gonorrhea that it is or is not due to one or the other? 
—I do not say that he ought to enter into minute 
detail, but I think that where it is easily observed by 
the doctor, where he knows in the first instance that 
it is a case due to that kind of thing, it would be help- 
ing us, and not doing himself or the patient any harm, 
if he were to be frank with us on the certificate. 

25,555. Where a disease is due to gonorrhea he 
should state that P—I think that he should. 

25,556. Supposing we take that for granted, can 
you ask more than that? You ask that he should put 
the negative in every case where the disease might 
have been due to misconduct, and is not P—If.there was 
a general understanding that he would act in any one 
way, he need not act in the other way, then we should 
understand where we were. 

25,557. Dr. Lauriston Shaw put it to you in regard 
to keratitis that, although your dictionary may show 

keratitis as due to syphilis, in point of fact the great 
majority of cases of keratitis due to syphilis are due, 
not to acquired, but to inherited syphilis, so that no 
question of misconduct would arise. Perhaps it might 
appear to the doctor that that particular affection is so 
rarely due to personal misconduct that it would not 
have occurred to him to make any reference to that 
fact >—That might be so; but this is an argument in 
favour of one of our other points that we have put at 
the conclusion of our outline here; that is to say, if 
we could have a conference with the doctors generally 
on points of this kind, we could come to some sort of 
understanding that would save them trouble, and put 
us right as well. _ 

25,558. One of the difficulties you have experienced 
with the doctors relates to these claims for minor 
ailments. I was not clear whether you thought that 
they were justified or not justified ?—There is a 
general impression that some claims that have been 
made and certificates that have been tendered should 
not have been made or tendered. 

25,559, Those cases you consider were not justified P 
-—I do not say all, but I say some of them. 

25,560, Then perhaps there are some cases in which 
a member was claiming for what perhaps is a minor 
ailment, and you think that he was justified in 
claiming ?—Yes. 

25,561. You think that they would not in.the past 
have claimed, though they would have been entitled to 
do so?—I do. In the past, besides getting benefits, the 


members have taken a natural pride in building up the 
society’s funds and in seeing it prosper ; and would say 
when they felt queer, “I am not going to trouble the 
“ lodge for two or three days to pay me benefit.” 

25,562. Coming to the other group of cases where 
they are claiming for minor ailments which you think 
ought not to be claimed upon, there, I suppose, 
you would blame the doctor for giving a certificate of 
incapacity for work —I would blame him if we could 
prove, of course, that they could have gone to work 
whilst receiving his attention. Naturally, of course, 
we have only a general impression. Looking at the 
condition of some of the members, they might have 
been able to go to work, but in the presence of a 
medical certificate, we felt that we were compelled to 
some extent to meet the claim. 

25,563. Without going into individual cases, you 
think, looking at the large number of these claims, 
that probably in some of them, if closely investigated, 
the claimants would have been found capable of 
attending their work ?— Yes. 

25,564. If the doctor had done his duty, you believe 
that he would not have given a certificate P—Yes. 

25,565. Why did you not make use of the referees 
to check those cases ?—These cases are generally of 
short duration, though there are exceptions when they 
go into weeks, but the claims usually are of short 
duration, and the expense incurred by the society in 
appointing |referees would probably be greater than 
the expense incurred in paying benefits. 

25,566, That would not apply to all cases, would 
it? There must surely be exceptions of some kind 
sometimes ?—There are exceptions. 

25,567. But would it not have been well to test 
them P—As a body we have not felt that we would be 
justified in spending our money in that respect. 

25,568. You mentioned one case of a district where 
it had become a by-word, *‘ Take another week.’ Was 
that with reference to the practice of one particular 
doctor P—No, I think that it was the general practice 
among the doctors in the district, 

25,569, What peculiarity was there in the climate 
or anything else of that district that made the doctors 
different from elsewhere ?—I could not say that there 
was any peculiarity; it ought to be a very healthy 
district. It stands on a hill in the county of Durham, 
and gets the benefit of sun and wind and that kind of 
thing, so that it ought to be a very healthy district, 
But there is not any doubt about that particular 
instance I mentioned. 

25,570. How many doctors are there in this 
district P—I could not say, probably four or five. 

25,571. What is the district —Consett, in Durham, 
and Blackhill. 

25,572. The inhabitants are chiefly miners P—No, 
there would be some mining population, but the larger 
number in that particular area would be ironworkers. 
The great works of the Consett Iron Company are 
there. 

25,573. Have you any knowledge of any local 
circumstances that would account for this difficulty ? 
Have you had any particular difficulty with the doctors, 
or with any other society there P—I do not know of 
anything. 

25,574. Have you any kind of idea of the reason 
for this exceptional attitude ?—None whatever. 

25,575. You think that it is an exceptional attitude, 
I suppose P—Yes; I have not any knowledge of any 
cause of the attitude of the doctors in that respect. 

25,576. Over the country generally, I gather, you 
think that there is a marked improvement in the 
attitude of the members ?—Yes, I do. 

25,577. What explanation do you give ?—I do not 
suggest that the difficulty has entirely passed away, 
but it has passed away to a great extent. 

25,577a. What was the cause of the temporary 
difficulty >—I think that there was very largely a 
disposition on the part of the doctors to be in 
opposition to the Act politically. They were afraid 
of being bound down to any strict method of pay- 
ment, and I think that their action was due to that 
feeling of opposition to the compulsory work they were 
going to have to take up under the Act. I think the 
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understanding is becoming better because we and they 
know more about it. We think this conference between 
the societies and the doctors would help us, and help 
them, to clear away any difficulty which still exists. 

25,578. It was a sort of after-result of the excite- 
ment they had gone through in the struggle over the 
Insurance Bill? You think the effects of that are 
passing away P—Yes, I think that they are diminishing. 

25,579. As a rule do you think that your members 
have been attended by the same doctors who used to 
attend them; I mean those who were members of the 
society previously to the Act ?—In most cases, but not 
in all cases, because new doctors have been brought 
into the areas. 

25,580. With regard to your previous system of 
employment of doctors, we understand that in the 
coalfields generally you did not employ special doctors P 
—No, we did not. 

25,581. Were there any other parts of the country 
in which you did not employ special doctors P—I could 
not say now where they were. I think generally that 
we did have arrangements with doctors in other parts 
of the country. 

' 25,582. Have you members in North-east Lanca- 
shire, say, Rossendale, Accrington, Nelson, Colne, 
and up that way ?—We would have a sprinkling, but 
not very many, and our lodges are not very strong. L 
can give you the area in Newcastle where we had no 
arrangements with the doctors, and we did not provide 
medical benefit. They were not miners, although they 
lived amongst a mining population. 

25,583. Comparing the old system with the new, 
you find an increase in your claims. Have you found 
that that is particularly bad in the districts in which 
you used yourselves to employ doctors previously. Is 
the increase greater where you used to have doctors 
or not ?—TI think the increase is pretty general all 
round, both in cases where we did and in those where 
we did not employ doctors. 

25,584. Could you say from your figures that there 
was any greater increase in the districts where you 
previously employed doctors?’—I could not say so, 
because I could not specify all the districts where 
they did or did not employ doctors. 

25,585. When you speak of a salaried medical 
service as desirable, what kind of arrangement have 
you in your mind?—The arrangement that suggests 
itself to my mind is something on the same scale as 
the combination between the insurance committees 
and the doctors. I think that there should be some 
representative method of bringing the insured persons 
in closer relation with the doctors in any area, and that 
that could be done by their representatives on the 
insurance committees. 

25,586. Suppose you take a town like Newcastle. 
In the first place, would you propose that those salaried 
doctors should be compelled to do no other work 
excepting insurance work ?—Yes. 

25,587. They must give their whole time to in- 
surance work ?—Yes, I think that benefit would not 
accrue unless they did. 

25,588. Would you allow them to attend to the 
families of the assured or not ?—Yes. 

25,589. As private patients ?—No, I think not. 

25,590. You would give them a salary in respect of 
which they would attend the insured and their families 
only P—Yes. I would eliminate private practice. 

25,591. Would these doctors have to have districts? 
—I think so; I think that it would be advisablé that 
they should have district. 

25,592. And an insured person, if he lives in any 
district, would have to have the doctor of that district? 
—Yes; unless there were some exceptions as at present 
under the private arrangements. I think the practice 
would be that, as the doctor would be confined to his 
own district, so would the patients. 

25,593. But if you allow private arrangements, 
does it not break down your principle? I gathered 
that your object in giving a man a fixed salary is to 
deprive him of the motives of attending rather to his 
private patients ?’—When I spoke of private arrange- 
ments I should have said ex¢eptional arrangements. 





If there are exceptional reasons for it; say. that a 
member and his family have been attended by the 
same doctor for years and that doctor has a knowledge 
of their lives and peculiarities and so on, it should be 
possible for them to arrange to continue under that 
doctor, although they moved into another district. 

25,594. Supposing, for example, I lived in one 
district I should be attended by the district doctor, 
and if I moved away that doctor could still attend me, 
if there were special medical reasons for it P—Yes, but 
I did not mean by that, private practice. 

25,595. You would allow such cases to remain on 
the first doctor’s list P—I should. 

25,596. Do you think that you would get a better 
service in that way?—I do. I am not satisfied that 
we are getting the best service now. When a man has 
one or more calls upon his time there is a natural 
inclination for him to attend to the person who is a 
private patient, to make him his first charge, and give 
him his first attention. After all, it is only human 
nature. If an insured person at present is able to get 
out of doors at all, he is expected to go to the surgery 
before a certain time, and he must not be there before 
a stated time in the evening, and cannot see the doctor 
on Sunday. 

25,597. Do you say that he cannot see the doctor 
on Sunday ?—In some cases. 

25,598. Why ?—Because he has made an arrange- 
ment with the insurance committee that he does not 
attend to panel patients on Snnday anless they are 
very serious cases. 

25,599. If the committee allow that sort of thing 
now, do you not think it is possible that they would 
allow it under the system you are proposing ?—I think 
it would be, in the case of a doctor having charge of 
patients throughout. This provision is only for the 
purpose of giving the doctor a little reef, and it does 
not prevent him attending private patients on Sunday 
at the present time. 

25,600. Would you be of opinion that some change 
of this kind could be brought about at a very early 
date P—Although it is in conflict with the position 
that we admit who are favourable to State Insurance 
to give the individual selection of the doctor, yet, the 
weight of the evidence on this side is so great that an 
immediate change would be beneficial to the insured 
person. 

25,601. Have you formed any opinion as to how 
the change would be regarded by the insured gene- 
rally ?—So far as my own district is concerned, and in 
respect of other Orders than my own, I think that 
they would look upon it favourably. 

25,602. They would not attach any great import- 
ance to the free choice ?—The free choice in many 
cases has not been exercised; they have not taken full 
advantage of it in many thousands of cases, even up 
to the present. And so far as many of these districts 
are concerned, where a medical man was engaged by 
the works’ people, they had not free choice in the old 
days; they simply had to take the man selected for 
them. So far as the friendly societies are concerned, 
you might have a branch with 500 members. When 
the meeting proposed anything, there might only be 
20 in attendance, and those 20 made the choice for 
the 500. 

25,603. What about the attitude of the doctors on 
the matter; do you think that they would be hostile ? 
—Iam afraid that they would; that is the great 
difficulty I think. 

25,604, Supposing the system had the advantages 
you might expect it to have, but that it could only be 
brought into operation after a considerable struggle, 
do you think on the whole the advantages would out- 
weigh the disadvantages of passing through another 
period of unrest ?—I think they would. I am not 
arguing for the advantages to the society so much as 
for the advantages accruing to the members and their. 
families from the health standpoint. The societies 
are only secondary to the general welfare. If we could 
uplift the general health standard, I should be favour- 
able to it, even though it went against the societies, 
because I think that that is of the first importance. 


The witnesses withdrew. 
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Wednesday, 18th February 1914. 


At 3, Queen Anne’s Gate, S.W. 





PRESENT: 
Srr CLAUD SCHUSTER (Chairman). 


Dr. T. M. Carrer. 

Miss M. H. Frances Ivens. 

Miss Mary Macartuor. 

Mr. WiLuiAmM Mosszs. J 
Dr. Lauriston SHaw. 


Mr, 
Mr. 


A. C. THOMPSON, 

A. H. WARREN. 

Mr. A. W. Watson. 

Dr. J. Smita WHITAKER. 

Miss Mona WItson. 

Mr. ALEXANDER GRAY (Secretary). 


Dr. STANLEY HopGson (nominated by the Salford Local Medical Committee) examined. 


25,605. (Chatrman.) Would you mind telling me 
your qualifications ?—I am a doctor of medicine and a 
bachelor of surgery of London University, a Member of 
the Royal College of Surgeons and a Licentiate of 
the Royal College of Physicians. 

25,606. I think that you also hold certain offices ? 
—I am secretary of the panel committee and the 
medical committee in Salford. 

25,607. You are in general practice in Salford and 
are on the panel in that area P—Yes. 

25,608. Could you say how many people you have 
on your insurance list P—We have payment by attend- 
ance, but I can tell you my last year’s income. 60 per 
cent. of the fees that I should have drawn amount to 
just over 3001. 

25,609. What is that 60 per cent. of P—2s. consult- 
ation and 2s. 6d. visits. The gross amount would be 
about 5501. 

25,610. Have you any idea of how many different 
insured people you saw?—No. I could get those 
figures, because we have just finished the card index, 
but I could not give them accurately. Roughly, there 
would be about 200 per month. They would be carried 
over from month to month. 

25,611. The same names ?—Probably about 25 per 
cent. of those would be old patients, and there would 
be about 150 new persons for each month. 

25,612. Have you any idea whether Salford people 
remain with the same doctor, or flit about P—They 
remain with the same doctor. 

25,613. Is your clientéle fairly stable ?—Yes, a little 
more stable than in ordinary private practice. 

25,614. You have a considerable private practice 
besides P—Fairly. I hold a number of appointments. 
I am police surgeon and Post Office medical officer, and 
i have a certain amount of private practice also. 

25,615. How many hours a day do you devote to 
your panel practice P—I see them all together. I do 
not differentiate between the different classes of 
patients. I should think that about one fourth of my 
working time is taken up with the panel patients. 

25,616. A quarter of the time is spent in the 
surgery P—Or visiting. I have four surgery hours 
which are extended possibly to five, and I allow three 
hours for visits. 

25,617. Some of them are in the evening ?—Yes, 
two are in the evening, one in the morning, and one in 
the afternoon. Ithink that my average would be about 
nine hours a day. 

25,618. Would you spend the same time on the 
insured people as on the others ?—The insured people 
take less time than the others, because there is no 
dispensing. 

25,619. Allowing for the dispensing, what is the 
average time for each patient P—On a heavy day there 
would be about 60 patients all told; that would pro- 
bably mean a 10 hours day. 

25,620. Of the 60 people how many would be 
insured people ?—If I saw 60 people in the day, 
including visiting as well, about 20 would be insured 
people. 


25,621. What sort of proportion of the insured 
people who come go away with certificates P--I should 
think one in three of new patients. 

25,622. Turning to the general questions before us, 
do you think that from the medical point of view, 
unjustifiable claims are being made ?—There are a few, 
but it is not so much that the claim in itself is unjusti- 
fiable from the beginning. It is unjustifiable as a 
magnification of something, which is in itself justifi- 
able. 

25,623. There is a stretching of it out ?—Yes. 
The man or woman takes a rather severe view of his or 
her own ailment. It is chiefly as regards women. 

25,624. Have you any kind of idea of the proportion 
of men and women ?—I should say that the women are 
slightly more than the men. Weare in an industriai 
area in which women are largely employed. 

25,625. Do you think that almost all the women 
are factory-workers P—No, there is a large number of 
warehouse cleaners and such people as charwomen, 
washer-women, &c. 

25,626. What are the men They are mill-workers 
and mechanics and are engaged in general industrial 
trades. ‘ 

25,627. Are there many domestic servants P—Very 
few indeed. 

25,628. Can you give us the reasons which cause 
you to believe that some unjustifiable claims are being 
made P—I can give an instance of one patient, whom I 
had been attending previously. She had been a parish 
patient, and she had never gone off work though she 
had bronchitis. When the Insurance Act came in, 
she insisted that she was unable to work. 

25,629. Do you think that she was unable to work ? 
—She was and she was not. She did not feel well, but 
she had to earn her living. We all feel at times that 
we would like to take a day off, but we have to earn 
our living, and do not take the day off. The 7s. 6d. 
sickness benefit represented such a large proportion of 
her ordinary earnings as a casual labourer that she 
preferred to be off. 

25,630. Did you give her a certificate P—I had to. 
She felt that she was not feeling well. Her pulse was 
rapid, and she really was not well. At the same time 
I knew that she had worked in that condition pre- 
viously ; I pointed that out to her. 

25,631. Did you feel a little bother about giving 
her a certificate ?—-Yes. I talked to her about the 
matter, and she simply said that she was getting old. 

25,632. Did you send her to bed?—No. The 
conditions under which she was living were such that 
she was better not in bed. She was living simply in 
one room. She was a parish patient before under 
miserable circumstances. She would simply go home, 
and sit by the fire. They will not be visited; they 
strongly resent being visited. 

25,633. Do you think that it would do her good to 
be off work, and that it improved her health ?— Yes, she 
certainly improved, but I think that she did not get 
well any more quickly for being off, 

25,634, It would make no difference to her whether 
she was, or was not, at work ?—The fact that she was 
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drawing money made it more difficult to get her back 
to work. She had to be coerced to start with. 

25,635. Has she gone back to work now ?—Yes. 

25,636. I thought that bronchitis was the sort of 
thing for which you treat people ?—It is a very flexible 
term. Any sort of cold gives a certain amount of 
bronchitis, not feeling well, coughing a lot and so on. 
Her work was scrubbing floors, which involves bending 
down, and naturally that would make her feel worse. 
But the point was that before she was drawing 
insurance money, she was prepared to put up with the 
inconvenience of feeling ill, and go on with her work. 

25,637. All those things being so, you came to the 
conclusion that she was not incapable of work in the 
sense that abstaining from work did her no good ; how 
did you bring yourself to give her a certificate P—That 
is the difficulty. In the Post Office a man goes sick 
with an ordinary cold for two or three days simply 
because he cannot work up to the standard which the 
Post Office require, and they would rather that he was 
out of the way than be domg his work not at the right 
speed. He is rather a laggard, and they would rather 
let him stop away and get another man to take his 

lace. 
25,638. That is rather a different thing P—There is 
the condition that the man was not feeling at his best. 

25,639. In the Post Office case it to some extent 
pays the employers to keep away people who are below 
a certain standard, so that they cannot do their proper 
work?—The “ employer ”’ does not, because the Secretary 
and the postmaster of Manchester object to that. It 
is the immediate official above them who does it. The 
postmaster objects strongly to this, and is trying to 
stop it, but the men’s superior officer will not have men 
in that condition working under him, and the men lose 
nothing by going off. They are on full pay when out. 

25,640. These men are not in the same position 
as persons claiming sickness benefit P—No, they lose 
nothing by being sick. In the police a man loses ls. a 
day by going sick, and a policeman will not go sick for 
the ailments for which a postman will go sick. 

25,641. Have youany more cases P—I called a meeting 
of practitioners of Salford, and put these questions 
which were sent down before them, and invited a dis- 
cussion on them. We got the opinions of the men and 
the general opinion was that women, such as cleaners 
who habitually earn a small amount, are exceedingly 

~prone to go sick and almost to malinger, and it is 
exceedingly difficult to get them to recover, when once 
they have gone on the sick list. 

25,642. And that apart from any improvement 
which has actually accrued to them by reason of going 
sick P—They say that they feel better, and the medicine 
is doing them good, but that they are not yet ready for 
work. : 

25,643. As a medical man, do you think that they 
are improving, or not improving, by reason of stopping 
away ?—I think that they are. The question is whether 
they are improving any more rapidly than if they were 
doing their ordinary work. 

25,644, You do not think that they are P—I do not 
think that they are. 

25,645. Have you any more cases ?—One has casual 
labourers. They are rather inclined to make the most 
of minor ailments but to nothing like the same extent 
as the women do. The male casual labourer is diffident 
as to asking for a certificate. 

25.646. What is he casually employed at P—Chiefly 
at the docks in Salford. 

25,647. Is there a large docking population ?—Yes, 
there is a huge docking population. There are very 
big docks at Salford, and there is a very large number 
of dockers. There again, the wages are good. 

25,648. They are not employed every day of the 
week ?—No. Previous to the last strike there were 
men known as cap men, that is, good conduct men, 
who had first claim. They were almost permanently 
employed, and earning anything up to 27. a week. But 
after the last strike they abolished the caps, and‘all 
the men stand alike, and are chosen by the gangers. 

25,649. Are they people of, good physique ?—Some 
of them are, but some of than are very poor weedy 
men. 


25,650, Are they people of steady habits P—No. 
They are the reverse; they are a distinctly rough 
element. 


25,651. Area good many of them Irish P—Yes, but ~ 


there are English as well. 

25,652. What do you say is the cause of all this? 
Do you think that your patients understand the 
principle of insurance ?—No, I do not think so at all. 

25,653. Do they talk to you in such a way as to 
show you that they do not P—I have talked to them 
on the subject, and tried to point out that any prolong- 
ing of the sick leave was a direct injury to their fellow 
workers. 

25,654. What did they say to that ?—They simply 
stared; they cannot understand it; they have a sort 
of idea that there is a gold mine somewhere, and that 
sickness »benefit is drawn from that. 

25,655. Are your people for the most part not the 
highly skilled Lancashire artisans, but the kind of 
people you describe P—No. The highly paid artisans 
and the women weavers and the well paid women do 
not give any trouble in that way. 

25,656. Do you get many of them ?—A fair num- 
ber ; there is no trouble with them. Their wages are 
too good, and there is no incentive for them to 
stay off. 

25,657. I was thinking of their intelligence P—They 
are more intelligent, but the average intelligence of 
the working man is grossly exaggerated. 

25,658. Do you find that your people, generally 
speaking, are willing to take the treatment of the panel 
doctor ?—In our district, yes. 

25,659. It is the same doctor as they have always 
had P—Yes. There are very few not on the panel. in 
Salford. 

25,660. Do you think that they do what they are 
told by the doctor P—To a large extent, yes. 

25,661. Do you find any cases where recovery is 
delayed by their failing to do so?—I have had cases 
reported to me. In these Northern practices. one has 
a doctor’s private collector to collect among the poor 
people, and a collector who may be in the same street 
would very often report that ‘‘So-and-so, a patient of 
yours, is the worse for drink.” 

25,662. It is mostly drink ?—Drink would be the 
chief cause. 

25,663. What do you do thenP—What I have 
tried to do is to get hold of the agent of the society, 
but it is difficult to get societies to move in the 
matter. 

25,664. Have you made actual attempts to interest 
the society ?—On one occasion there was a woman not 
coming on as well as I expected. I heard a rumour 
that she was drinking. Her certificate was a sheet 
that one saw weekly, and on it I wrote a letter to. the 
collector to call and see me. The next week I delibe- 
rately returned the sheet without signing it. The 
woman brought it back, and said that the collector had 
called her attention to the fact that I had not. signed 
for that week, but no collector came to see me at all. 

25,665. I take it from the way in which you describe 
it that it was not one of the old friendly societies P— 
It was ; that is the surprising part of it, because they 
are generally pretty keen on that. 

25,666. Do you find cases in which the agents or 
officials of approved societies welcome suggestions or 
not ?—I went on one occasion to the society to see a 
district secretary or official of some standing. In the 
case referred to the district secretary took the matter 
up, but the difficulty is that one does not know who 
the agent. or collector is. In the old friendly society 
days one knew the secretary, and the secretary very 
often would come in to see me, and have a talk about 
some of the patients, which was very useful. 

25,667. Did you hold office in any lodge ?—I had 
a few, about six, with the total number of about 
500 friendly society people. These were the Odd- 
fellows, the Bolton Unity, the Warehousemen and 
Clerks, the Rechabites and two other lodges of the 
Manchester Unity of Oddfellows. 

25,668. But not in the Sons of Temperance P—No, 
but there was a temperance lodge, the Rechabites.. . 
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25,669. What you have said about low wage 
earners answers to some extent the question about 
over-insurance. You have nothing to add to that? 
—You get it also apart from the low wage earner. 

25,670. How do you know that ?—Because on one 
occasion I asked a man his wages, and found that he 
belonged to several societies, and the sum total of the 
sickness pay exceeded his wages by 3s. 

25,671. What was he ?—He was a labourer. 

25,672. What was he making P—25s.a week; and 
he was drawing 28s. for insurance. And the tramway 
guards also—I was talking to the general secretary— 
are over-insured in many cases. 

25,673. Have you many of them?—Very few 
indeed. In most cases the insured patients have gone 
to the doctor to whom they went when they were club 
patients. Some of them think that they have to do so. 

25,674. You have already said that you find it 
difficult to get them to go back to work when once 
they come off. Have you anything to add with 
regard to that ?—No, except that one does not get 
the help in getting them back to work now that one 
got in the old friendly society days. 

25,675. Because you are not so closely in touch ? 
—Erxactly. 

25,676. Have you made attempts in Salford to get 
into closer touch with the officials P—On the medical 
committee we invited them to discuss the matter, and 
we suggested a scheme to deal with the whole question. 

25,677. To whom did you suggest the scheme ? 
—We brought it to the Salford Insurance Committee, 
and the chief objection was raised there by the 
representatives of friendly societies. 

25,678. What did they object to?—The payments. 
They said that they had no money. It was a scheme 
of referees. 

25,679. I mean apart from referees ?—Yes, but it 
involved a question of reporting. It invited the 
co-operation of medical practitioners, who, when they 
had the slightest doubt about a patient, would report 
at once to their medical committee that they wanted 
an investigation into such and such a case, and the 
medical committee would appoint a referee from a 
different area. This referee would see the patient, and 
his report would be final. It would be useful for the 
general practitioners inasmuch as it would remove 
the idea that it was easy to get a certificate from 
Dr. So and so, and very difficult to get a certificate 
from somebody else, because the matter went out of 
the doctors’ hands at once without the patients’ 

knowledge. 
: 25,680. Do you find that sort of feeling is em- 
barrassing in practice —I think that the dread of it is 
an embarrassment. 

25,681. Do you think that there is anything more 
than a dread ?—There is an actual feeling. I know 
that it has been said that certain practitioners will 
give certificates without difficulty. Im fact, in one 
particular instance a firm of employers refused to take 
a certificate from a man because they said that his 
certificates were of no value; thatif one had employees 
who happen to be drunk on Saturday or Sunday, they 
ean go on Monday and always get a certificate from 
this man by saying that they are ill; and so the 
employers would not take them. 

25,682. These things are of old standing ?—Yes, 
but, of course, the Insurance Act has not altered 
that. 

25,683. You had that in mind when you adopted 
the Salford system ?—It is not peculiar to the Salford 
system. 

25,684. But the Salford system offers peculiar 
facilities for its exercise ?—Yes, but it also offers 
peculiar facilities for checking it. 

25,685. Everybody is perfectly free to go to whom 
he pleases, when he pleases ?—Yes, but that has not 
been used. 

25,686. There is no time limit ?—There is no time 
limit any more than in private practice. : 

25,687. Under the other system, you have got to 
show cause, if you want to change in the course of 
a year P—Yes, or get it sanctioned. But, on the other 
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hand, that does not prevent an insured person going 
to a doctor privately. 

25,688. Would doctors be so much afraid of that ? 
It does notdo any harm if a patient goes to a private 
doctor P—But it would be only for one year. 

25,689. Would he change at the end ?—The man 
would. Jt is only a question of extending the time. 
At the end of the period things would adjust them- 
selves, and, after a time, if a man were lenient, he would 
get the scallywags. We find in Salford, where there 
is a perfectly free choice of doctors, that there are 
very few changes. In what I say, I am only speaking 
about Salford. 

25,690. If you find very few changes does not that 
point to the dread being an unnecessary dread ?—The 
medical practitioners have dreaded a lot of things 
unnecessarily ; they are very easily frightened. I think 
that they are frightened of their own shadows in many 
cases. Speaking for the medical committee, we have 
got to realise their dread. 

25,691. Take the other point of view, of people 
who go for a certificate, and do not get it. Do you 
think that the doctor would be timid about refusing it, 
or would he say, ‘“‘ These people are going to change to 
* someone else at the end of the year, but I am going 
“ to do my duty for all that’? Do you suppose that 
at the end of the year as there is a great reluct- 
ance on the part of the people to do anything which 
they can possibly help doing, they will stop on P— 
Under our Salford scheme the doctor refusing would 
mark the card on certain lines, and when that was 
presented to the next practitioner, he would see these 
marks and know that that man had been refused a 
certificate ; it is a private code. 

25,692. Did you have that universally P—It was 
part of the scheme which we proposed to have this 
code. The code was adopted by a colliery, for in- 
stance, in reference to workmen’s accidents, but 
the patient was not aware that there was a report 
made by means of the card being marked. This has 
not been put into use now because the scheme was not 
accepted. The colliery scheme is done away with now, 
because of the Workmen’s Compensation Act, but it 
was in current use for years. 

25,693. Do you not think that there would be 
some misunderstanding on the part of the insured 
people about itP I should have thought that it was a 
rather dangerous matter to have a man carrying about 
this information about himself?—It would be known 
only to the practitioner, 

25,694. Have you met any cases of deliberate and 
conscious fraud P—Practically none. 

25,695. You think that they do not quite under- 
stand what has happened as far as entering into 
insurance is concerned ?>—No. 

25,696. Do you think that the entering into insur- 
ance of people, who have perhaps not received medical 
attention before, has had any effect on the sickness 
experience, and that that will die away? Many insured 
patients are now for the first time able to come to 
somebody, and to go off work when sick. Has that in 
itself had the effect of disclosmg sickness ?—To a 
certain extent, but a larger factor is the entering into 
insurance of persons who were bad lives. That has 
caused a tremendous increase in the sick leave. I 
think that in my first week of the Insurance Act I 
had three deaths due to old heart disease. They did 
not draw much sick pay. There was not the time. 
But they were admitted to certain societies as good 
lives although actually, when they were admitted, they 
were ill off work. In one case the patient drew sick 
pay for about three months, and she had been off the 
whole of the previous year. 

25,697. Was that pure fraud? She had not been 
at work for a year ?—Yes. It was fraud. Misrepre- 
sentation was made by the agent, because they refused 
payment, but finally they gave way and paid. 

25,698. You mean that the society was misled by 
the agent into taking this case ?—Yes. The woman 
was told that certain questions were a mere matter of 
form, and that she need not trouble about them but 
should simply say “ Yes” to such questions as “ Are 
you in good health ?” 
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25,699, All that will come to an end in time ?— 
That is dying out now; the bad lives are getting 
wiped out. 

25,700. The bad lives have got to be attended to as 
well as the good, as long as they live >—Yes, but they 
die out more rapidly than the good lives. 

25,701. What I meant is, do you think that there 
was a mass of sickness of one sort or another, and that 
people with it were staggering to work, when they 
really were not fit >There was a certain amount of it. 
It would not account for the whole of it, but it is a 
factor. 

25,702. It was to a greater extent among the 
women ?—Yes, it was much more among the women 
than the men, because there was nothing like the same 
number of women in friendly societies as there were of 
men. 

25,703. Do you find patients coming to you who, on 
examination, are found to have all sorts of things the 
matter with them, things from which they have 
suffered for years and which nobody ever looked at P— 
There is a certain number of cases, but these ailments 
would perhaps not present any striking symptoms to 
the patient himself. 

25,704. The kind of case J mean is that in which a 
woman would be dragging along with a failing heart 
and so on?—No, I did not find many of those; they 
generally drifted into the workhouse infirmary. 

25,705. What about the bad legs and things of that 
kind P—Speaking entirely for myself, I had a small 
percentage. 

25,706. Those were things from which people 
suffered for years and years, and which could have 
been cured if attended to?—Yes, that is the whole 
point. Under the Insurance Act they get a chance of 
resting which they did not have before, 

25,707. Do you think that there is enough in that 
factor to make an eventual recoupment of the fund, 
and that these people, having been treated and cured, 
will not come on again —My experience is not great 
in this particular direction. 

25,708. What do you think is the general attitude 
of the profession in Salford towards the Act ?— 
Entirely friendly. 

25,709. It has not always been so?—No, we were 
entirely hostile at first. 

25,710. When it came in, there was great hostility 
among you P—Yes. 

25,711. Do you think that for some little time after 
the Act came into operation, that hostility reflected 
itself in the action of the doctors ?—No, because when 
we decided to work, we promised to work properly; 
that is, the committee pledged itself that the work 
would be as good as possible, 

25,712. Do you think that that pledge has been 
kept P—Yes, 

25,713. By all?—I think that the few men who 
objected have gone off the panel. In one district of 
Salford, about seven have gone off the panel. That 
is in the Broughton district, which is a residential 
district. 

25,714. That does not make much difference P— 
There are some good class working men there. In 
the district referred to there would be workmen 
earning from 2l.to 41. or 4d. 10s. a week. Several 
practitioners have gone off there. 

25,715. Otherwise they are doing their best P—I am 
sure that they are. 

25,716. In the past there was the feeling that they 
had some duty towards the friendly society. Do they 
feel that in the present they have some duty towards 
the Act ?—Some of the men had no experience what- 
ever of friendly societies. 

25,717. How many doctors are there on the panel 
in Salford P—There are about 90 effective doctors. Of 
course there are some on the panel who would probably 
see only one or two patients, though their names are 
on, but there are 90 who are effective. 

25,718. Do you think that that is enough to do 
the work ?—Yes. 

25,719. Are there any people with big swollen 
panels, who would find it hard to get round ?>—Yes 
there are men who are practically doing nothing 





else, who have very large panels indeed; that is 
due largely to the fact that they are men who held 
big clubs before. The patients think that they must 
goto the club doctor. In fact they have been told to 
do so by the secretary. 

25,720. Do all these 90 gentlemen address them- 
selves to their work in an attitude of willingness to 
co-operate with the officials P—The medical committee 
systematically instructed them from the beginning and 
coerced them. We have a very autocratic medical 
committee in Salford. I may say that the practitioners 
obey very loyally. 

25,721. Are you on the insurance committee >—Yes. 

25,722. Do you work on good terms with the 
insurance committee P—We are on excellent terms with 
the insurance committee. We have little unofficial 
sub-committees, and when any little matter comes up 
which is not worth bringing before the full committee, 
we settle it ourselves. 

25,723. Is there free discussion between yourselves 
and the friendly societies as to your respective difficul- 
ties P—Yes. There are one or two powerful friendly 
society men on the sub-committees, and there is always 
free discussion and we have been perfectly friendly. 

25,724. I mean more than friendly working 
together ?—Yes. We told them where they went 
wrong. 

25,725. And did they tell you where you went 
wrong ?—Yes. We have quite happy meetings. There 
is not the slightest friction. 

25,726. What does the Salford practitioner think 
that he is certifying when he certifies inability to do 
work ?—Inability to do the work that the person is 
usually employed on, and not work of any kind 
whatsoever. 

25,727. Although a person is capable of doing 
some kind of work, he is still certified P—Unless a 
person is in articulo mortis he is not ineapable of doing 
some kind of work. 

25,728. I am not arguing whether it is. right or 
wrong, but they adopt the old friendly society idea 
that he is incapable of following his calling P—Yes. 

25,729. Was that the view taken by the clubs for 
which you, acted ?—That was the view taken by the 
secretary. If a man was a turner and was unable to 
do his work as a turner, he was certified as unable to 
do his work as a turner. 

25,730. Is that the view taken by friendly society 
officials since the Act passed?—It depends on the 
status of the officials; the higher up they are, the 
more inclined they are to adopt the view that a man 
must be incapable of any kind of work whatever, and 
the less removed they are from the insured person, the 
more they adopt our view. 

25,731. You do realise that there is some difference 
between you and friendly societies P— Yes, and we hold 
that it is absurd. 

25,732. How far would you carry that? There 
must come a time when you see that a patient will 
never again be fit to do the work which he was doing, 
but he might do some work?—In the old friendly 
society days, we certified to that effect. 

25,733. But you do not do so now ?—The attitude 
adopted was to certify the man as no longer able to 
follow his ordinary work. 

25,734. Take the case of a man who breaks his jem. 
and after a time it becomes obvious that he will never 
be able to use it again. Perhaps it has to be taken 
off, and he has to get a wooden leg. He will be able 
to do something. Would you still go on certifying 
him as incapable of work P—In those circumstances I 
would certify that he is no longer capable of doing 
such and such work, but that he is capable of doing 
light work. And we should instruct the practitioner 
to do so. Of course there has not been sufficient time 
for that yet. 

25,735. But you ought to be prepared for it P—Yes. 
Cases such as you suggest would be referred by practi- 
tioners to the medical committee for advice, and they 
would advise on those lines. 

25,736. That would mean a great turnover from 
the society's point of view hecause they are not pre- 
pared to receive certificates of that kind. The Act 
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says that they are to pay when people are incapable of 
work, and it is very difficult to get two or three different 
meanings from the statutory expression ?—The onus 
rests on their shoulders. They must be explicit. 

25,737. Do you practice at all outside Salford ?— 
Yes. 

25,738. Have you any coal miners among your 
patients ?—There are miners in Salford. I have a 
miner or two. 

25,739, Do you find that the miners take a rather 
different view as to incapacity for work ?—I have no 
experience. 

25,740. Suppose you found one of your miners 
telling you that he had a very hard face of rock to hit, 
and that he could not hit it effectively P—I would not 
take that, of course. 

25,741. Hven supposing you came to the conclusion 
that it was true? Suppose you saw that this man 
could hack at a rock, but could not do it as effectively 
as he usually does so that he will not earn full wages ? 
—Clearly I would have to come to an opinion as to 
whether that man was really capable of work, as to 
whether the fact of working would not retard him. If 
he were capable of work, I would say that he must do 
the best he can, and ask to be put on another drive. 

25,742. I do not think that the South Lancashire 
people whom you describe are like some other miners 
in the view they take?—No. We have some miners 
in Salford. I have got one or two, but the case has 
never arisen, 

25,745. Do you find any cases m which you tind 
that it is difficult to make up your mind ?P—Yes. 

25,744. What do youdo then ?—I give them a more 
or less provisional diagnosis. In many cases every- 
thing is subjective. Those are the difficult cases. For 
instance, a man says he has lumbago. 

25,745. We all agree that lumbago is a hopeless 
impossibility. If a mansays that he has lumbago, you 
must accept his statement P—It is a very favourite 
disease. 

25,746. It is difficult to talk about. If I tell you 
that I have got lumbago and stand in a suitable 
position, you have got to accept it ? — One tries 
dropping a paper on the floor. I tried it the other 
day, and the man went down on his knees with his 


back stiff. I have even watched men with a field glass, 


when they were going away. 

25,747. Do you think that all that lies within your 
duty ?—It is my nature to a certain extent, if I think 
a man is trying to do me, to find him out. It gets my 
back up. 

25,748. You think that when a man makes a wrong 
claim on the insurance funds, he is trying to do you? 
—I associate myself sufficiently with the thing to 
think that if a man is making out that he is sick when 
he is not, it is a personal matter. 

25,749. You associate yourself with the society to 
resist fraud ?—Yes. 

25,750. Do you think that the whole profession 


. take that view ?—Yes, I think the bulk of them do. 


We have the usual percentage of knaves in the medical 
profession as elsewhere. 

95,751. I do not mean knaves, but we have some 
men saying that their principles are so high that they 
do not concern themselves with things like that ?—I do 
not think that their principles are high. 

25,752. Do you find it necessary in some cases to 
take refuge in a provisional diagnosis —Yes. 

25,753. Is there much complaint about that P—No, 
because if the word is sufficiently long and abstruse, it 
can be put down. For instance, to put down cephalalgia 
for headache is a very safe card to play. 

95,754. It was last year, but do you not think that 
it will not be so next year ?—Possibly. I think that 
it will take more than a year for the standard of 
education to rise to that extent. 

25,755. What about debility ?—I think that it 
always shows a certain amount of debility on the 
part of the doctor. There are men who have stood 
out for debility, urging that they had a perfect right 
to put down debility. It was discussed on the medical 
committee, and it was urged that they should give the 


cause of the debility, stating that it was due to such 
and such a thing. 

25,756. You realise that debility is one of the great 
difficulties >—Yes. I think it perfectly right that the 
diagnosis should be strengthened by the cause of the 
debility. 

25,757. Would you say that in a certain number of 
cases it is quite impossible to give any other diagnosis 
than debility and that the antecedent cause cannot be 
stated ?—Yes, but the history might elucidate that the 
person had had an attack of influenza previously, as many 
of them have had. Debility is always a great refuge 
for malingering. It is feeble on the part of the doctor 
to use it. We held that it showed a certain amount of 
feebleness on the part of the practitioner to insist on 
debility alone. 

25,758. All this being the case, on the mere question 
of certification, do you find in Salford the need of a 
second opinion ?—Yes. 

25,759. What sort of a second opinion ?—The 
opinion which we suggest is the opinion of another 
practitioner who is doing the same class of work, but 
is sufficiently far removed from the area not to cause 
any question of an infringement by a neighbour. 

25,760. What do you mean by sufficiently far re- 
moved ?—Geographically. 

25,761. How are you going to do that ?—We fall 
into three areas in Salford, and a practitioner in one 
area would have very few patients in the other. He 
may have a few of the better class who have moved out, 
but in the ordinary way his work is confined to an area, 
and it was suggested that the medical committee 
should have a rota of referees in each area, and that 
when a case was sent in to them, they themselves 
should take a man out of this particular area and 
allocate to him that case for examination, and they 
would select a man who would not be likely to come 
into competition. 

25,762. Was he to be paid ?—Yes; he was to be 
paid a fee. 

25,763. Out of what fund?—That is the point. 
That is where the trouble came in. 

25,764. What fund did you suggest ?—We felt that 
as long as it did not come out of medical funds, we 
should not say where. 

25,765. Where would you suggest that it should 
come from ?—TI would suggest that it should come out 
of the fund which provides sickness benefit, because 
the sickness benefit would be saved by it. That is the 
experience of one approved society; they have had a 
referee; I am their referee for Manchester. I live in 
Salford, and they send cases to me and they find that 
it does pay them considerably. 

25,766. I can quite understand that it prevents 
them making a loss, but that is not quite the same 
thing ?—You mean that if the thing were worked 
absolutely with entire efficiency, there would be no 
necessity, and therefore any payments for referees 
would be an additional expenditure. 

25,767. Is not that so ?—Yes, but you will never get 
that absolute efficiency. It is not in the nature of 
human things to get it. 

25,768. Assume that the lack of efficiency arises 
from two causes: first inefficiency on the part of the 
people who administer ?—No; I would not attack any 
of them. 

25,769. Say the inefficiency of the machinery for 
administration ?—That is human nature. 

25,770. Partly from the human nature of those who 
administer ?—Yes. 

25,771. Partly also from the human nature of the 
certifier ?—Yes. He is human like everyone else. 

25,772. Do you not think that he might pay for 
his human nature, or that he might pay his share P— 
It would be so small really that it would be hardly 
worth collecting. 

25,773. Did your scheme provide for the society 
being allowed to send P—Yes. 

25,774. They were to send or the doctor might 
send ?P—Yes. 

25,775. Do you not think that a fair test would be 
the number sent by each side ?—No. 
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25,776. It would be a fair test of whether it was 
worth collecting P—No, because it would be penalising 
the keen doctor. 

25,777. Would you not he protecting the keen 
doctor from the inefficient doctor? If every doctor has 
a justifiable dread that there may be somebody soft- 
hearted in the next street, is not the existence of the 
medical referee a safeguard against that extra soft- 
heartedness P—Yes. 

25,778. And it would make everybody more com- 
fortable. The point is worth thinking over ?—Yes, 
from one point of view, but I think if I could think it 
over, that I could provide a large number of arguments 
against it. 

25,779. You have heard other suggestions made P— 
Yes. 

25,780. Have you considered the question of some 
person appointed outside the panel practitioners 
altogether ?—Yes. We rejected that. We thought 
that that would be hopeless. 

25,781. Why ?—Because the whole thing is to get 
the referee in harmony with the medical practitioner. 
The medical man is a curious person in many ways. 
One does not want to get his back up. Immediately 
you put the whole time official in, or a person removed 
from him in a different class, it rather tends to annoy 
hin. 

25,782. You know that in Bristol, for example, the 
doctors have actually asked the insurance committee 
to appoint a gentleman, who is not in that particular 
kind of practice?—Yes. That, I take it, was due to a 
certain amount of distrust amongst themselves 

25,783. Perhaps it was, but they would not compli- 
cate the matter by bringing in one who was in active 
competition P—I can only speak with regard to 
Salford. The men who are not working the Insurance 
Act there, leaving out consultants, are men who have 
gone off the panel; that makes it exceedingly difficult. 

25,784. I think that the gentleman whom they 
selected in Bristol was a gentleman who was physically 
away from most of the insured people. He was not in 
that kind of practice P—That is what we think is bad. 
We would like a man actually in the same kind of 
practice. 

25,785. You think that the difficulties of com- 
petition are got over by this area arrangement ?—Yes. 

25,786. You realise that it would not work in other 
towns ?—It would work in large towns; we are a 
quarter of a million in Salford; in a small country 
town it would not work. 

25,787. Take a town of about 100,000 inhahitants, 
say Stockport ?—I think that it would work there. 

25,788. You would not break up Stockport into 
three areas P—We could make two areas. As long as 
we get a sufficient distance, it will do. (If you had 
Smith examining Brown’s men, and Brown examining 
Smith’s, it would do. You have got to choose well- 
qualified and reputable men. 

25,789. What about the appointment of independent 
people, whole-timers from outside the place P—Imme- 
diately a medical man becomes a whole-timer, it does 
not matter what he was before, he promptly loses the 
confidence of his fellow practitioners. 

25,790. Why ?—TI do not know, but he does. 

25,791. In what respect does he lose it ? Is it with 
regard to his professional skill?—No, it is really a 
compliment to the man. It is known, because he is 
an official, that his allegiance is due to the people who 
employ him, and that he will probably be very strict; 
it is really a compliment to the man’s integrity. But 
the fact remains that no medical officer of health is a 
prophet in hisown country. They always look askance 
at any action of the medical officer of health. 

25,792. Would they hold that view even if the man 
were appointed from London by the Insurance Com- 
missioners ’—Yes, they would probably say then that 
he knew nothing whatever about local conditions. 

25,793. Suppose he was appointed by the insurance 
committee ?—If he were appointed by the Insurance 
Commissioners in London, ke would have a more 
powerful authority. The fallen the authority ap- 
pointing him, the less likely he is to go down. 


25,794. If he were appointed by a strong authority ? 
—He would have more chance of being accepted. 

25,795. Suppose, in spite of all those facts, that it 
was thought that there should be a whole-timer, do you 
think that the whole-timer should be appointed and 
controlled locally or from headquarters ?—I think that 
he should be sent up locally and confirmed from head- 
quarters. 

25,796. There are the two alternatives of having a 
man appointed and paid by the local committee and 
dismissable by them, or having a man appointed as an 
official of the Commissioners? — There is a third 
where the appointment is really on the recommendation 
of the local committee to the Commissioners. 

25,797. Consider those two cases first P—If the 
appointment were made by the Commissioners there 
might be a danger of putting in an area a man who 
was particularly hostile to the men in that area. 

25,798. Do you mean personally P—Yes, a man who 
was objected to personally by a large number of 
practitioners, and there would be friction at once. If 
he was appointed locally, there would be less chance 
of that, because pressure would be brought to bear on 
the local committee appointing them. For that 
reason I would prefer the local committee to appoint, 
but from the point of view of the status I would 
rather that he should be appointed by the Commis- 
sioners, and my suggestion is to employ the third 
method, that is, to have the appointment made by the 
Commissioners on the recommendation of the local 
insurance committee. 

25,799. Do you think that anybody at headquarters 
could appoint a man on the recommendation of the 
local body. It seems to me an impracticable sugges- 
tion ?—'Take the case of the certifying surgeons under 
the Home Office. The same thing happens there. 
The men apply locally. 

25,800. It is a rather different thing ?—It is a big 
appointment and very valuable in many cases. in 
industrial districts. The men in the first instance 
apply locally. 

25,801. To whom ?—They are invited. It is the 
local men who are invited to apply. They go in to 
the inspector for that district. 

25,802. The inspector of that district is a head- 
quarters official >—Yes. : 

25,803. Now about certificates. Do you find any 
difficulty in making up your mind as to putting what 
the complaint is on the certificate >—Not on the new 
certificates. 

25,804. You state freely what it is ?—Yes. 

25,805. If it is misconduct, you state specifically 
what is the nature of the disease P—I have not had a 
case arise. 

25,806. What do you do in the case of pregnant 
women ?—I first ask the woman whether her society 
pays for uncomplicated pregnancy. If the society 
does pay, I simply put pregnancy. 

25,807. And if not —I do not give a certificate at 
all. 

25,808. You never give a certificate to a pregnant 
woman in which you cover up the fact of pregnancy by 
some other expression ?—I do not. 

25,809. Do you think that anybody does in Salford ? 
—I have not had any cases sent in as such. 

25,810. Have you had any complaints, of using 
some long word which covers up the pregnant condi- 
tion >—I do not think so. 

25,811. There is not much complaint that miscon- 
duct is dealt with in a similar way ?—No, not to us as 
a medical committee. 

25,812. What do you mean by that reservation P— 
IT have heard of no complaints. I am speaking both 
personally and unofficially. 

25,813. When do you give the certificate P—I give 
the certificate when it is asked for. 

25,814, When a person comes to you in the first 
place, does anything pass between you as to whether 
there should be a certificate or not P—No, sometimes 
they will say. ‘‘ Am I fit for work, doctor?” and I say, 
‘‘Go home for a few days. It would be better for you 
to be off for afew days.’’ Some of the better ones will 
say, “ Do you think I shall be all right on Monday ?” 
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and some of them say, “ Perhaps I had better have a 


- certificate.” 


25,815. If you see someone who is obviously in- 
capable of work, what do you do?—TIf it is a case 
which is obviously ill and likely to last some time, I 
say, ‘‘ You had better have a certificate.” 

25,816. Suppose that that happens on Monday 
and that that is the first day of being incapable, do you 
give a certificate on that Monday ?—Yes. 

25,817. What do you date it >—That day. 

25,818. When do you see the patient again ?—It 
would depend. If necessary, I should see him next 
day. 

25,819. What I mean is, how long could that per- 
son go on walking about with that certificate ? 
Suppose that you give a certificate on Monday and 
the person is fit to go back to work on Thursday morn- 
ing, there is nothing to prevent him from walking 
about. until Saturday, and drawing sickness pay t gin 
They have to have weekly certificates. 

25,820. Suppose he gets another certificate from 
you on the following Monday ?—He would have to 
come to see me ; his medicine would not last. Probably 
I should tell him to come; suppose I gave him medi- 
cine sufficient for Thursday, and the case did not 
require any further attention than that, I would say, 
as a matter of course, “I think that you can resume 
on Monday,” or whatever day it is. 

25,821. That is when you see him on Thursday ?— 
Yes. 

25,822. Suppose a man on Thursday morning says 
to himself, “I may be all right, but lam not going back 
to work,” and does not go back to work, or see you 
and simply rounds off the week and draws sickness 
benefit, is there anything to prevent that?—No, 
because the certificate will carry him through for a 
week. 

25,823. Everybody to whom you give a certificate on 
the first day can draw three days’ sickness pay without 
ever coming near you again, and without ever being away 
from work. He might go back to work on 'lhureday 
morning ?—Unless the sick visitor catches him. 

25,824. Assume that no sick visitor comes P—-Then 
of course, he will draw: benefit. I am afraid that 
nothing except the sick visitor can check that. 

25,825. Is it the universal custom in Salford to 
give a certificate for the first day on which a patient 
is seen P—Yes. 

25,826. You assume that he is incapable the first 
day on which he is regarded as incapable P—Yes. 

25,827. Is that quite universal?—Yes. In fact 
complaint has been made in the case of a man of 
holding up for three days and then signing back, 

25,828. By whom was the complaint made ?—It 
was more or less a question of asking for directions. 

25,829. Did you direct that it should not be done f 
—No, we simply said to read the certificate which says 
that “I have this day seen.” 

25,830. That is not conclusive as to the day in 
which it should be given ?—Logically, it should be 
given on the day on which the doctor decides that the 
patient is incapable of work. The question arose 
through a society which made good for the three days, 
and the doctor had withheld the certificate because’ he 
said that the insurance would not pay for three days, 
and he would date back if the man were off for more 
than three days. The society refused to pay back the 
three days because they did not receive the certificate 
on the day of the sickness. 

25,831. In the case which I have supposed, if the 
man were still ill, he would come to you on the follow- 
ing Monday for another certificate in most cases P—A 
continuation certificate. 

25,832. Many of these people only get fortnightly 
certificates?—No. They are practically all weekly 
certificases. I have not seen any fortnightly certifi- 
cates, they should be weekly. 

25,833. Do you attach importance to weekly certifi- 
cates P—Yes. A week is quite long enough to allow a 
man to go unsigned except in chronic cases, or if a 
man is likely to be off for six months with such a 
thing as a broken leg which involves a prolonged rest 
and so on. 
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25,834. These are not the cases of which I was 
thinking ?—In the great bulk of cases a week is quite 
long enough to allow a man to go uncertified. 

25,835. Do you attach great importance to the 
exact date on which a man is required to sign a certifi- 
cate P—No. 

25,836. Why ?—Suppose I ask for a man to come 
on Friday, and he is certified for something which 
makes him obviously incapable of working for some 
days and for the purposes of his society he wants a 
certificate dated on Saturday; very often these con- 
tinuation certificates are dated before they are 
presented to the doctor. They are dated by the 
agent. It is a ridiculous thing to do, but for the 
purpose of their books they want the date on Saturday. 
I must either tell that man to come up again, or post- 
date itfor a day. That is as far I go, a day or two 
days. Ido not believe in dating a week ahead or any- 
thing like that. 

25,837. Do you not think that a habit of dating on 
a different day from the true day must produce all 
sorts of sloppiness of mind and bookkeeping P— 
Undoubtedly it would be better simply to date for the 
day, but that would be met by the society relinquishing 
their desire to have them all call on the one day. 

25,888. It might also be met by putting another 
line on the certifieate P—I do not know whether the 
doctors would resent that. One gets used to the 
wording. 

25,839. I suggest to you that the smallest tendency 
to laxity of administration or to say what is not exactly 
the case very soon gets into a habit ?—It is not necessary 
if the society accepts the certificate that is signed on 
Thursday evening to continue for that week. 

25,840. What do you do about certifying after 
confinement ?—In the case of a woman being attended 
by a midwife, the woman generally comes to the 
practitioner near her and tells him that the agent says 
that she is entitled to be off for so many weeks more, 
and asks for a certificate certifying that she has been 
confined. In my case I satisfy myself that she has 
been confined by seeing the baby and signing. But it 
seems to me that the certificate is a waste of time. If 
they are prepared to pay four weeks after confinement, 
there is no necessity to have a certificate. 

25,841. Would they not pay on the midwife’s 
certificate P—Some of them would not. 

25,842. How do you know they would not ?—The 
agent tells me that they would not. 

25,843. How do you identify the baby ?—That is 
a medico-legal question of some difficulty, but the 
woman and the baby are there. 

25,844. The four weeks being over, do you find 
many cases in which you find that it is necessary for 
the woman to continue on the sickness fund after the 
four weeks ?—I have had one or two cases with breast 
abscesses which are sometimes directly the result of 
the confinement; then they are certified as such. 

25,845. Was the statement on that, that it is due 
to confinement ?—No. It might be. The breast 
becomes enlarged as a natural consequence of a child 
being born, but that is not the cause of the mammary 


abscess. Itis caused by a germ coming in from out- 
side. You get mammary abscesses without con- 
finement. 


25,846. Have you found many cases in which 
women in this class of life are sometimes in a hope- 
lessly weak condition after confinement for a very long 
time after the four weeks P—Not many. 

25,847. Have you any cases in which you found 
women in great weakness after confinement, in which 
you could not put anything definite on the certificate ? 
—One or two cases where the women were miserably 
weak beforehand. 

25,848. Would you certify debility in those cases ? 
No. 

25,849. What reason would you give )--Weakness 
following confinement. 

25,850. Do you think weakness better than debility 
though it is an Hnglish word?—Yes. It does not 
pretend to be anything. 
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25,851. I believe that you want to add something 
in defence of the Manchester and Salford scheme P— 
It would be easier to answer criticisms. 

25,852. We are not concerned as to whether it 
makes medical benefit more expensive. It is a very 
obvious suggestion that anybody can go about looking 
for a certificate, and that he is more likely to get 
it, if he can do this. I suppose first of all that 
there is a large number of the working population 
which does that ?—From actual experience we find that 
that is not so. We are doing these yearly cards 
centrally ; it has not been done by individual practi- 
tioners at all. Itis being done by a staff of clerks 
from the day sheets. 

25,853. From the panel committee ?—Yes. 

25,854. Without the penny ?—I am afraid that we 
cannot touch that. It is to save practitioners the 
trouble of keeping their own records. 


° 


25,855. Who pays for it?—We make a levy from © 


them. 

25,856. What is it?+-At present it is rather 
expensive because we have had part time clerks working 
over-time. d 

25,857. That is an expensive way of doing any- 
thing P—Yes. We intend working with Manchester 
and taking an office. We shall want about five clerks 
for Manchester; for Salford alone I think we shall 
waut three clerks; the staff cost us about 2501. a year, 
and it will probably take 3007. a year to keep the 
records for Salford. That is out of a medical income 
of about 84,0001. a year; it is not a very high per- 
centage, and it is worth it from the practitioner’s point 
of view. 

25,858. Have you any returns or anything that will 
give information on this subject P—The cards will be 
kept for three months only, but we are now getting on; 
the clerks are going through them and finding cases of 
one man under two doctors, and so far as my clerk has 
told me, there is very little of it. My own personal 
experience is that the only cases which I have had from 
other practitioners, have been where a man has vome 
aud said that he has been under him for four weeks 
and does not appear to be any better and wants a 
change. 

25,859. Is there any strong feeling among the 
medical profession about taking patients from one 
another P—No. We are not particularly against that. 
We know that very often it does good to change the 
doctor. 

25,860. But in the middle of cases I mean ?—The 
case of a man who has been attending in the surgery is 
altogether different from the case of the man who is 
attended at home. Ifthe man is attended at home you 
insist on the ordinary routine, giving notice to the 
doctor, and so on, but when a man is attended in the 
surgery, he comes up and says “I have been under 
* Dr. So-and-so and have not got any better and I am 
“ trying a change.’ We always meet one another; 
there is no friction at all. 

25,861. Do you ask him whom he has been with ? 
—I ask “ Why have you come from So-and-so”’ ? 

25,862. How do you know with whom he has been 
before P—To begin with, we have the initialled card. 
I ask how long he has been ill and where he has been 
in the interval. If there is any doubt at all, I investi- 
gate the case. I had one case of doubt in which I did 
not certify the man. He wanted a certificate and 
Trang up the practitioner whom he had been attending, 
and he said “I have refused a certificate.” As this 
man had been refused a certificate when he came up 
to see me, I referred him to the insurance committee 
to see the clerk there. 

25,863-4. He did not get his certificate P—No. 


25,865. Of course, a great many of these people 
have wives and families P—Yes. 

25,866. Do these wives and families pay for medical 
attendance P—Sometimes the wife is herself insured. 

25,867. Apart from those cases, do you find that 
when a man moves, he takes his family along with him ? 
—Very often one doctor pitvends the family and 
another doctor attends the/man. The man goes to 
his own club doctor. 





25,868. Why do not the wives and children go to 
him ?—He may live some distance away. The man 
has gone to him in the past because he had to go, and 
he sticks to him. The wives and children go to the 
doctor most handy, 

25,869. Now-a-days, when you finda man changing 
about, does the household change with him ?—No. 
I do not have the families at all of some insured 
persons, but I have the families of other insured 
persons, who go to some other panel doctor. 

25,870. Do these families of insured people pay 
anything for medical attendance—insured people of 
the docker type P—Yes, they do, but of course they run 
up bills, and do not pay them toa large extent. In 
many cases, therefore, it is a matter of indifference to 
the doctor whether they leave him or not; in fact, in 
some cases, he is rather glad if they do leave him. 

25,871. What about these more highly paid 
artisans ?—Their families pay, but there the question 
of malingering does not come in. They are not the 
same men who want to keep off sick. 

25,872. Take a panel doctor with a fairly large 
practice. What proportion of his income do you 
suppose is derived from panel patients and» what pro- 
portion from private patients, supposmg he is 
practising among industrial people only P—I have had 
all the figures for Salford and the maximum amount 
for Salford was 1,400/. and the minimum amount 50. 

25,873. 1,4001. net >—Yes, for two men in partner- 
ship. They were in practice in Manchester as well. 
There is one man in Salford working on his own, who 
is making over 1,200/. from panel patients. He is a 
man who had a sixpenny practice before. That is the 
most extraordinary part of it. 

25,874. I do not want to ask you questions about 
particular individuals, but what do you suppose would be 
the proportion in the case of a man not making so much 
as that P—There are two levels—the 3001. level, the one 
on which I am personally, and the 500/. level. You find 
them grouped round those two levels. From one-third 
to one-half of a man’s income in Salford is probably 
from insured persons. You may get aman who probably 
is only making 80/. from insured persons. Some are 
making huge sums. There is this sixpenny man, for 
instance. He made over 1,200/.; that is on the 60 per 
cent. payment of fees chargeable. That is what made 
me speak of the average intelligence. They always 
said that the working people went to this sixpenny 
man because he was cheap. but now that they have a 
free choice of doctor, they still go to him. That takes 


_a lot of explaining. 


25,875. (Mr. Warren.) Your experience, I take it, 
has led you to the conclusion that there are many 
applications made in respect of what might be regarded 
as minor complaints P—I should hardly like to use the 
word “many.” There are a fair number. 

25,876. Has it occurred to you in your experience 
that you have been dealing to any extent with what 
has been termed “arrears of sickness” P—By that I 
suppose you mean people who were actually ill prior 
to the Act coming into force. At the beginning of 
the Act there was a fair amount, but either they are 
better, or they are themselves dead. I think most of 
that has gone out. 

25,877. You told us in answer to the Chairman 
that you had had a number of women patients engaged 
in the poorer paid callings. Are many of those 
married women ?—Yes, generally with ne’er-do-well 
husbands. Ifthe husband is a decent class working 
man, the wife does not work, the household duties are 
sufficient for her. If the wife has to go out to earn, it 
means that either she is a widow or separated from 
her husband, or that her husband is a waster, or, 
perhaps, a confirmed invalid himself. 

25,878. Have you found more difficulty in dealing 
with the case of married women than single women ? 
—Yes. 

25,879. In what respect ?—Take, for instance, a 
woman who is a cop-reeler and who goes sick. She 
may be earning 15s. per week at pretty hard work. 
She goes off sick, and draws 7s. 6d. per week sick pay. 
Her husband may be a mechanic making a fair amount 
of money. She is rather inclined to be sick as long as 
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possible and to keep off work. She is not keen about 
getting back to work, because when she goes back to 
work she only makes an additional 7s. 6d., and possibly 
while at work she has to pay somebody to look after 
the house and the baby. She therefore is not losing 
very much, and she is rather inclined to make the most 
of her illness. 

25,880. Therefore, in, respect of those you would 
say that there is an unwillingness to return to work ? 
—Yes. 

25,881. Has that been your experience with regard 
to the men P—No, nothing like the same with regard 
to the men, because the man is the main bread-winner. 

25,882. You have found an unwillingness in 
company with the fact of over-insurance P—That, of 
course, comes in with regard to the lower scale of 
workers. The lower the scale of worker, the more 
nearly his earnings approach the money he is drawing 
from insurance. The casual worker especially is not, 
generally speaking, a man with any ideals at all. 
Tradesmen, taken as a whole, are ready to get back to 
work at once. 

25,883. I think that you told us that you had had 
previous experience of a friendly society practice, and 
therefore you were acquainted with their methods in 
the past P—Yes. 

25,884. That experience, I may take it, has led 
you to the conclusion that it was useful to be in touch 
with the officials of societies, and of the greatest 
possible value both to the medical practitioner and to 
the society ?—Chiefly to the society. To the medical 
practitioner also in that it relieved him of anxiety. It 
is rather worrying to have aman or a woman whom 
you think ought to be working, and who is not. It is 
annoying and irritating to have a person coming to 
you, when you think that they ought to be at work, 
but when you cannot be quite certain. 

25,885. In the past you were fortified when you 
could consult with the responsible official of the 
society P—Yes, the sick visitor or the secretary of the 
particular branch or lodge. 

25,886. Never with the idea of dismissing the sick 
person if it were necessary to attend him?—No. I 
will give a concrete example. I have in mind the case 
of a man, a member of one of the friendly societies, in 
which I saw the secretary and said, ‘* How about So-and- 
so?’ He appears to me to be a bit of a rotter.” He 
said, “ You are quite right; he is a rotter.” I said, “I 
thought so; I thought the man was hanging on. I 
shall sign him off.” By that means, one checked any 
idea of the man raising trouble to begin with. 

25,887. Younever regarded yourself as particularly 
concerned in safeguarding the funds of the society 
against the interests of the member?—No, not the 
society as against the member, but the society as a 
whole, the member being a constituent part of the 
society. If the member did not show the esprit de 
corps he should have shown as a member of that 
society, we were not going to back him up at all costs 
against the society. We should not do that. 

25,888. It has been expressed that the medical 
officer of the branch was only concerned in the pros- 
perity of the branch ?—Oh no, certainly not. ; 

95,839. There was fair and equitable treatment on 
his part, both in respect of the society and the 
member ?—Certainly, Sometimes a case would arise 
in which the secretary of the society wanted to stop a 
man, and say that he was unwarrantably using the 
funds of the society. The medical officer in that case 
would step in and point out that that was not so, It 
all implied friendly relations between the doctor and 
the officers. 

95,890. Those friendly relations have been largely 
severed 2—There are now no relations at all. One 
never sees the officials and never hears from them, 

25,891. Do you know the attitude adopted by the 
ordinary panel doctor towards officials in the event of 
their seeing them ?—I have only interviewed the official 
of an approved society on one single occasion, and he 
was perfectly friendly. It was over a question of the 
exact nature of the disease I had certified. I had 
certified iritis, inflammation of the eye. They wanted 
to know the cause, I wrote and asked him to come 


and see me and discuss it with me. 
amicable. 

25,892. In your experience, do panel doctors in the 
event of approved societies desiring to interview them, 
say “ No, you mind your own bnsiness. I have nothing 
to do with you”?—That is not my experience 
personally. 

25,893. You think that, generally speaking, where 
they are approached by the accredited official of the 
society, they are willing to meet him ?—There again, it 
depends how he approaches them. If he approaches 
them in the old style of the club secretary they will 
meet him in a friendly style. Ido not see why there 
should be any difference from the past. 

25,894. You have had some experience in Salford 
in respect of casual labour? Are you experiencing 
more difficulty in dealing with that type of person 
than the man in more regular employment ?—Un- 
doubtedly. 

25,895. It is no concern of yours whether the man 
is in arrears of contributions or not ?—No, we do not 
know that. 

25,896. Would you tell the Committee what is your 
experience in respect of the intermittent labourer, 
both men and women?—It is difficult to get him 
sufficiently well in his own opinion to do his work. He 
is rather inclined to valetudinarianism. 

25,897. You are of opinion that there isa grave 
misunderstanding as to the real meaning of National 
Insurance? I think that you used the term that they 
thought that there were inexhaustible funds P—Yes. 
There is quite a revulsion of feeling even among the old 
friendly society men, who would not go on the club 
funds. Many a man told me “I have paid into the 
“ society for 26 years, and I have never drawn a 
“ penny, and I will not do it.’ Now the State comes 
in, and he asks why he should not have his whack 
of it P 

25,898. His point of view is entirely altered P— 
Yes, he has lost his personal feeling in the society. 

25,899. Previously, he regarded it as something 
which he could help to administer and safeguard ?— 
Yes, and that was a very valuable asset. 

25,900. And that its success depended upon his 
attitude, together with that of other members ?—Yes. 

25,901. They do not realise the fact that the 
benefits under the National Insurance are not State 
assured ?—No, they do not appreciate it at all. They 
look upon it in the same way as the old age pensions ; 
it comes from somewhere, but they do not know 
where. 

25,902. In other words, it is from the State, and 
the State is illimitable in its funds ?—That is the idea. 

25,903. You told us something regarding the 
collector of an old friendly society. It would be the 
sick visitor that you mean?—Yes, probably the sick 
visitor. 

25,904. Knowing from past experience how scrupu- 
lously they supervise sickness certificates. you fully 
expected that, not being signed, they would take some 
exception to it, and that was not done ?—No notice 
was taken at all. 

25,905. Did you assume that that was indicative of 
the general attitude towards National Insurance ?—I 
was surprised, as it was a friendly society. I knew 
that some of the big approved societies were not nearly 
so particular. 

25,906. Not having had past experience ?—I had 
a patient whom I considered was fit for work, and 
whom I had eertified as fit, much to her disgust. She 
brought a letter from the sick visitor :—‘‘Dear Sir, 
‘“ Mrs. So-and-so is not fit for work; will you please 
“ give her a further certificate ?” You could hardly 
say that he was safeguarding the interests of his 
society. I had another letter. A girl had been off 
for some weeks. She had never asked for a certificate, 
and I had never given her one. Then she said that 
she had been off so many weeks—she was genuinely 
ill—and she thought that she would like to draw sick 
pay. Isaid, “ Well, I can only give you a certificate 
for this week.’ I gave her a certificate for that week, 
and the person paying the sickness benefit wrote me 
a letter, saying that, if I would sign her certificates 
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for the past six weeks, he would see that the money 
was paid. I refused to do it. 

25,907. Having had experience in connection with 
friendly societies in the past, you would appreciate the 
value of careful sick visitation P—Yes, it is most 
valuable. 

25,908. To a considerable extent that has been 
done under the new conditions?—Yes, so I believe, 
but I can only judge by the results. 

25,909. You would certainly urge, if any alteration 
were made in respect of National Insurance, that that 
point should be carefully kept in mind ?—Yes, proper 
sick visitation. The sick visitor in the case of the 
big societies should not be the agent for life insurance. 
That is a most important point. He should not have 
any financial interest in the family. 

25,910. With regard to the question of incapacity, 
it was regarded by the friendly societies in the past 
in your experience as meaning incapable of following 
their usual occupation. As you said, if it were a 
turner, and he was unable to turn during sickness, 
then he was incapacitated P—Yes. 

25,911. At the same time, whilst they accepted 
that, they also laid it down in their rules that if he 
were caught following any other employment, he would 
be severely fined or suspended or possibly expelled ? 
— Yes, 

25,912. Then, because of their friendly relations 
with the doctors, the societies in the past accepted, 
generally speaking, without question, the medical 
officer’s certificate P—Yes. 

25,913. They were part and parcel of the same 
system, and were working in concert, generally 
speaking P—Yes, 

25,914. (Mr. Mosses.) You rather surprised me 
when you said that some of your \very poor patients 
have great reluctance to be visited at their homes. 
Have you found that general ?—Yes, they have that 
reluctance. If they can get to the doctor, they will. 

25,915. Are they ashamed to exhibit the nakedness 
of their homes ?—Yes, I think that that is the reason. 

25,916. If they are confined to these miserable 
squalid dens, it retards their recovery and increases 
the amount of sickness —Yes. In most cases, if the 
patient is confined to bed, it becomes necessary to 
remove him to the workhouse infirmary. 

25,917. Is that the only way in which to get them 
into better surroundings ?—Yes, the general hospital 
will only take acute cases. 

25,918. Does the same reluctance extend to the 
application for medical attendance ?—Oh no. 

25,919. They come readily to your surgery P—Oh 
yes, they readily come to the surgery. 

25,920. With regard to this vexed question of 
incapacity for work, you instanced the case of a 
turner. I suppose you know something of modern 
sngineering works. There are tremendous variations, 
even in the turnery ?—Yes. 

25,921. Some are very exacting, and some, with 
automatic lathes, are comparatively easy P—Yes. 

25,922. The modern engineering factory is literally 
crowded with other machines '—Yes. 

25,923. The turner is the most skilled worker in 
the machine shop ?—Yes, the skilled turner. There 
are, of course, girl turners. 

25,924, The lathe man is the most skilled mechanic 
in the machine shop. Would you give a certificate to 
a man who was incapable of doing the finer part of 
turning, and yet capable of goimg to the one hundred 
and one other machines in the same department ?— 
That man would be employed at big works. He is the 
first rate workman put on fine work. He is employed 
by that firm to do that fine work, and, if he goes back 
to work, he is put on that fine work. He would not go 
back to be put on rough work. 

25,925. That is a question of degree, is it not 9— 
The foreman would not do it. As soon as he feels 
that he can handle a lathe, he wants to do his own 
work. You know the jealousy of workmen. 

25,926. I am looking at it, however, from the point 
of view of the society, and not from the point of view 
of the man himself. That man might be unable to 
do the very fine work to which he has been accustomed, 





but might be able todo a score of processes in the 
same shop at another machine ?—How could I tell? 
I should have to have the knowledge of the foreman 
in that shop. I could not, asa doctor say, “This man 
“ is incapable of turning to a millimetre, but you can 
“« put him on rough turns.” 

25,927. Supposing he had some affection of the 
eye ?—There we are getting to a chronic condition. 

25,928. No, a temporary affection of the eye, which 
would unfit him for turning to a1,000th part of an 
inch ?—You had better rest him entirely for his own 
sake. If a man had an affection of his eye, you would 
not allow him to use his eye. It would mean this: 
the man, to use a vexed word, would be in a state of 
debility. You can quite understand that a man run 
down and not feeling well would not be as accurate in 
machining as a man who is well. Do you think for a 
moment that you will get that workman, who knows 
that he can do first-class work, to go and do second- 
class work? If he knows that it is a temporary 
condition due to his ill-health, and he goes back, it is 
unfair to the man. The foreman might say, ‘‘ How is 
this? How are you no good at this work?” He 
might take him off the machine, and the man might 
lose that first-class work. You have to consider all 
that. 

25,929. Altogether, we may take it that you give 
the broadest and most generous interpretation in 
favour of the man ?—I think that if we err, we err on 
the side of the man rather than on the side of the 

ociety. 

25,930. I believe that your practice is largely among 
unskilled men ’—Oh, no, I would not say that at all. 
Tam glad to say that I have got more of the skilled 
trades. 

25,931. Do you find more sickness amongst the 
unskilled workmen than the skilled workmen ?—Yes. 

25,932, Although you said that these casual workers 
are very well paid P—Yes, they can get very good 
money. 

25,933. To what do you attribute the difference of 
sickness between the two classes of men ?—One cannot 
prove it—you can only take it for what it is worth— 
but I should say it is drink. A man works three days, 
and then goes drinking three days. You cannot prove 
it at all. Itis only in one case in a 100 or 200 that you 
get anything you can trace to drink. I know thousands 
of casual workers earning 2/. per week. 

25,934. You know that that is rather higher than 
what is paid to skilled men in Salford ?—Yeg, it is. 

25,935. You said that you had had a good deal of © 
experience in Broughton ?—No, I am in Salford. 

25,936. Broughton is in Salford ?—Yes, the town 
of Salford consists of three townships. Salford, 
Pendleton, and Broughton. Salford was the bigger 
township and swallowed the other two, and gave them 
its name. 

25,937. There are a good many Jews there P—Yes, 
in the Cheetham Hill district. : 

25,938. Do you find that the sickness is greater 
among the Jewish than among the Gentile population P 
—No, but the sickness is different. There is a curious’ 
thing about the Jews. A Jew very often belongs to 
four societies. He might wish to have medical assist- 
ance from all four societies, and that all four doctors 
should attend him at once. They have tried to do 
that under the Insurance Act. We had a case only 
the other day. We found two doctors attending the 
same patient. 

25,939. Do you find sickness is greater among the 
Jews ?—I could have gone into the statistics if I had 
known that that question was going to be asked, but 
I have only a few Jewish patients, and the sickness © 
amongst them is about the same. Of course, they 
follow chiefly sedentary occupations ; they are tailors 
and waterproof cutters, and so on. Those are not 
very healthy occupations, not as healthy as working in 
a machine shop. 

25,940. With regard to referees, I believe that on 
the whole the medical faculty in Salford are favourable 
to them ? Is that on their own account or on account 
of the society, or on account of the patient ?--I would 
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put it higher than that, and say on account of wanting 
to work the thing properly. 

25,941. Is it with a view of the referee sharing the 
responsibility of declaring a man on or off ?—Yes, 
undoubtedly, it is with a view of using the help of the 
referee where there is a doubtful case. 

25,942. Really the doctor wishes to shelter behind 
the referee P—That, of course, is the way that a prac- 
titioner calls in a consultant. If he is in doubt, he 
calls in a consultant to utilise his knowledge. It is 
really on all fours. 

25,943. I am not regarding the referee as a con- 
sultant, but as an official doctor to see that the patient 
is really entitled to State benefit?—The doctor’s 
attitude towards him would be that of a consultant. 

25,944, When you mention a referee, it is in the 
capacity of a consultant —Undoubtedly ; that is why 
he would be welcome. 

25,945. You have referred to sick visitors. You 
have not had very much assistance from them, have 
you ?—Not under the Act. Not since then. It has 
been the reverse. 

25,946. You also referred to the term “ malin- 
gering.” Whatis your definition of malingering? Is 
it an exaggeration of symptoms which exist, or an 
absolute fraud ’—An absolute fraud. A malingerer is 
one, who being well, feigns completely some disease or 
illness, not a man who has a certain degree of illness 
and exaggerates. I call him a valetudinarian, a man 
who is solicitous of his own health. 

25,947. You referred to the fact that a good many 
declarations-off take place at the end of the week ? 
—Yes, but not necessarily of the working week. 

25,948, That is on the Saturday P—No, it varies. 
Some weeks start on the Thursday. 

25,949. You mean the making-up time ?—Yes. 

25,950. Do you not feel that it is your duty to put 
a man off the fund when you consider him fit to go 
back to work ?—Certainly, but the man also feels that 
itis not his duty to go off, until he can start work 
again, and that is where the trouble comes in. There 
is a tremendous amount of sick pay lost over these 
small accounts, and it is due to that fact. 

25,951. When you consider that a man should go 
back to work, what do you do?—I have generally pre- 
pared him beforehand. Every time a man comes, I 
ask him about his capacity for work and so on, and 
push him and nudge him a bit. 

25,952. Irrespective of the week-end ?—Yes, and 
sometimes I will sign the man off, if he is too nebulous 
as to his idea of starting work again. I simply declare 
him off fit, and give him the certificate without saying 
anything further. 

25,953. (Mr. Thompson.) You meet the represeuta- 
tives of most of the approved societies on the insurance 
committee P—They are on, but I have not much to say 
tothem. Itis a big committee. I have met repre- 
sentatives on sub-committees. That is where I meet 
them very frequently. 

25,954. I appreciate your willingness to help the 
societies which you state in your outline of evid2nce, 
and I think that you have also given us an indication 
of it in the note you left for the representative of one 
of the societies asking him to call upon you ?—Yes. 

25,955. Have you experienced any difficulty in 

communicating with society officials which could be 
removed ?—There is a difficulty, because we do not 
know who the officials are at all. 

25,956. Do you know to what society a patient 
belongs ?—There is a huge society known under 
initials. That does not give you any clue; it is so 
far-reaching. When you are dealing with a society 
whose card numbers go over 2,000,000, it is pretty 
hopeless to try and find out the particular representa- 
tive. Youdo not know them. All you can do is to 
‘address a request to someone impersonally, or give a 
note to the patient and tell him to ask the collector to 
come and see you. 

25,957. If the doctor were advised of a particular 
centre where any suggestion could be made, do you 
think that that would help ?—There again there is a 
danger. Under the old system we had an informal 
way of doing it. If you have to write an official letter 
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and it has got to be received officially, and so forth, it 
will not be done. The doctor will not do it. Obvi- 
ously, he will not draw up a definite charge of that 
sort of thing unless it is a very grave case. He will 
not mind seeing, say, some one like the old sick 
visitor and having a word with him, saying :—‘ What 
* do you think of So-and-so? Is he not keeping on a 
“ long time?” That is very far removed from making 
a definite charge against a man. 

25,958. I am not wanting to state the difficulty, 
but to try and find a remedy ?—The way would be for 
the sick visitor to put himself in touch with the doctor, 
or the medical committee, or, for that matter, the 
panel committee. 

25,959. On the question of the sick visitors, you 
suggested that it would be undesirable in your judg- 
ment that those engaged in the business of life 
insurance should become sick visitors. Do you know 
a case in which a man so employed is a sick visitor P— 
I do not know whether the term is a sick visitor. Iam 
rather ignorant of the exact working. This is what I 
mean. One of these big societies, which has an 
approved section, has an agent for the life insurance 
part calling regularly every week and drawing money 
for industrial insurance. He also is the man who pays 
the money when the husband or the wife is off sick. 
That man is not going to raise any question that he 
thinks the wife or the husband ought to be back at 
work, 

25,960. What then is going to be the result? It 
is going to be, is it not, that the society will have 
excessive claims and therefore show a great disadvant- 
age, when the valuation takes place ?—The result may 
be as it is. I mentioned that I was referee for a 
society, which is a life insurance society, and has an 
approved section. Jam in Salford, and I am referee- 
ing for the Manchester people. The superintendent 
who brings these cases always impresses upon me the 
necessity of telling the patient that I have received a 
letter from London. “ You must not let them know 
“ that I have reported them, because, if you do, we 
« shall lose their life insurance, and that is worth 
“ much more to us.” 

25,961. It is as bad as the doctor being afraid to 
refuse to give a certificate for fear of losing his 
patient ?—It is worse. 

25,962. It is the frailty of human nature ?P—They 
are all human, but this could be removed if you had a 
different person visiting the sick. 

25,963. If a man is engaged in business with the 
people, and has been probably for a number of years, 
he will still go on visiting the people. You want the 
sick visitor to be somebody else ?—Yes, not the man 
who gets their insurance. 

25,964. Do you know of your own experience any 
case in which a life insurance agent is also a sick 
visitor for the approved section ?—-I am ignorant as to 
whether these societies have any other person than the 
person who pays the money. 

25,965. If | were to suggest to you that they do 
have other people ?—Then I would say that the person 
who pays the sick money should not be the person who 
collects the premiums. You could, if you liked, com- 
bine sick visiting and sick payment in one office, but 
do not let the person who pays the sick money also 
collect the premiums. It is very obvious that if a man 
is off ill, and premiums have got to be met, there is a 
danger that the agent will not say anything, if he 
thinks that that person ought to be back at work. 

25,966. It would probably appear so at first sight, 
but I am suggesting to you that that does not bear 
examination, because it would be as discreditable to 
this representative if his society were less able than 
others to maintain the benefits as anything one could 
imagine, would it not P—Yes, you mean if they went 
bankrupt, in fact. 

25,967. I do not know about going bankrupt, but 
if they were less able than others to maintain the 
benefits ?—They look at the immediate present. The 
agent lives by the amount of insurance work that he 
can get. He has always got to get fresh business. 
The continual cry of big industrial insurance companies 
is fresh business, and he will not get fresh business by 
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choking a man off who is sick. This is not an idle 
charge; it is a very important point. We have to 
deal with that trouble. 

25,968. How does the trouble reach you ?—We 
simply cannot get any support if we think, say, that 
a patient is not conducting himself or herself properly 
at home, or that he or she is making himself or herself 
out to be worse than he or she really is. Any doubt 
of that kind would be promptly corroborated or dis- 
pelled by the old-time sick visitor of the friendly 
society, who dropped in of an evening or at odd times. 
We could get information from them. 

25,969. You mean that you are confronted with a 
different condition of affairs?—Yes, in the case I 
mentioned where the patient was advised not to go off, 
the letter I received was from a big insurance 
company. 

25,970. You are confronted with a new condition 
of affairs, and you think that the difficulty is likely 
to arise from this connection P—Yes, I think it does 
arise. It is a real difficulty. 

25,971. You have given us two cases P—They are 
both my own, but there are a large number of other 
cases. 

25,972. How do you know that ?—I- had this 
discussed at a meeting of practitioners called for the 
purpose. 

25,973. You mean that the feeling is general P— 
The feeling was general and very strong indeed. 

25,974. In one case you gave us you felt that it 
was your duty to give a certificate after some weeks’ 
illness, although you had not done so previously P— 
You mean the case where the woman was genuinely 
sick. She had never asked me fora certificate. She 
was a good class girl, living in a decent household, 
and not at all in circumstances in which she required 
sick pay. In a case like that I should never think of 
suggesting that she should have a certificate. The 
suggestion did not come from her, and so she did not 
have one. 

25,975. Would you limit the payment of the benefit 
to necessitous circumstances P—No, but I only suggest 
a certificate when I think that they are going to suffer 
a hardship through ignorance. 

25,976. That is rather limiting the operation of the 
Act, is it not ?—No, I think that the request for a 
certificate should come from the insured person. I 
do not think that it is any part of the duty of the 
doctor to urge them to take out a certificate. 

25,977. I was not attempting to criticise your course 
of action in not giving a certificate, if you were not 
asked. You said that she was a person in fairly good 
circumstances, and the inference you wished us to 
draw seemed to be that she did not need sickness 
benefit P—Supposing a man was sick, and in a con- 
dition in which sick pay was very necessary in order 
that he should get back to health, then as part of my 
medical duties I should tell the wife that he must have 
a certificate. But in the case of a girl in a com- 
fortable home, probably with a father with 300]. or 
4001. a year, 1 should think that if she did not draw 
from the society it would be so much better for the 
society. ] should not urge her to do so. 

25,978. In either case the people would be equally 
entitled to the benefit >—There is no question of their 
being entitled. 

25,979. No obstacle should be put in the way of 
a person obtaining benefit simply on that account ?— 
No, but I would not go out of my way to suggest a 
certificate. 

25,980. In the case of a person who does move and 

get sickness benefit paid, he should not be made the 
subject of censure surely?—No, my point is this. 
That man wanted to appear in a favourable light with 
the family. 
. 25,981. Do you know him ?—I had another letter 
from the father in which he said that he had decided 
that he would not put in any certificate at all, and 
that he did not want to draw any sick pay for his 
daughter. 

25 982. The patient did not askyyou for a certificate, 
but somebody suggested that sie was entitled to the 
benefit, and you agreed and gave a certificate P—No, 
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the patient herself in the last week of her illness said 
to me, “Iam entitled to draw sick pay, am I not?” 
I said, “ Yes.” She said, “I think I will if you will 
give me a certificate.” I said, ‘‘ Yes,’ and I gave her 
a certificate for the last week. Then she showed me 
a letter from the agent saying that she might have 
had the five or six weeks previously, and that if the 
doctor would give her certificates for those weeks, she 
could have it. When she first went off work I did 
not give it a thought. She was in good circum- 
stances, and I did not give a thought to the question 
of her drawing sick pay. 

25,983. Should I be wrong in suggesting that the 
circumstances weighed with you more than it did with 
the Legislature in passing the Act ’—Certainly, she was 
just as much entitled to the benefit as anyone else, but 
that is not the poimt. My point is that Ido not go 
out of my way to advise, except in a case where I 
think a real hardship will be done. 

25,984. It would appear that in this case the 
person was entitled to the benefit, and would not 
have had it, but for the intervention of somebody 
outside P—Oh, no, she herself made the first claim. 
Then she took the certificate to this collector or who- 
ever he was, and he then told her that she could get 
the back pay if she had been off so long, and he 
advised her to get the certificates, and he wrote to me 
to that effect. 

25,985. To which she was properly entitled ?—Yes, 
but I think most of them have a rule that they do not 
pay after so many days. 

25,986. If she had known her position, she would 
have had it before, and properly had it P—Yes. 

25,987. (Dr. Carter.) I suppose that in Manchester, 
in common with most other large towns, there are 
large areas in which hitherto there have been very few 
doctors for the population. In the poorer parts of 
Manchester hitherto very few doctors have been able 
to be supported under the old terms of practice, very 
much fewer than in other parts of the city ?—I think 
that there has not been a big influx of practitioners 
into Manchester since the passing of the Act. 

25,988. There are areas of the city of Manchester 
and Salford where there are very few practitioners for 
the population P—Yes. 

25,989. You mentioned just now that there are 
men who have a great amount of insurance work and 
have practically nothing else. That, in the capitation 
areas, would correspond with the men with large 
panels P—Yes. 

25,990. Would you say that the scheme of un- 
limited free choice, which you have in Salford, has 
attracted or tended to attract newcomers to those 


_ congested areas?—Apart from a man taking in a 


partner, we have, in Salford, only had one newcomer - 
in one congested area, and another threatened new- 
comer who has not yet materialised. 

25,991. I suppose that hitherto the reason why 
doctors have not come has been that there has not 
been a living to get, but now you have mentioned the 
case of a man making over 1,2001. a year from insured 
persons alone P—You will undoubtedly get men. It is 
probable that men will distribute themselves a little 
more. 

25,992. Hitherto, you have seen no tendency on 
the part of young doctors to come and settle in those 
areas, where there are incomes of 1,2001 to be made P 
—There are not many doctors available anywhere. 

25,993. As far as your system goes in Salford, it 
would be easier for a doctor to settle in those areas 
than under the capitation system ?—Yes, because he 
does not have to wait any time. 

25,994. You have no understanding or procedure. 
of-any kind in the medical committee to safeguard 
competition in the interests of those who are at present 
occupiers of those areas ?—On the contrary, one man 
wrote to the medical committee, and they interviewed 
him. He said that he wished to work in Salford, and 
he asked where the committee thought that he had 
better start. We went so far as to direct him to 
one congested district. 
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25,995. There is far greater facility for the gravi- 
tation of the necessary number of doctors into con- 
gested areas under the Salford system than under the 
capitation system ?—Undoubtedly. 

25,996. With regard to the case to which you 
referred at the beginning of your evidence, you would 
say that the unlimited free choice of doctor which you 
have in Salford would tend to make it rather more 
difficult for a doctor to refuse to give a certificate in 
such a case ?—The suggestion is that it would be so. 
The fact that there is a free choice would also cause it 
to rise in a man’s brain that if he did not give a 
certificate, they might go to someone else, but, 
practically, that is not so. 

25,997. There is, generally, a feeling that the 
patient may go to some more complaisant doctor ?— 
That is the feeling throughout the medical profession. 

25,998. And in so far as it is easier for them to go 
to a more complaisant doctor in Salford, the general 
tendency would be for that feeling to operate more 
extensively throughout the whole profession in that 
area ?—Yes, although now we are pointing out that 
that has not acted. 

25,999. In effect, the common interpretation of the 
obligation to give certificates is very much what your 
interpretation hasbeen. Yours isthe common standard 
—to give them for cases in which you think that it is 
better that they should be off work ?—Yes. 

26,009. You yourself felt that this patient of whom 
you spoke was making rather an application to your 
generosity. You are not certain even now whether she 
was very much better staying off. If that is the 
standard, it does appear to make for some complaisancy 
in giving the certificates P—It was not with any idea of 
her going to anybody else. It was simply that feeling 
of irritation that one could not deal with the case as 
one felt one would like to do. It is the irritating 
feeling one has, if one thinks he is being done at all. 
That is the best way to express it. Personally, I have 
no such fear. 

26,001. Although you might yourself feel free from 
any fear that there might be a tendency on the part of 
that particular patient to go somewhere else by your 
refusal, that feeling might operate more under a system 
such as yours ?—I think that that is so. 

26,002. Withregard to this question of incapability 
of work, you know the certificate which doctors now have 
tosign. It simply says that in their opinion it amounts 
to such illness that the patient is incapable of work. 
Evidently, from your interpretation of it, you do not, 
by any means, take those words literally P—No. 

26,003, If they are taken without any qualification, 
how many certificates do you think that you would 
sign ?—None at all. The only certificate you could 
sign under those circumstances would be certificates 
for death. Every man, who is alive, can do something 
in the way of work. 

26,004. Practically, if we set aside those actually ill 
enough to be laid up in bed ?—They could do writing. 

26,005. The very great majority of certificates 
require some medical qualification on the point P—I 
think that they must. 

26,006. The fact that a man has been at work and 
is at work is, from your point of view, no evidence that 
he is capable of work in the terms of that certificate. 
Supposing a man has been at work, would you feel you 
could give him a certificate that he is incapable P—I 
should form my opinion at that moment, and not on 
what he has done in the past. From now onwards he 


is incapable of work. My mental attitude would be 


that he is incapable of following his ordinary work that 
he does for his livelihood. 

26,007. A man may be actually at work, and may 
not have thought of coming to you, but directly you 
catch him you say, “ You are quite incapable of work,” 
although, actually, he has been at work that day ?—I 
suppose that would arise in everybody’s practice. We 
have cases of pneumonia, where they are at work. 

26,008. A. man may have done a hard day’s work 
and yet, if you had seen him in the morning, you 
would, without hesitation, have said, “‘ To-day you are 
incapable of work ” P—Yes. 
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26,009. Although, in fact, that day he does a good 
day’s work ?—It arises too frequently. 

26,010. In cases of aneurism, for instance P—Yes, 
and cases of pneumonia. I lost a man the other day 
in that way. 

26,011. So that if the Act is to be interpreted to 
mean that the certificate is only to be given where the 


‘man is incapable of work, it is practically impossible 


for the medical profession >—Quite impossible. 

26,012. It does not give the insured person any 
security for sickness benefit at all P—No. 

26,013. In fact, the certificate that is given by 
doctors is to the effect that the patient is, in their 
opinion, eligible for sickness benefit ?—That is what it 
comes to. 

26,014. So it really comes back to the doctor’s 
opinion as to the nature and requirement of the 
particular case in the interest of their health P—Yes. 

26,015. That being so, the character and qualifica- 
tion of the doctor himself is a very big factor in 
determining what certificates he will find himself able 
to give ?—Yes. 

26,016. Some very complaisant doctors might under 
that standard be quite honest in giving certificates for 
a very extended period of apparent ill-health ?—Yes. 

26,017. So that you come up against the society’s 
point of view which requires that the sickness benefit 
fund should be safe-guarded as much as possible, and 
that the insured person should return to work at the 
earliest possible period ?—Yes. 

26,018. Could you say that there is any very wide 
margin between the earliest possible moment that is 
safe from the point of view of health that a person on 
the sick fund should return to work. and the longest 
justifiable period for which the doctor could give 
certificates, acting generously in the interest of their 
health? Would there be’a very wide margin, taking 
an uncomplicated case of pneumonia P—There might 
be a week in that. 

26,019. Or 10 daysora fortnight. He might really 
be fit to go to work without any great danger to his 
health during that time ?—Yes, a week, I should say, 
or 10 days at the outside. 

26,020. On the other hand, it would be quite 
justifiable for a doctor to hold that a month or two 
months were required >—I meant that the week was 
the variation between the two. Supposing a man had 
had a bad attack of pneumonia and his illness lasted, 
say, 6 weeks, you might give him a week or a fortnight 
longer. 

26,021. You think that he might extend his con- 
valescence to that extent as between those two periods ; 
the earliest time that a doctor might certify him fit to 
go back to work, and the longest justifiable time ?— 
One can only deal with it from one’s own point of 
view, and, from my point of: view, I should say about 
25 per cent. 

26,022. A difference of 25 per cent. between a 
generous interpretation and a rigid interpretation in 
the interests of sate-guarding the sick funds ?—You 
would be lable to make mistakes in sending a man 
back too early. 

26,023. At any rate, there is a wide margin in 
that >—There is, but it is an exceedingly difficult 
question to answer, because a large number of factors 
come in. 

26,024. There are great variations in particular 
doctors P—Yes, in the attitude one takes, and also in 
the practice of the man. 

26,025. Would you admit that if it is a national 
habit for sick persons to return to work at the earliest 
possible time, without obvious injury in their con- 


- valescence, it not only safe-guards the sick funds, but 


is in the interest of national health as preventing 
valetudinarianism ’—Undoubtedly. 

26,026. Any system which tends to make men or 
women, directly they are fit to go and take up their 
labour, do so is a very important thing to be secured in 
the interests of national health P-—It has a good moral 
effect. 

26,027. Do you know whether that factor has been 
an important one in the consideration of German 
insurance schemes P—I believe that it has. 
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26,028. The tendency is to increase sick pay and to 
increase the tendency to valetudinarianism on account 
of being able to get sickness benefits P—Yes. 

26,029. Would you say that any system which 
would tend to make the insured person return to work 
at the earliest possible time would also be of value to 
the medical profession ?—Yes, so far as we are con- 
cerned in Salford, a very direct value. . 

26,030. Why ?—Because it would save the depre- 
ciation of the funds available for paying the practi- 
tioners. 

26,031. Would you, as a doctor, say that it makes 
much difference if you send a person back to work, 
whether they are coming to you for medicine or not ? 
—Yes, it does make a difference. 

26,032. Supposing you wanted to continue them 
taking tonic medicine, would they be inclined to give 
up taking it sooner, if they went back to work ?—If a 
man is feeling well, he will cut off coming to the doctor 
as soon as he can. If he has spare time on his hands, 
he will spend it in the surgery, but, if he is pressed for 
time, he will not waste time in the doctor’s surgery. 
As soon as a man can get back to work, he cuts down 
his attendance to the doctor, sometimes too much. 
You may want a man to come, and you have difficulty 
in getting him to come. 

26,033. Can you think of any other interests in 
which the doctors are involved by this getting back to 
work earlier ?—Generally, under the capitation system, 
it is obvious that the sooner you can get him back to 
work again, the less work you have to do for him, and 
the less work for the same amount of money. 

26,034. That is assuming that by going back to 
work he ceases to continue attending the doctor. Sup- 
posing we allow that he still keeps on attending. It 
does not make much difference in that way. Apart 
from that idea, whether by the adoption of any method 
that can be devised for getting insured persons back 
to work at the earliest possible time that is conducive 
to their health, it is in the interest of the doctor*to do 
so P—At the moment I do not see any direct interest. 

26,035. I was thinking whether, in the interest 
generally of the doctors working in the area, if there 
was some system by which this pressure to go back to 
work were equalised, it is not conceivable that there 
would be less competition between doctors if there 
were a standardisation ?—Yes. That is admitting that 
there is competition, but I do not admit that. I do 
not think that that is worth considering—-the idea that 
there is any competition, and that one man is supposed 
to be particularly easy. From my point of view, I 
should like it, because it would relieve one of a certain 
amount of anxiety. As it is at present, you feel that 
you have to attend a patient, and at the same time you 
have to use pressure to get him back to work all the 
time. It is inseparable from any official appointment. 
If that were done for you, it would be a little easier 
for the practitioner. 

26,036. As to a possible system by which this stan- 
dardisation or pressure by which insured persons are 
made to go back to work at the earliest possible time 
could be arrived at, it was suggested just now that a 
system of lay agents and sick visitors and so on might 
have some bearing upon it, and might be considered to 
be an efficient way of dealing with that. How far do 
you think that that would be a satisfactory and efficient 
way of bringing this pressure upon them ?—I think it 
would be very useful to exercise a certain amount of 
pressure, but I think that the basis would be the 
appointment of medical referees and the free use of 
medical referees. In particular a medical referee 
should be called in automatically, if the insured person 
changes his doctor from any circumstances. 

26,037. As regards the sick visitors and lay agents 
for that particular purpose, from the point of view of 
getting persons back to work, do you think, as far as 
your experience goes, that they do more than touch 
the fringe of the subject at present ?—Yes, a little 
more than the fringe. They can only be used as 
factors. There are other factors as well, but they are 
not an unimportant factor. Titey are an important 
factor in the appointment of efficient visitors. 
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26,038. If the system were extended a vreat deal 
more than at present obtains, it might be more effective 
than it is?—Yes. 

26,039. But as regards your experience, do you 
think that there are many who escape the pressure ?— 
Yes, I think sickness is prolonged because there is not 
efficient inspectorship. 

26,040. As regards that, is the lay agent able to 
interpret the certificate, which is given by the doctors 
in the interests of the society and in the interests of 
the service generally, efficiently P—All that concerns 
the lay person is that the insured person is drawing 
sick pay, and I take it that the sick visitor’s duty is to 
use her observation; for instance, if the patient were 
not in when she ought to be in, or was. obviously 
drinking or doing household work when she is sup- 
posed to be in a condition when she could not. 

26,041. Altogether apart from any matter as to 
whether they are obeying the rules of the approved 
society, as to whether the sickness from which they 
are said to suffer entitles them to sickness benefit or 
not, is the sick visitor, a lay person, likely to hold up 
the right case, and let through the right case P—There 
again, that will entirely depend on the visitor. On 
the whole, perhaps the best type of visitor would be 
the rather officious visitor who reported too much and 
had too fine a mesh to her net. I think from the 
doctor’s point of view, that he would rather have cases 
reported which were not justifiable, than have cases 
missed which ought to be reported. 

26,042. Put your own scheme out of your mind. 
You mean simply reported to the society as they do 
now ?—I always bear in mind our own scheme, where 
the thing is referred to the panel committee. 

26,043. I am wanting you to think of the 
system in which you have a panel service of medical 


practitioners and sick visitors visiting in the interests 


of the approved society and finding out what they can 
about insured persons, partly as regards the obedience 
or disobedience to the rules, but also as to whether the 
particular thing which is certified as the cause of their 
illness is rightly being used for the purpose of sickness 
benefit, and referring back to their society any informa- 
tion which they obtain. Do you think that such a 
system is efficient for the purpose for which it is set 
up P—No I do not—not as you put it. That would 
not be an efficient system because it would be putting 
professional work on lay shoulders. You would be 
asking them to do work for which they are not fitted 
by training, experience, or knowledge. 

26,044. I understand you to mean that certain 
cases they would possibly refer back to the society which, 
if they had technical knowledge, they would not refer 
back, and others which they should refer back, they 
would let go through ?—Yes. 

26,045. I thnk you mentioned some time ago a 
certain case of cephalalgia for headache as an instance 
which might be let through by a sick visitor, while 
“headache” would be held up, What is your opinion 
about the use of technical scientific terms for the 
purpose of certification ?——Most societies, in fact, I 
think all societies and all branches now, have medical 
dictionaries, and so long as they can read the writing 
on the certificate, they can tell what the disease 
actually certified is. When they cannot read the 
writing, they generally refer it. 

26,046. Do you not think, in certifying disease, in 
so far as these certificates may be used for statistical 
purposes, it is rather important that there should be a 
standard of accuracy in the names given to diseases 
and so on Undoubtedly. But, at the same time, we 
should use something like “not yet diagnosed.” You 
cannot in the first instance give a diagnosis. A case 
may be one of pneumonia, typhoid, or anything else. 

26,047. What I have in my mind is a doctor who is 
scientifically trained, and wishes to use as accurate a 
term for the disease as he can, in the interests of 
general statistics, we will say, and would prefer, not 
from any intention to mislead the society, calling a 
disease by a scientific name, rather than calling it by 
a popular name. The use of the technical name will 
mislead the sick visitor, but it may not by any means 
be detrimental to the service generally for the scientific 
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name to be used, provided the certificate were super- 
vised by someone capable of understanding it ?—But 
are they not? The certificates go, I take it, on to the 
head office. They are handed at once into a head 
office, and there they are surely dealt with by someone. 
Take, for instance, the Post Office. If a certificate 
goes into the chief office in Manchester, there I know 
that they have a medical dictionary, because on one 
occasion I used a word which was not in the dictionary, 
and they sent a clerk to ask what it was, because they 
could not find it. 

26,048. Generally, you mean, if they are supervised 
by some medical supervisor ?—This was a layman who 
simply turned up the book and found “cephalalgia— 
headache.” 

26,049. But still, I mean all this would be obviated 
by the certificate coming under the review of a medical 
man ?—Yes. 

26,050. There would be a much more efficient check 
upon it, if the certificates came under the review of a 
medical man ?—Undoubtedly. : 

26,051. And, at the same time, he would have the 
correct scientific diagnosis put down, without any fear 
of its being said that he was trying to mislead P— 
Yes. : 

26,052. So that, if the certificates could all come 
under the review of the doctor, the purpose of sick 
visitors, as far as that is concerned, would be served ? 
—dAs far as that point is concerned, yes. 

26,053. If these are going to be supervised by a 
doctor, would it be, in your opinion, advisable that 
each of the approved societies, in their own interest, 
should set up such a doctor for themselves, and have 
their certificates sent to him, or that a doctor should 
be centrally appointed for each area, supervising the 
certificates of all approved societies working in that 
area P—Of course, that is entirely a matter of opinion. 
Personally, I think the appointment of a doctor for 
that simple purpose would be unnecessary. 

26,054. Appointed for that purpose only. But if 
that were only part of the work he was doing ?—Hven 
then, taking his time up in that work, you could put 
him to better use than merely supervising, because, 
after all, it is work that could be done by any ordinary 
educated person. If he had any doubt he could refer 
it, if he liked, to a medical authority, but in the bulk 
of the cases there would be no doubt. 

26,055. I should like to ask, as regards the medical 
referee being used for the purpose of deciding as to 
whether a particular person is incapable of work or not, 
what value you would set upon his appointment from the 
point of view of medical benefit, as against the point of 
view of safeguarding sicknessfunds. Can you conceive 
that such an appointment would be of any value ?—He 
would be of moral value but not of pecuniary value. 
He would relieve the doctor of the continual anxiety 
that he always has, if he has a case that he is doubtful 
about. Ifthe doctor is doing his work conscientiously, 
he is worrying over that particular case every time he 
sees it, and it isirritating him. As soon as hesees the 
patient come in, he gets irritable, and it would relieve 
him of that. 

26,056. It simply relieves him of an irritation P —It 
would make his life a little more pleasant. I do not 
think that it would have any pecuniary benefit. 

26,057. Would you say that he has some diffi- 
culty in discharging his duty as regards the signing 
of certificates which he has undertaken to do in his 
agreement, and that in so far as it helps him to dis- 
charge that duty, it is of direct value to him?—No, 
because when he signs his agreement, he undertakes 
to do the ordinary amount of work expected from a 
person of average ability, education, and so forth. You 
will find that it may not be a man of average ability, 
education, and so forth. It may be the best man 
in his profession who has an equal difficulty, so that 
you cannot expect a man, because he has signed the 
agreement, to he absolutely certain in every case. It 
is only human of him to have his doubts, and that is 
all that is expected of him, 

26,058. Therefore, if in the interests of the service 
he says, ‘I can do this better if I have the help of a 
** referee, to decide whether this patient should go 


“ back to work or not,” it is altogether outside any 
idea that he should be expected to pay towards the 
salary of the referee, because he has agreed to do his 
best P—He has agreed to do his best, but if he sees 
that better than his best can be done with the help of 
an outsider, there is no reason why he should pay for 
it any more than why he should pay for a consultant. 
If he advises an insured person to see a consultant, he 
is not expected to pay the consultant's fee, when it is 
a matter outside the ordinary competence of a 
practitioner. 

26,059. So that you would feel that, while the 
medical adviser may be of use in helping a doctor in a 
great many difficult cases which might arise, although 
he has undertaken to give the necessary certificates to 
the best of his ability, still the setting up of this medical 
referee should not be considered to be a charge on 
medical benefit, even though it gives him that help ?— 
Quite so. 

26,060. And even although it prevents the possible 
competition to which I referred to just now ?—Yes. I 
do not think that that is worth considering. 

26,061. You said that the whole-time referees were 
answerable to their employers, and that one of the 
reasons you would give against the whole-time referees 
would be that they might consider exclusively the in- 
terests of their employers ?—I do not say that. I say 
the practitioner would have that in his mind against 
them. The general practitioner is exceedingly sus- 
ceptible to outside influences. Heis asort of sensitive 
hothouse plant, and if he thinks that this man is 
employed against him, he might resent it. 

26,062. Would you not feel that possibly it might 
be used as an argument for the doctor retaining some 
voice in the personality of the referee—the person 
appointed—and in the procedure which is adopted by 
the referee in dealing with such cases—retaining some 
voice by agreeing to pay some part of the salary P— 
Yes, but then how much would they have to pay to 
eall the tune ? If I am called in as a referee to deal 
with a case where it is considered, from the executive 
point of view, that a second opinion is useful, I realise 
that I may be to-morrow in exactly the same box with 
the practitioner whose patient I am called in to examine. 
I have to take that view as well. I cannot deal in any 
autocratic fashion with him, even if I were minded, 
because I may be put in an exactly similar position 
to-morrow. Obviously if the thing is not to fail, you 
must have the practitioner friendly disposed towards 
the doctor. If he is hostile to the referee, there may 
be friction and trouble and the thing will not act, but 
if he meets the referee half way, it will be exceedingly 
useful. 

26,063. Suppose the referee were appointed by the 
local insuranve committee with the approval of the 
Commissioners, and they also made it necessary that 
the local doctors working on the panel in the area should 
agree to the person appointed, and should have a voice 
in the procedure which might be adopted for the 
purposes of the work of the referee ?—They would 
never agree to the person appointed. 

26,064. Why not?—If you got a majority, the 
minority would not. The minority very often in these 
things can do more harm than the majority can do 
good. You wculd never satisfy them. 

26,064a. You think it is impossible to have the 
referee appointed by the local insurance committee, 
practically nominated by the local doctors, the Com- 
missioners approving the appointment ?—I doubt if 
you would get a nomination by the local doctors. 

26,065. Are you speaking of Salford P—Yes, and 
certainly Manchester. I do not speak of any other 
town than those I know. 

26,066. They could not decide upon nominating a 
local doctor or consultant or someone with special 
experience —Certainly not a consultant. You would 
have a majority against a consultant at once, and even 
if you gota majority in favour of one particular general 
practitioner, the minority would be against him, and 
pretty strongly against him. It is the essential jealousy 
which arises. There would be plenty of men in the 
minority who would think that they were better men 
than he, and more capable of doing the work. 
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26,067. You do not think that you could find in the 
area someone with special qualifications, say on account 
of previous experience, having now ceased to occupy 
that particular position in the profession? Say that 
years ago he had had experience of a working-class 
population and practice, and may have had other 
experience which made him particularly. suitable for 
the job, you do not think it is likely that the other 
practitioners would agree to support the nomination 
of such a person, if he was to be appointed by the 
insurance committee with the approval of the Commis- 
sioners P—I do not. I think that there would be a 
tremendous lot of friction even then. Of course that 
is the best way of getting at it, but it is the best of a 
bad way. The way you suggest would be the best way 
of appointing one, but even then I do not think that 
you would get a satisfactor y result. 

26,068. Not so good as your local committee 
deciding on a rota of referees somewhere near in the 
area, refereeing each other’s cases P—That is the only 
scheme that we found met’ with the general approval 
of the practitioners—the scheme we put forward. 

26,069. As regards the payment of the referee, 
if the societies and the doctors should agree to 
pay per case—I am asking you to assume a great 
referred, the amount 
being recoverable from the society—suppose the doctor 
is paid a salary and the amount is supposed to be 
recoverable from the society by the insurance committee 
per case, do you think it likely that there would arise 
a competitive tendency between the society on the one 
hand, and the doctors on the other hand, particularly 
on the part of the society, to put off actually sending 
a person to the referee, in the hope that the other side 
would do it, and pay for it —Obviously they could. 

26,070. It would be likely to operate >—Undoubtedly, 
because it is the obvious thing to do. 

26,071. And therefore, if you did have such a 
referee, it would be undesirable to make a recoverable 
amount per case from the doctors on the one hand, 
or the societies on the other ?—I do not think that 
that would work at all. 

26,072. So that if the payment should be made, 
and it were made out of the administration fund of 
the insurance committee, which is derived on the one 
hand from the societies, and on the other from the 
Treasury, it would be a better thing for that to be 
paid directly as a salary, the society having free use 
of the referee without being charged per case, the 
doctors having free use of the referee,and the Treasury 
making their contribution to the administration fund 
in so far as the appointment ‘of the referee is of general 
use to the whole service of insured persons P—I think 
that that would be the best plan undoubtedly. 

26,073. As regards the difficulty of patients declar- 
ing off from the sick fund, do you find that there -is 
any difficulty in getting the persons to declare off 
in the middle of the working week?—Yes. They 
generally want to make the declaring off coincide with 
the day before they start their working week. 

26,074. Is there any particular difficulty in your 
not acceding to their want?—Take the case of a 
Monday. They will often say on Saturday for 
instance, “I am feeling better. I think I shall be 
better by Monday.” 

26,075. Monte is a@ mid-week day P—No. 
the beginning in certain trades. In other trades they 
begin on Thursday. In the others, if you are not up 
to the point that their particular work begins on a 
Thursday, you may find that the illness is not pro- 
gressing quite as rapidly as you thought until the time 
is reached. 

26,076. Does the patient always bring up with him 
his sick pay sheet, and continuing and declaring-off 
form?—No. Some societies have a separate continua- 
ticn certificate form. Others have one on one form. 
They do not always bring that with them. You mean 
if you think that he is fit now, you cannot write on 
his form at once that he is well. 

26,077. If hecomes to you on a Tuesday and his 
end of the week is Saturday, and you generally sign 
his papers on Saturday, but ft some reason. or other— 
perhaps his medicine is out—he comes up on Tuesday, 





It is 


and is perfectly fit for work, would you expect him 
to have his form with him ?--He would not have it 
with him. 

26,078. So that it would be very difficult for you to 
meet the situation?—Yes; unless, of course, I did 
what I do on these occasions—use an obsolete signing- 
off certificate. I have some of them left and give 
them on those. 

26,079. Do you think that this wouid happen often 
enough to make it advisable that the doctors should 
be provided with u declaring-off form just as with a 
declaring-on form, so that on any day they could put a 
patient off at once ?—I think that that is the better 
system; I think the separate declaring-off form is 
better. 

26,080. And if doctors had in their possession a 
book of declaring-off forms, you think that it would 
save a good number of sick-pay days, by reason of their 
being able to get rid of a patient at once P—Yes, I do; 
we used to have them at one time. 

* 26,081. (Dr. Lauriston Shaw.) In the Salford and 
Manchester area the approved societies have received 
in successive weeks, first a declaring-off certificate 
signed by one doctor and then a declaring-on certifi- 
cate signed by another doctor. You say that those 
must be very exceptional occurrences P—My experience 
is that they are exceptional in Salford. 

26,082. And have you had some opportunity in 
your position on the committee of testing that point ? 
—No; the only points we get are when complaints 
are made. 

26,083. You will in future be able to test that 
point, will you not ?—Under our scheme we should. 

26,084. You expressed the opinion that it would 
not be necessary, and is not necessary, for a patient who 
changes his doctor, whom he is visiting in his surgery, 
to give any notice to that doctor that he has ceased to 
be his patient ?—No, and it is not done, 

26,085. What is the difference, in your mind 
between a patient who is in bed and a patient who is 
ill but walking about, that makes it necessary in the 
one case, but not in the other P—In industrial districts 
a man may go to a doctor even as a private patient 
one week and to another one the next, and ina fort- 
night’s time back to the same man again. That class 
of patient does not go systematically until he is better ; 
he is very fond of dropping in occasionally, and may, 
if he thinks fit, go to another doctor. 

26,086. Do you think that that is a thing which is 
in the interests of the health of the community P—No, 
Ido not; but, unfortunately, you have to deal with 
the habits of the people. 

- 26,087. How would you, and your very autocratic 
committee, compel them to give notice to the doctor ? 
—Quite easily. We should insist on that, and insist 
on the doctor informing his brother practitioner of the 
fact. 

26,088. That would prevent the possibility of a 
member going to a doctor and getting a certificate, 
when he has just recently been refused by another 
doctor ?—Yes. 

26,089. I think that you rather misled one of my 
colleagues with regard to the question of the refere 
acting as a consultant. We have so often in this 
committee talked of referees and consultants, and by 
“consultant ” we have meant that a man was acting as 
a consultant physician or surgeon. But I think that 
you meant that you wanted a referee to act in co- 
operation with the consultant ?—Quite so. 

26,090. You did not mean. that he was to take an 
active part in determining the patient’s future treat- 
ment, did you ?—No; simply on the principle that two 
heads are better than one. 

26,091. From that point of view, you are quite 
convinced that it is desirable that these referees 
should have the fullest access to the ordinary prac- 
titioner, and, when possible, that there should be an 
actual meeting of the two ?—At any rate the attending 
practitioner should be given the option of meeting the 
referee. 

26,092. And the referee should have all the facts, 
as far as they can be obtained, in writing, with regard 
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to the certificates >—He should be supplied with all 
the information there is. 

26,093. In difficult cases it would be better for 
them to méet. would it not ?—Yes, it would be better 
for them to meet. 

26,094. And that the referee should not so much 
give an independent second opinion, as an opinion 
formed in co-operation with the attending practi- 
tioner P—Yes, that is so. 

26,095. That would mean, of course, if the consul- 
tation we regard as desirable, frequently happened, 
that there would be extra expense >—We worked that 
out ; we went into the question of the number of con- 
sultations that would necessarily arise, and we came to 
the conclusion, in the committee, that in the large 
number of cases it would be unnecessary to have an 
actual consultation. The percentage of cases in which 
it would be necessary would be small. 

26,096. Certainly, if the suggestion was acted upon 
of a consultation when desirable; but if the panel prac- 
titioner were in the habit of attending the consultation, 
his work would not be very much lessened ?—We felt 
that it would not be fair to expect him to sacrifice his 
time in that way, for which he would get no extra 
fee. 

26,097. As a matter of fact, his work would be 
greater P—Yes, and one knows that it takes a con- 
siderable amount of time in cases even where it is really 
necessary. 

26,098. You think the best result would be arrived 
at in doubtful cases from two heads being in consulta- 
_ tion P—Yes. 

26,099. Do you feel that there is any truth in the 
suggestion made to us that when the payment is on 
the capitation system the doctor is pecuniarily inter- 
ested in the prevention of illness, whereas when it is 
payment by attendance, he is more pecuniarily interested 
in the cure of this patient P—No, it is absolutely 
wrong. 

26,100. Will you tell us why?—In both ways. 
Because in payment for attendance you have a fixed 
sum which has to be divided. If there is a surplus 
that would be divided, and, supposing there are ten 
practitioners and 1,000/., and each practitioner has 
only one consultation owing to his skill in preventing 
disease, they will each get 1001. for that consultation, 
so they will get the money anyhow. 

26,101. You mean that the man who managed to 
prevent a disease in two visits would get much less 
than the man who took twenty visits to do it P—There 
we have a system of general averages. That was the 
‘first thing; we very soon had to deal with that, and 
we had to hit the man who had to put in ten, where 
his professional brother got his through sooner. 

26,102. So you are very well safeguarded ?—Yes, 
we are, as it is in practical use. 

26,103. There is one other point. I think that 
these people who have been on the sickness benefit, 
and have recovered in the middle of the week, do not 
want to go back till the end of the week ?—There are 
two reasons for that: The first is that the people at 
the works will not start them in the middle of a week; 
they put somebody else on for the week, and he will 
finish the week out, and the old hand cannot start till 
the beginning of the next week; therefore, he has no 
work to go to until then. 

26,104. If we are to avoid that, it is not by means 
of stringent regulations to the doctor ; it is by getting 
some co-operation with the employers to see if they 
cannot make it easy for such cases to go back without 
waiting ?—I think they would. It is not a question of 
not wanting to go back; but they have to lose the 
time, to “ play,” as they call it in Manchester. 

26,105. (Miss Ivens.) With reference to the char- 
woman with bronchitis you were telling us about, who 
lived in one room, and, presumably, got less than 
7s. 6d. a week in wages; do you really consider that 
she was an offender? Do you not think that one 
must also take into consideration that before the 
Act came into operation, she had to work when she 
was obviously unfitted for it >—I quite agree that that 
is so, I daresay morally her actions were sound; but 
I wanted to point out that the mere fact that she was 


insured led her to draw her insurance. She had 
worked before when there was no insurance, but now 
that there was insurance, she would not work if she 
could help it. 

26,106. You stated that some cases of obscure and 
chronic women’s diseases drift into the union. Is 
there, then, a deficiency of hospital aceommodation in 
Salford P—We have none in Salford, but in Manchester 
there is hospital accommodation, of course. But there 
is undoubtedly a great deficiency in Manchester as 
well, and St. Mary’s Hospital is nothing like so big as 
it should be. 

26,107. They deal with acute cases, but the more 
chronic cases go on ?—They go to out-patients’ depart- 
ments, or allow themselves to drift. 

26,108. Do you think that’ the sickness claims are 
affected by that P—I think that they must be; but my 
own experience is not very great in that particular 
branch. 

26,109. Did the bulk of the practitioners go on the 
panel list at once, or are there many who are still 
outside P—When it was decided to work under the 
Act, the whole profession decided to work it with the 
exception of two men. 

26,110. Do you think an elaborate system of 
referees would be necessary in Salford, say if the 
medical committee made a definite rule that no second 
practitioner should give a certificate where one had 
already been refused ?—From that point of view the 
referee would not be necessary ; but he might be very 
useful in checking what might appear to be prolonged 
sickness benefits. Where the doctor was in doubt 
himself on the question of ability to work or inability 
to work, and was hovering on the border line but was 
not quite sure, he would, no doubt, be glad of a second 
opinion. And there are certain patients on whom it 
might even have the therapeutic effect of hastening 
recovery. 

26,111. Where the practitioner was really in doubt 
himself, you think that he would not hesitate to call in 
the second opinion ?—Quite so; I do not think that 
anybody does fear the consequences now. 

26,112. You think that that might be entirely 
disregarded ?—I do, entirely. 

26,113, With regard to certificates, in a case of 
venereal disease in a married woman, would you have 
any difficulty in signing a certificate to that effect ?— 
That was a question that arose in regard to the cause 
of iritis ; [ simply put “iritis”’ on the certificate, and 
they wanted to know the cause of it. I said I would 
tell them verbally if they came to me, but I would not 
tell them unless they did. In that case the venereal 
disease was due to the husband, but the husband was 
dead and the wife was unaware of the cause, 

26,114. It was really to save the wife’s feelings, 
was it P—Yes, to save the wife’s feelings. She was 
quite ignorant of the cause ; it was not due to her own 
misconduct, and I did not see why I should put it on 
the certificate. 

26,115. Would you be prepared to give a certificate 
in such cases without a bacteriological exaniination, 
more especially of gonorrhoea ?—In the case of a 
woman, possibly not ; .but in regard to a man, yes. 

26,116. And you would have regard to the fact 
that bacteriological examination did not come under 
the scope of your agreement ?—Yes, I should refer 
her probably to a woman’s hospital in that case. 

26,117. In regard to the woman you have just 
been speaking about, do you know whether she 
received benefit ?—Yes, she did. 

26,118. But her benefit was delayed until the society 
had this interview with you ?—In this last case she 
was receiving pay regularly; they did not delay the 
payment, but they communicated with me. 

26,119. There was no delay in paying her ?—There 
was no delay. The woman was not aware of any 
objection being raised at all; she knew nothing 
about it. 

26,120. In a similar case where the husband was 
alive, would you have had any hesitation in putting 
the cause of her illness on the certificate P—It is very 
difficult to say. Of course, the certificate is a personal 
one given to her. I think that I should see the 
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husband, and tell him he had better not let his wife 
go on sickness benefit, or had better not allow her to 
draw sick pay. 

26,121. Why ?—I should tell him not to allow it, 
otherwise it would give him away. 

26,122. You do not suggest that the woman should 
be penalised financially ?—She has no financial interest 
apart from her husband in the ordinary working class 
family. They make a common pool, you see. 

26,123. Do you mean to tell us that in such a case, 
after due consideration, you would not tell the woman 
from what she was suffering, but would tell the 
husband to advise her not to claim benefit ?—Under 
no circumstance would I be the cause of a rift between 
husband and wife. 

26,124. You are in.a sense the servant of the 
woman, if I may say so—you are her medical adviser ? 
—Yes. 

26,125. She is indirectly paying you for advice and 
attendance, of course P—Indirectly, of course. 

26,126. Do you not think that if that woman 
afterwards discovered the cause of her illness, she 
would have legitimate cause of complaint against you P 
—No, notat all. She would have a cause of complaint 
if I did not diagnose correctly, and so wrongly treated 
her. 

26,127. Do you not think that the woman has a 
right to know from what she is suffering in that case P 
—No,I think not. Of course, she has a theoretical 
right to know, but you have in practice to think of her 
peace of mind. 

26,128. Surely, her peace of mind would be purchased 
at a heavy cost P—Take this case. The woman believed 
in her husband, and it would have killed her to know 
what she was suffering from. 

26,129. (Chairman.) But her husband was dead P— 
Even then I had attended the woman when he was 
alive, and I was not going to break down her belief in 
him. I would not do it in any circumstances. 

26,130. (Miss Macarthur.) Supposing the woman 
insisted on having her sickness benefit, what would 
happen ?—In that case I should say to the husband: 
“ Do you know what it means? Ihave to certify what 
she is suffering from.’ I should, if she insisted, 
have to certify it, but I should use every means I had 
in my power to prevent her first of all; and so would 
any other practitioner who was worth his salt. 

26,131. With regard to the case Mr. Thompson was 
speaking about at some length, was your point of com- 
plaint there the fact that the society asked you to do 
an illegal thing in post-dating the certificate P—I 
cannot say that it was illegal. I should have had to 
certify that I had seen this patient on Ist January 
when I had seen her, on the 8th and 15th, and so on, all 
of which facts were true. 

26,132, You said as a matter of fact that you 
refused ?——I refused simply because it was irregular. 

26,133. But you cannot have it both ways, can 
you ?—A thing may be irregular but not illegal. 

26,134. What is the ground of your complaint then, 
that you had been requested to do an irregular thing P 
—Yes. 

26,135. Just to clear up the point: in this case the 
sickness benefit was not, as a matter of fact, paid P— 
No; it was not claimed at all. 

26,136. (Miss Wilson.) Have you had many cases 
of pregnant women with some complication in the 
earlier months—in the third and fourth months? 
—Yes, I have hada few. I have had plenty of preg- 
nant women who have been off sick under the rules of 
their societies for pregnancy merely, and where it has 
not been necessary to show complications. 

26,137. But it has been necessary to show disable- 
ment ?—Simply to say pregnancy; that was sufficient. 

26,138. But also disablement by pregnancy ?—From 
the point of view of public health, every woman is dis- 
abled by pregnancy ; she should not work. When they 
come to me I always inquire first of all, “ Will your 
society pay for pregnancy ? ” 

26,139. You require no test whatever of incapacity P 
—None beyond the fact of pregnancy. If they will 
pay for simple uncomplicated pregnancy, I simply 
certify pregnancy. 


26,140. How long do you generally sign their cer- 
tificates for in those early stages ?—They have to come 
every week ; the certificate only lasts a week. Certain 
societies paid each week, and I give some of these 
women certificates each week until the child is born. 

26,141. How long in those early stages do you 
usually put a woman on the funds ?—Till further 
notice—till the child is born. 

26,142. (Chatrman.) How lcng as a matter of 
practice is that ?—The earliest time in pregnancy at 
which a woman can go. 


26,143. (Miss Wilson.) What I meant was, when | 


they came to youat the third or fourth month, did you 
usually sign a certificate right on till the child was 
born; or were there a certain number of cases that 
you put on for a certain number of weeks, say three or 
four, and then they were able to go back to work 


again ?—You would, at any rate, have to see the » 


patient every week. 

26,144. How many weeks did you sign for >—When 
once the woman had gone on the sick list for uncom- 
plicated pregnancy, she would not sign off until the 
child was born. 

26,145. Inall cases in which she came on for uncom- 
plicated pregnancy in the third month, she was kept 
on until her child was born ?—Yes, until her child was 
born. 

26,146. Take a complicated case in which she was 
on sickness benefit for a few weeks, and then came to 
you and declared off and went back to work P—I have 
had cases of that sort, where it was a complication of 
pregnancy, and the society would not pay for simple, 
uncomplicated pregnancy. I have to say to them: “I 
“ must sign you off the sickness benefit now, because 
‘“‘ the complication has ceased to exist, and your society 
“ will not pay for simple uncomplicated pregnancy.”’ 
How I did it was to say “ Pregnancy” and to certify 
that she has ceased to suffer from the complaint I had 
put her on the funds for, but that she was pregnant. 
ff they would not accept that, there was nothing more 
to be done. 

26,147. In the early months of pregnancy how 
long did the claim last as a rule?—The claim lasted 
as long as-the patient could make it last. It was 
spread out as fine as possible. If there was a possi- 
bility of getting a symptom, she gotit. I do not blame 
her in the least; I think that I took a rather sym- 
pathetic view of it, and if she had any small com- 
plication, I gave her the benefit of it. 

26,148. There was a kind of conspiracy between 
you to make the claim last until the child was born? 
Did you always succeed ?—No, unfortunately we could 
not make it last as long as that; sometimes we could 
not, but if we could, we did. ’ 

26,149. Do you think that in no case should she 
work after the third month P—No more than sufficient 
to give her ordinary exercise to keep her in good 
health. She should not do the work that the women 
of the industrial classes have to do, from 6 in the 
morning to 6 at night. 

26,150. Can you give us any idea of what propor- 
tion came to you as early as that, and what proportion 
came at the sixth or seventh month ?—Quite a small 
proportion; I think the bulk of women even now go 
on working during pregnancy, until close on lying-in 
time. I have not had many such cases, and of course 
I can only judge from my own experience. I do not 
suppose that I have had half-a-dozen of these cases a 
year. 

26,151. You have not any figures you have collected 
from other people ?—We do not get the confinements. 
It is not as if they called us in to their confinements ; 
the great bulk of them go to midwives, so that we do 
not see them again. Sometimes they call on us to 
certify, but in many cases they do not; they get the 
midwives’ certificates. We do not see them again at 
all in many cases. 

26,152. (Dr. Smith Whitaker.) On the question of 
the necessity for the appointment of referees, I gather 
from what you said to Miss Ivens, that you do not 
attach any particular importance now to what has 
been referred to as a doctor shielding himself—as 
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regards any protection against financial loss ’—No, I 
do not. 

26,153. But there is another sense in which you 
might consider that he legitimately desires to shield 
himself, and that is if he has to go on attending the 
patient-—quite apart from the sense of annoyance that 
you referred to, about a worrying case—and there is a 
difference of opinion between the doctor and him, as to 
whether he is fit for work, which impairs, to some 
extent, the doctor’s relations with him, and his ability 
to treat him satisfactorily P—Yes. 

26,154. From that point of view, you might con- 
sider that there should be somebody else besides the 
doctor attending the patient to whom a difficult question 
of “ capacity for work” could be referred ?—Yes. 

26,155. You would think that, in that respect, there 
would be an advantage even if doctors were whole- 
time officers, or whatever it might be, in having some 
entirely independent person called in in difficult cases 
to decide that question P—Undoubtedly; I think that 
that is generally admitted. 

26,156. With regard to the question of whether 
you should have a system such as you are proposing, 
of private practitioners acting on occasion as referees 
or whole-time men—men who are not engaged in 
practice; some witnesses have put it to us that if you 
had one referee for a district, it would help to bring 
about desirable uniformity in the conception of what 
was capacity for work. If you had one man in 
contact with all the practitioners in tbe district, it 
would help to get over the difficulty, that one doctor 
will draw his line here and another there; bearing 
in mind that it is always a difficult line to draw ?— 





Yes; but that does not withdraw the difficulty as 


between one area and a neighbouring area—the 
difference in practice. 

26,157. Possibly whole-time referees would have 
very large areas, and would move about from time to 
time from one to another, so that you would possibly 
get over it. Hven if you cannot remove the difficulty 
as between one area and another, it might be some- 
thing gained if, even throughout a large area, you get 
an approximate standard P—I think that the standard 
would form itself. 

26,158. On your plan?—Yes; and probably it 
would be a standard which is the result of the attain- 
ments of 15 or 20 men’s brains, instead of one only, 
and probably, therefore, a truer standard. 


26,159. I put it to you that on this plan you are 
getting the co-operation of the other practitioners, 
because your whole-time man is having an influence on 
their minds, and they on his ?—His word is final; he 
decides in the end. 

26,160. (Chairman.) You said that you use every 
effort to avoid the disclosure of the fact on the certi- 
ficate; you did not include in that the duty of putting 
something on the certificate that covered up know- 
ledge ?—KHivery legitimate effort. 

26,161. You write down what you suppose to be the 
truth, whether it hurts them or not?—I should have 
to. 

26,162. You are covered, are you not ?—Yes, I am 
covered by the fact of the certificate I hand personally 
to the patient ; but I should try to avoid sending such 
a certificate to the patient. 

26,163. Wherever you find a bad state of things 
(leaving out married women for a moment), you do 
put that on the certificate »—Yes. 

26,164. As far as your liability to action is con- 
cerned, you are at no risk at all ?—No. 

96,165. You are, I think, a member of the Bar ?— 
Yes. 

26,166..And your view is that there is absolute 
privilege P—Yes. 

26,167. Now, about an expression that was used ; 
I do not know whether it was put to you in examina- 
tion, or whether you used the phrase, but, at any rate, 
it came to this. It was part of your evidence that 
your certificate amounted to a statement that the 
person to whom the certificate was given “‘is in my 
opinion eligible for sickness benefit.” You accepted 
it >— Yes. 
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26,168. Did you accept that advisedly ?—Well, it 
includes rather more than I should care to pledge 
myself to, because it throws the definition of “ sickness 
benefit’ on the doctor. 

26,169. The effect is that it constitutes the doctor 
practically the final judge of a great many subjects 
that cannot possibly be within his knowledge, and 
which he ought not, therefore, to be called upon to 
decide ?—Yes, it was put too fully at the time. 

26,170. With regard to these pregnancy cases, of 
all cases that kept coming to you in regard to confine- 
ment, what proportion do you think came in each 
month? Take a nine months’ pregnancy. Supposing 
there are 100 certificates giving 100 pregnancies, how 
many are given for the first time in the first, second, 
third, and fourth months, and so on ?—I should say 
probably 25 per cent. were given in the last months— 
I am giving my own experience, of course—and 50 per 
cent. quite early, beginning about the third or fourth 
month. 

26,171. And going on all the time ?—Yes; that is, 
where the society allows it; 50 per cent. quite early, 
and the other 25 per cent. scattered about the time. 
It bulks largely, in my mind, that it is towards the end 
of the pregnancy I get most; but it is quite early in 
the pregnancy that they first make their appearance. 

26,172. Do the early cases stop on all the rest of 
the time ?>—Yes. 

26,173. Supposing all the societies paid for un- 
complicated pregnancy, what do you think the addition 
would be ?—You mean how much more it would cost ? 
It depends ; the women do not know about it. They 
only come to the doctor in the first instance because 
they really feel unable to do their work, and they are 
surprised to know that it is only pregnancy, and that 
their society will not pay them sickness benefit for it. 

26,174. Put it the other way. Supposing no 
societies paid for uncomplicated pregnancy, but all 
of them paid for pregnancy plus some other condition ? 
—AlIl of them do, of course. 

26,175. Yes, but supposing nobody paid at all for 
uncomplicated pregnancy without some other condition, 
what do you think the result would be in the reduction 
of claims? It would make some reduction, would it 
not ?—Yes, but I could not give you that. 

26,176. Do you think that possibly, if doctors were 
told that certificates were not to be given to women in 
cases of pregnancy, unless there was something else 
besides pregnancy, they would have difficulty in finding 
something else ?—I do not think so. 

26,177. Not doctors that took your view ?—What 
I want to make clear is that it is not a question of 
giving a certificate to a person who is physically fit to 
do work; you are not helping the person to malinger. 
A pregnant person in my opinion has every valid right 
to sickness benefit, but unfortunately uncomplicated 
pregnancy is not included in the benefits. 

26,178. I do not follow that distinction at all ?— 
You take the legal view, of course. 

26,179. I do not say whether she is entitled or not, 
but she must be entitled or not entitled P—If she is 
not able to work, we feel that, if possible, she ought 
to draw sickness benefit. I do not think that a 
pregnant woman ought to do heavy work. 

26,180. What the Act says is that she is not only 
to be unable to work, but that she must be unable to 
work owing to something or other >—Quite so. 

26,181. Do you think that it would make any 
difference in certification in practice if the rule were 
insisted on P—Yes, I do; I think that a man would 
have conscientiously to cease to give certificates. 

26,182. You think that a good many certificates 
would be cut out, if they were all cut out except for 
pregnancy plus something else ?—Yes. 

26,183. I mean that the other illness would not 
necessarily incapacitate, if there were no pregnancy P 
—If you are going to admit that, are you not practi- 
cally admitting simple pregnancy ? 

26,184. That is what I am suggesting to you ?— 
Then why not ? 

26,185. I only want to know ?—Then you depend 
upon the view that the ductor is going to take, and he 
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might say that the condition was such as to incapa- 
citate the person. If they vomit so much that they 
cannot do their work, it is quite legitimate to certify 
incapacity for work; but if it is something that does 
not trouble them at all, only slight vomiting—a slight 
feeling of nausea and so on—then one could not 
certify. 

26,186. We are assuming incapacity in any case P— 
Well, they might be incapacitated by vomiting in a 
case of gastric ulcer; that is the only view you can 
take. 

26,187. Whatever the Act requires, it requires 
incapacity, does it not; that is the first condition P— 
Yes. 

26,188. Having got incapacity, you go along and 
see that it is due to pregnancy ?—Yes. 

26,189. In your view apparently any condition of 
pregnancy incapacitates P—Yes. 

26,190. Well, now, it is common ground between us 
—of course, only for the sake of this particular argu- 
ment—that that is not the law ?—Yes. 

26,191. I say, therefore, what difference would it 
make between that being the law, and this other thing 
being the law, namely, that-there should be, in addition 
to pregnancy, some other condition which should be 


present. Do you think it would make any difference ? 
—Yes; you get a certain amount of increase under 
certain conditions, of course. 

26,192. You say a certain amount of increase P— 
Yes; but I cannot say how much. 

26,193. One other question on the same _ subject, 
but from a different standpoint. Taking the real 
genuine complicated cases, what proportion do you 
think come before, and what proportion after the middle 
period of pregnancy ?—The great bulk come after. 

26,194. And how many stay on until confinement ? 
—The nearer the confinement, the more likely they 
are to occur. 

26,195. ne ave anyone wen considering the 
question of whether some part of the period had not to 
be lifted out of sickness benefit altogether, is there any 
particular time you would recommend ?—I think I 
should prefer the middle three months. 

26,196. Not the last ?—It is during the last three 
months that they are most likely to be ull. 

26,197-8. Why do you take the middle ?—Because 
they have avoided the earliest complications of preg- 
nancy, and they are not suffering the discomfort of 
the last three months—enlarged veins and so on. 
That is not a scientific observation, of course. 


The witness withdrew. 


Mr. 


26,199. (Chairman.) You are the Chief Secretary of 
the National Independent Order of Oddfellows P—Yes. 

26,200. Is that a friendly society registered under 
the Friendly Societies Acts, with its head office in 
Manchester ?P—Yes. 

26,201. And also an approved society for National 
Insurance purposes under the Act P—Yes. 

26,202. Is it an affiliated Order, composed of 
branches and organised in the ordinary way, that is 
to say, each branch has to some extent an independent 
existence for financial purposes P—Yes. 

26,203. Will you tell me how many members you 
have on the voluntary side of the Order ?—In England 
we have 56,283 members. 

26,204. Of those, how many are men, and how many 
are women ?—That I cannot say; but we have very 
few women members. 

26,205. Did you admit women freely before the 
passing of the Act?—We had a few female lodges, 
but they have not been a success; and we have only 
500 women members at the outside. 

26,206. How many members have you for the pur- 
poses of the Act ?—46,077 men in England, and 8,894 
women. 

26,207. How many of these women are murried, and 
how many are single P—I cannot tell you. 

26,208. How many branches have you?—In Eng- 
land we have 363 branches doing business under the 
Act. 

26,209. 
most part—all over England ?— 
and Lancashire. 

26,210. What class of people are they whom you have 
as members ?—Artisans and trades unionists, I should 
think, and ordinary unskilled labourers, carters and 
riverside workers. 

26,211. Where is your greatest strength P—In the 
West Riding of Yorkshire and within a radius of 
20 miles of Manchester. 

26,212. Your original home was Manchester, was 
it not P—Yes. 

26,213. That is where you separated from the 
Manchester Unity ?—That is so. 

26,214, Everything else is centred round the lodges 
which parted company with the Manchester Unity ?— 
Yes. 

26,215. How many years 
secession was in 1845. 

26,216. Since then these other lodges have been 
started —Yes. 

26,217. How many members are there in Manchester ? 
—Roughly about 12,000. 


G. EH. JoHNSON 


Where are these branches situate for the 
Chiefly in Yorkshire 


ago was that ?—The 


(Chief Secretary of the National Independent Order of Oddfellows) examined. 


26,218. That is just roundabout Manchester ?—- 
Within a radius of 20 miles of Manchester. 

26,219. That is a third of the society ?—Rather 
more than one fourth. 

26,220. Buta radius of 20 miles round Manchester 
earries one almost into the West begs ?—Yes, in 
some Wes ts. 

26,221. What are these 12,000 paeete mostly ? 
Are they skilled or unskilled workers ?’—I should say 
that a third of them are skilled workers, such as 
boilermakers, carpenters and joiners. 

26,222. Of your 46,000 men on the State side, how 
many are also insured on the private side, do shee 
know ?—I have no figures I can give you. 

26,223. Are the majority insured on the private 
side 2—I am inclined to think so. 

26,224. Are they insured also in some trade union 
for sickness benefit ?—Yes, it is possible. 

26,225. And in other clubs do you think to any 
extent ?—It is not very likely, I think. 

26.226. What are your sickness benefits on the 
private side P—An average of 10s. a week. Yih 

26,227. You have not made any scheme, have you, 
under section 72 ?—We have given our members an 
option of continuing as they were, or of reducing their 

contributions. 

26,228. Have any of them reduced their contribu 
tions ?—Out of approximately 65,000 members insurable 
under the Act, 4,400 reduced ae contributions in all 
the four countries. 

26,229. Coming to your experience of sickness 
claims, as I understand it, in England you have spent 
on a slightly different membership 13,175/. during the 
half-year ended 13th July 1913, which makes an 
average amount per member per week of 2°591d.; that 
is, in sickness benefit. In maternity benefits you paid 
during the same half-year 2,654/., or an average amount 
per member per week in pence of °522. You had 
7,933 members claiming sickness benefit, and 1,769 
maternity benefit. Is that right >—Yes. 

26,230. Now, as to the Scottish figures. in Scotland 
you had 16,048 insured members; you paid 2,5131., or 
an average amount per member of 1°445d. per week 
for sickness benefits. In regard to the maternity 
benefit you paid 771l. for the half-year, or an average 
of *443d. You paid sickness benefit to 1,852 members 
and maternity benefit to 514. Ido not quite under- 
stand that. Tell me what is the meaning of the 
enormous difference in proportion between Scottish 
and English claims ?—In the first place the Scottish 
members reside chiefly in rural districts and small 
towns, whereas in England our strength is in the 
industrial areas, and the English membership is of a 
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different class altogether. In England I can only 
give the figures on the private side. We have 30 per 
cent. of the members who are over 50 years of age, and 
in Scotland only 18 percent. So that they are younger 
members. 

26,231. Are we to take it that yours is a growing 
society in Scotland, but is shrinking in Hngland ?— 
The society has not been established in Scotland for 
so many years. It is young and growing. 

26,232. Whereas in England it is old and not 
growing ?—That is so. 

26,233. Has there been any decline in membership 
during the last few years ?—Till two years ago, since 
when it has grown considerably. 

26,234. Turning from the men to the women, there 
is just the same thing. In England you had 9,015 
members ; you paid 2,437/. during the half-year ended 
13th July, 1913. That averages out at 2°495d. per 
week, and vou paid it to 1,396 members; whereas in 
Scotland with 3,408 members you paid out 4551., 
making an average per member per week in pence of 
1:232. You paid sickness benefit to 312 members and 
maternity benefit to 29. That cannot be affected by 
the age of previous members of the society, at any 
rate P—] am inclined to think that it is due to their 
occupations. The women members in England work 
in the cotton industry in Lancashire, and the heavy 
woollens in Yorkshire; but in Scotland they are 
principally fisher lasses and domestic servants. 

26,235. The women are more than a quarter of 
your membership in Scotland, 3,408. There cannot 
be that number of fisher lasses P—I understand they 
are engaged in the fishing industry. 

26,236. Where do they live P—Up on Moray Firth, 
and they come south with the herrings right down the 
coast in the summer. We miss Dundee, because we 
do not touch the jute trade at all. 

26,237. And you do not touch Glasgow?—No. I 
am in a position to give some figures covering a period 
of 54 weeks, but not worked out in quite so much 
detail. 

23,238. Is there a much higher proportion of 
married women among the English membership than 
among the Scottish ?—I am inclined to think so. It 
is not the general practice in Scotland for women to 
work after they are married: that is to say, not to the 
same extent as in Lancashire. 

26,239. There were 43 maternity benefit claims out 
of 9,000 in England and 29 out of 3,000 odd in 
Scotland—that is out of a third of the English 
number ?—That is in regard to maternity. I think 
the illegitimacy rate is higher in Scotland than in 
England, is it not? 

96,240. Is it so much higher as that ?—I do not 
know the figures, so I cannot say. 

26,241. Very likely your calculation is right, but it 
does seem to require some explanation ?>—These figures 
only cover a period of six months, but I have got out 
and calculated the cost of sickness according to the 
Commissioners’ estimate for a period of 54 weeks 
commencing January 13th, 1913. It is 35,134. 

26,242. That is what you say you ought to pay 
according to the amount the Commissioners allow you 
to draw ?—The 3d. and the 2d. 

‘26,243. That sum is for a period of 52 weeks ?—In 
52 weeks we issued to the branches 36,3301. 

26,244. They have not spent all that, have they P— 
We only advance the money for a month’s claims, 
and we assume they have on an average a fortnight in 
hand. That would work out at 45 per cent. excess 
on the average. 

96,245. Would it if they had a fortnight in hand ? 
Yes. In 52 weeks we assume that we have issued 
money to cover 54 weeks. 

26,246. You do not know whether that money has 
gone to the women or the men ?—I have no details as 
to that. 

96,247. Turning to the voluntary side to test it 
again, during the six months from the 1st January to 
the 30th June, 1912, you were dealing with 53,366 
English members, mostly male, and you paid out 
99,9871., being an average per member of 8s, 73d. 
During the first six months of 1913 you were dealing 


with a very slightly increased membership (less than 
1,000 more), and you paid out 27,838/., or an ayerage 
per member of 10s.4°9d. While in Scotland there is 
only an increase of ls. 4d., in England there is an 
increase of ls. 10d., pretty nearly, and in Wales there 
is an increase of 2s. 5d. ?—Yes. . 

26,248. Is that again due to occupation P—I cannot 
say. 

26.249. Is that fact that the English increase has 
been so much greater than the increase in Scotland, 
and Wales groater than England, due to occupational 
causes ?—I am inclined to leave Wales out, because the 
membership there is so small. 

26,250. Comparing England and Scotland, why is 
there this great increase in England and this smaller 
increase in Scotland P—I am afraid that I cannot give 
you an explanation. We view it witha great deal of 
apprehension, naturally. 

26,251. Why has there been an increase at all—that 
is the main thing ?—It may possibly be due to the fact 
that when a member was only in receipt of 10s a week, 
he could not afford to be ill. He had to struggle on at 
work as long as he could, and if he fell sick, get back 
to it before he was able. The result. now that he is 
doubly insured, is that he can afford to get well before 
he resumes his work again. 

26,252. Is there any accounting for this large 
increase in the cost on the voluntary side excepting 
the increase on the State side ?—Our secretaries are 
of opinion that the members have been able to get 
certificates without any diificulty. 

26,253. That is another pomt on the State side. 
Apart from that, is there anything peculiar to the 
society which would account for it, beyond the fact 
that it is now carrying on both these businesses >—We 
cannot see any other reason. 

26,254. You are also going to give us some figures 
as to your old sickness experience between 1901-6, 
Why do you touch on those particular five years P— 
That was our last valuation. The 1910 valuation was 
abandoned seeing that we had to have a statutory 
valuation for the purposes of the insurance scheme. 
The valuation was made in 1911 with the consent of 
the Registrar, instead of 1910. : 

26,255. You have given these interesting figures in 
this paper.* What is the inference you are going to. 
invite us to draw from them ?—The expected cost of 
sickness is based upon Sutton’s tables, and you will see 
it approximates very closely to our actual experience. 

26,256. You seem to be always a little bit to the 
good ?—Yes. 

96,257. Are you, in fact, becoming year by year 
more solvent, or less ?—We are getting more solvent. 
Within the last 15 years, perhaps. 

26,258. Were you also at the same time decreasing 
your membership ?—Yes, the membership has shown a 
tendency to shrink during that period. I am inclined 
to think that the reason why the cost of sickness is 
below the expectation is due to the fact that in many 
branches they fix a limit beyond which no member can 
go. It is a practice of recent growth, within the last 
15 years or so. i 

26.259, Up to then you were doing badly, ‘were 
you P—-At the time we became a separate society we 
had a very large number of branches in Manchester, 
old branches of the Manchester Unity, and’ now we 
have only one. They have all ceased to exist owing to- 
providing what is practically permanent sickness benefit, 
one might almost call it a pension, to the members 
of the old lodges, which was to the detriment of the 
general body and of the funds. 

26,260. Was it an undue laxity in dealing with 
claims, or was it that the benefits were actually greater 
than the contributions would support actuarily P—The 
latter, I think. I think the older members came to 
look upon it as a right that, on arriving at a certain 
age, they were to go on to the funds for the remainder 
of their lives. 

26,261. How long have you been secretary ?—I have 
been chief secretary for 6 years; and before that I 
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was a lodge secretary for 12 years, and a district 
secretary for 6 years. 

26,262. What do you say on the general question 
as to whether there is reason or not for believing that 
claims which are not justifiable are being made or 
allowed in respect of sickness benefit? In regard to 
this question, you circularised all your lodges, and the 
evidence you are going to give us is based on the 
replies you have got from them ?—That is so. 

26,263. What do you say in regard to that question ? 
—The conclusion I have arrived at is that irregular 
claims are neither being made, nor allowed, to any 
appreciable extent. The complaint we have is that 
members have been granted certificates when suffering 
from minor ailments, such as slight colds, and so on. 
You will see in reply to this question, which is: ‘‘ Have 
* any members claimed sickness benefit when suffering 
“ from minor ailments ?” that 61 branches in England 
say that they complain of members having drawn 
benefits when suffering from minor ailments, and I 
find, upon referring to them for particulars, that in 
40 cases slight colds had been certified. 

26,264. What certificates have you there P—They 
are merely forms I have had filled in with the name 
and address of the member and his lodge, and the 
ailment certified. 

26,265. Do they come up regularly in every case ? 
—No. I sent them out to the 61 branches who had 
reported, for particulars. 

26,266. You said that you had a number of cases 
there, and 40 of them in which the ailment was a slight 
cold P—Yes. 

26,267. Out of what number does that 40 come P— 
It is 40 out of the 61 branches which say that they 
have members claiming benefit when suffering from 
minor ailments. 

26,268. I thought you meant you had 40 cases of 
actual people who were claiming benefit from slight 
colds?—No. I merely wish to show that out of 61 
lodges, 40 are complaining that slight colds have been 
certified. 

26,269. What is your own experience in regard ‘to 
certification P— Well, I think that the doctor should be 
the best judge. It is a very difficult matter in the 
early stages of an illness to say exactly what a man is 
suffering from. The evidence is that they go to the 
surgery, and there are perhaps 50 people waiting to 
see the doctor. The doctor sees the man, and puts 
down ‘‘slight cold,” as that is the safest thing, and 
waits for developments. 

26,270. What is your personal experience? As 
chief secretary you only deal with officials, I suppose ; 
you do not get close to the actual member P—I am 
relying on my experience as a branch officer. 

26,271. Do you still administer any benefit P—No. 

26,272. Do you actually see the claims P—No, only 
when they are submitted for special reasons by 
branches. 

26,273. A great many of your branches complain 
that slight colds have been certified. You are inclined 
to think that there is not much in it P—I am rather 
inclined to think that the doctor is the best judge. 

26,274. What do you say about the membership of 
the society generally ? Do you think that the members 
understand what the principle of insurance is, and in 
particular, the principle of national insurance P—] am 
afraid that the principle of insurance is scarcely a 
subject which the man in the street may reasonably be 
expected to study. From what I have heard, there is 
a disposition to accept as a principle of insurance 
* that when a member is out of work he should claim 
the sickness benefit of the Act if at all possible.” If 
the cost of sickness is excessive, it is due perhaps to 
the compulsory insurance of persons whoare frequently 
unemployed, many of whom are not constitutionally 
robust, and J cannot personally escape the conviction 
that, to a considerable extent, it may be due toa low 
standard of ethics. I mean the determination to get 
their pound of flesh out of the scheme. 


26,275. You mean that thgy are not commonly ° 


influenced by considerations of honesty P—That is just 
the point, 
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26,276. Do you think that there is a good deal 
of that P—It is almost inseparable from a scheme of 
compulsory insurance. 

26,277. Was it separable from a scheme of voluntary 
insurance P—You got your members in an altogether 
different way then. We not only gave a member an 
opportunity of helping himself, but we made a point 
of this, that we were giving him an opportunity of 
helping somebody else. I believe many thousands of 
onr members never drew the benefit out of the funds, 
and did not join the society with the intention of ever 
doing so. Iam afraid that that has not been the case 
in later years. 

26,278. There has been a great tendency in the 
friendly society world for what was originally a sort of 
good fellowship and desire to help one another, to pass 
to some extent into a mere matter of business ?>—There 
has been a tendency in that direction, certainly. 

26,279. I do not mean that the friendly society 
spirit is extinguished ?—There has been a tendency to 
drift in that direction. 

26,280. But there have been more of what one 
might call the ‘‘ business side men ”’—those people who 
are insured and, try to get as much out of it as they 
can ?—We do not experience it so much on the voluntary 
side. 

26,281. But a great deal more than you used to 
there ?—Itis owing to the fact that we admit a different 
class of members. 

26,282. You say that all these lodges in Manchester 
were killed by overclaiming really ?—Through attempt- 
ing to be too generous. 

26,283. Quite so, with the money of other people ? 
—No, with their own money. 

26,284. Not their own money; the money of the 
people who were not sick ?—A great number never 
join the lodges with the intention of taking anything 
out at all. When I joined my own lodge, it was a 
branch largely composed of schoolmasters and clerks in 
fairly good positions in Hull. But in the matter of 20 
years that class of persons ceased to belong to the lodge, 
and it had become a working man’s lodge, a different 
class of branch altogether. Whereas in the early days 
there was a great number of the members who never 
drew a penny out of the funds, in the later period the 
members could not afford to forego benefit. 

26,285. With regard to the latter case, did they 
apply properly for the benefit when occasion arose, or 
do you think that they took advantage of the funds P— 
Generally speaking there was very little imposition. 

26,286. But now you think that they do take 
advantage of the funds ?—Well, it is just a question, 
of course. 

26,287. Do you think that in doing that, they are 
to some extent influenced by over-insurance? Some 
are drawing benefits from two or three societies at 
once, are they not P—I am scarcely inclined to think 
that the fact of a man being insured on the private side 
as well as under the Act has resulted in any great 
amount of excessive payment. 

26,288. Do you think that there is any fraud P— 
There might be. 

26,289. I am not suggesting that the great mass 
of the insured population, or any considerable portion 
of them, are wickedly fraudulent, but that there are 
temptations too heavy for men to bear >— When members 
on the voluntary side were only insured for 10s. a week, 
they were reluctant to lie up until they were compelled 
to, and sometimes they developed a serious illness in 
consequence, which, if they had been able to lie up 
promptly, would have been avoided. They also went 
back before they were fit. But now they are drawing 
double benefit, they can afford to get thoroughly 
convalescent. I think that in some cases it may result 
in excessive sickness claims, but in others I think that 
there isa saving. Take the case of a man who gets a 
certificate for a slight cold. If he keeps on at his 
work, and does not lie up for three or four days, he 
might get pneumonia, and be very ill indeed. 

26,290. If everybody in England has to stop at 
home because he has a slight cold, there will be no 
money left to pay the policemen. There is no use at 
all in being tender about it P—I agree, 
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26,291. Do you come across any cases of actual 
fraud ? I do not mean unconscious or subconscious 
fraud, but a deliberate attempt to get money on a 
certificate >—You will observe, on referring to ques- 
tions 28 and 29, that 61 members were fined for 
imposition, and two were expelled. 

26,292. Do you know what the 61 were actually 
fined for ?—No. 

26,293. That was done by the lodge, was it ?—Yes, 
it means in the aggregate that 61 members have been 
fined. 

26,294, That is fined by the lodge P—Yes, by the 
branch. 

26,295. Does the central authority have any know- 
ledge of what actually happens ?—Not unless the 
member appeals. 

26,296. There was no appeal in any one of those 
cases, was there P—No. 

26,297. Does the branch expel, subject to appeal ? 
—Yes, the branch expels subject to appeal. 

26,298. You do not know the circumstances of 
these cases P—No. 

26,299. Do you know where they were ?—No, I 
cannot tell you about the two cases of expulsion just 
at the moment. ; 

26,300. Now will you tell me about the doctors. In 
the old days, I suppose that you gave a medical benefit 
as well as a sickness benefit, did you not ?—Yes. 

26,301. The medical benefit was given by having a 
doctor to each lodge, who was elected by the lodge 
members ?—Generally. In some cases the members 
were given an option. They were not tied down to 
any particular doctor. 

26,302. Did the lodge pay for that, or not P—Yes; 
but those cases were very few. Generally speaking, 
the lodge appointed a medical officer to whom every 
member might go if he wished. In many lodges quite 
25 per cent. of the members never availed themselves 
of the services of the doctor appointed by the lodge, 
although they paid for him. 

26,303. Did youaccept certificates from any doctor ? 
—Generally speaking, we did. 

26,304. Why do you think 25 per cent. of your 
members went to other doctors ?—-Because they con- 
sidered the medical benefit provided by the branch was 
not to their satisfaction ; in just the same way as it is 
now under the Insurance Act. I helieve that there is 
_a large number of insured persons who have not the 
remotest intention of going near a panel doctor. 

26,305. How do you know that? What do you 
think makes them not want to go near them ?—Well, 
because there is too much piecework about it, so to 
speak, 

26,306. Do you think that that is a Manchester 
idea ?—No, I do not think so. - 

26,307. Or do you think it is general ?—I think it 
applies very generally in the case of clerks who are 
getting between 120/. and 1501. a year. 

26,308. Whereabouts do you live ?—In Stockport 
Road, Manchester. . 

26,309. Where do the clerks live—out Stockport 
way, do they not ?—Further out in the suburbs. 

26,310. Why do they not go to a panel doctor ?—I 
should not think of going to one myself. 

96,311. You would not ?—No; if I did, I should 
want to be treated as a private patient. 

26,312. Supposing he said: “I do not know how to 
treat you differently.’ I do not quite understand 
this. Will you go back to the old days, and the 25 
per cent. who would not go to the lodge doctor, and 
tellus why they would not ?—The reason was, in a very 
large number of cases, that they had a family doctor 
who was not the lodge doctor. 

| 26,313. If they were doing that, and at the same 
time paying to the lodge, why did not they make a 
fuss ? Why did they go on paying for something that 
they were not getting ?—The doctor was there if they 
chose to go to him; if they did not, it was not the 
fault of the branch. The branch did not mind, of 
course, because it made a profit out of these members. 

26,314. Supposing you ordered a pair of boots 
which you found, when they came home, did not fit 
you, you would not expect to have to pay for them ?— 
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I am firmly of opinion that quite a large number of 
our members did not go to the doctor appointed by 
the lodge, because he was, in many cases, not their 
family doctor, and in some other cases they had not 
any confidence in the doctor, perhaps ; and it makes a 
lot of difference to a man whether he has confidence 
in the doctor or not. 

26,315. I suppose those lodge doctors, like a lot of 
others, have all gone on to the panel round about ?— 
Yes, I should say so. 

26,316. What is their general attitude, so far as 
you meet them, towards the Act? How are they 
treating you ?—I am inclined to think that the position 
has improved very considerably of late. 

26,317. You found a lot of hostility at first, did 
you not ?’—Yes. 

26,318. And carelessness, too ?—I should not like 
to prefer a general charge of carelessness against 
the panel doctors. 

26,319. Tam not thinking of the treatment of the 
patients. I mean in regard to certificates and such- 
like things ?—We had many complaints in the early 
days before the form of certificate was amended. 
Since the amendment of the certificate we have only 
had three complaints, and, on referring the matter to 
the branches, I have not been able to get particulars 
of them, so it looks as though there was very little 
ground for complaint there. 

26,520, Apart from finding slight colds on certi- 
ficates, the certificates are fairly satisfactory ?—Yes, 

26,321. You do not see them, I think *—I do not 
see them personally. 

26,322. Do you ever 
special reasons. 

26,325. What would be a special reason P—Some of 
them do not accept certificates for pregnancy, and 
they send them to me. 

26,324, What do you tell them to do ?—I tell them 
to pay. We do not pay in the cases of single women, 
of course. 

26,525. Then other secretaries do pay in cases of 
pregnancy, do they ?—There is only one case where a 
branch has not paid. That was in the case of a girl 
who had been dismissed from her employment because 
of insolence and laziness. The branch secretary found 
that she was following her occupation, and therefore 
she has not had any benefit. 

96,326. Was that a case of misconduct ?—She 
certainly got a certificate to say that she was suffering 
from pregnancy. But the secretary passed her house 
every day, and saw that she was looking after a little 
business that her mother had, or something of that 
sort, and the claim was not passed. 

26,327. Do you find that the certificates are appa- 
rently signed and dated in the proper way and at the 
proper time ?—Questions 10 to 14 refer to these cases 
of certificates; and in my summary you will see that 
there were five cases in which the declaring-on certi- 
ficate was given without the doctor seeing the insured 
person. 

26,328. Will you 
please ?—I_ referred 


see any ?—Not unless for 


give us some details of that, 
those five cases back to the 
branches, and there are only two of them authenti- 
cated. In regard to the other three, the allegations 
were not substantiated. 

26,329. What are the two which are substantiated ? 
This is a very serious matter, and we ‘should like to 
have details of those cases ?—It would be very serious 
if there were more of them. 

26,330. Surely it is serious even if there is only 
one ?—The first case is where the assistant had seen 
the member, and the doctor himself had signed the 
certificate. That does not appear to be a very serious 
matter, 

26,331-2. I think it is a very serious matter. Why 
do you not think it is serious? If somebody else 
signs cheques on your bank do not you feel aggrieved ? 
—The certificate reads now : “‘I have seen the above” ; 
originally it did not, and very possibly this was a case 
that arose before the form of certificate was altered. 
The second case gives me nothing beyond the name of 
the doctor, the name of the patient, and the address 
of the doctor. 
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26,333. Would you mind telling me in what part 
of the country that arose ?—One is in Droitwich and 
the other in Leeds. 

26,334. Have any further steps been taken in regard 
to the second case ?—TI haye no evidence on that point. 

26,335. Do not your branch secretaries make a row 
if anything of that kind arises ?—As a rule they do. 
They generally go and interview the doctor and find 
out what they can about the case. When the doctor 
was an Officer of the society, we were generally on very 
good terms with him; he used to attend the annual 
dinner, and gave us a subscription towards the bene- 
volent fund ; in short, he was one of us ; and if we had 
anything to say to him, he took it in a very friendly 
way. What they do now, I cannot say. 

26,336. Do you not think it isa very serious thing 
for a doctor to state, over his own signature, that which 
is not in fact true, when it is practically an order for 
money ?—I have some cases of doctors that have been 
reported to the insurance committees. Itis Item 15 in 
the return. 

26,337. Will you tell us about them ?—The first 
case is in the area of the Manchester Insurance Com- 
mittee. The doctor was reported for sending an 
account to a patient who was on his panel, and to 
whom he gave a National Health Insurance prescrip- 
tion upon the chemist. The matter was reported to 
the Manchester Insurance Committee, and as a result 
the account was withdrawn. 

26,338. Do you think that that was a mistake on 
the part of the doctor or what?—I think so. The 
second case is in the Spen Valley area, in the West 
Riding of Yorkshire, The secretary says: ‘‘ This is 
“ not, in fairness to the doctor, a complaint against 
“ the doctor,’ so I will leave that one out. The third 
case was in the same district, and the doctor was 
reported for refusing to sign the form which the society 
prescribes, and which must be produced by the member 
before he is entitled to benefit. The clerk of the 
insurance committee notified the secretary that the 
doctor had appeared before the committee and promised 
to comply with the requirements. The secretary of 
this branch is a member of the special vigilance 
committee in the Spen Valley district, and he says 
that the Act now seems to be working much more 
smoothly, 

26,339. What is this special vigilance committee ? 
—I understand that the societies in this particular 
locality have combined to form a special committee to 
take up any doubtful points. There is another case 
from Bradford. It is the case of a member having 
been kept on the funds, when the lodge was of opinion 
that he should have been at work. 

26,340. What happened in that case-?—It appears 
to be a case of a member who was suffering from some 
disease of the eye. 

26,341. Is the disease specified ?—Yes. The doctor’s 
letter reads: “I have seen So-and-so to-day. He is 
“ pretty nearly all right again and, I think, will be 
“ able to start work in a week or so. His general 
“ health is much improved, and T think he will be 
“ discharged from out-patient at the Eye and Ear 
Hospital on Wednesday. He had a rather bad 
attack of general catarrh which affected the eyes, 
and without rest | am afraid that would have given 
him a good deal of trouble.” 

26,342. But there does not seem to be any com- 
plaint against the doctor P—It is such a long rigmarole 
here that it is dificult to get to the bottom of it. 
Perhaps the most serious case of all of them is from a 
lodge at Berwick-on-Tweed. The secretary says that 
this doctor is a perfect humbug in the district, and that 
there is not a secretary who has not had trouble with 
him. The letter goes on to say: “I myself have been 
“three times reported to the inspectors by him be- 
“cause [T would not pay benefit as he thought fit. 
Many of his patients who go for advice are met with 
the following remark: ‘If you will stop off work, I 
will put you on the insurance.’ Now I consider 
“ that he exceeds his duty, and is not playing the 
game. If we have six persgns on the sick list we 
can always depend on five of them being So-and-so’s 
patients. I am not at all satisfied with some, in 
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fact, with most of his cases, and shall be pleased to 
know what you would advise me do. I am confi- 
dent many a pound goes out of our funds to parties 
“ who are not ill at all.» I have told him to write to 
« the clerk of the local committee, and ask if there are 
any facilities for submitting the case to a medical 
referee.” In regard to this matter as a whole we 
have only five case in which the doctor has given a 
declaring-on certificate without seeing the insured 
person; eleven in which continuing certificates have 
been given without seeing the insured person; eight 
in which declaring-off certificates have been given 
without seeing the insured person, and eight in which 
certificates have been given bearing a date prior to that 
upon which the doctor first saw and examined the 
insured person, and seven cases in which the declaring- 
off certificate bore a date later than that upon which 
the doctor last saw the insured person. There are 
also seven cases in which doctors have been reported 
to the insurance committees. 

26,343. You cannot tell us the details of those 
cases P—Yes, I have them here. 

26,344. Will you tell us anything you think. in- 
teresting in the case—that is, if there is anything in 
it?—In regard to continuing certificates, for instance, 
I have only been able to get three cases autheatiented 
out of eleven. 

26,345. Why do you give eleven in your statement 
then ?—It is a general statement made by the secretary 
in reply to my question, and when I pressed him for 
chapter and verse, he said: ‘‘I cannot give you that.” 
In the first case the certificate was taken to the 
doctor’s house by the member’s daughter, and there 
signed. 

26,346. What is the matter with the man P—I cannot 
say. Instead of giving the full particulars that I 
asked for, they give me the name of the doctor, and 
suppose that I am going to inquire into it myself. 

26,347. It would be a very good thing to do P—If I 
had the time to do it, I suppose it would. There are 
only two cases authenticated in which declaring-off 
certificates have been given without the doctor seeing 
the insured members, although on my list I have eight. 
In regard to one the assistant signed for the doctor, 
and in the other I have merely been given the name of 
the doctor, without any details at all. Then in regard 
to certificates bearing a date prior to that upon which 
the doctor first saw and examined the member, although . 
I have eight on my list, I must reduce the number to 
two. I have been given statements in regard to some 
of them of which I can scarcely make head or tail. In 
regard to declaring-off certificates bearing a date later 
than that upon which the doctor last saw the insured 
person, there are five cases out of seven. In one case 
the certificate was signed two days after the doctor 
last saw the patient; and it almost looks as if the 
doctor said to the member: “ You will be ready to go 
“to work on Monday, and I will sign you off on 
“ Saturday.” I believe that that is very often done. 
It was in the old days, because a man cannot go to 
work till the Monday. The only serious case was 
where the doctor last saw the insured member on the 
18th of October, and gave a declaring-off certificate 
dated the 8th of November. Jt happened to be the 
lodge secretary’s daughter. That was how we got the 
particulars of it. He makes no observation on it at 
all, but merely reports it. 

26,348. You are in Manhavter® and you see the 
Manchester and Salford system at work. “Do you find 
that there is any difficulty on the sickness claims due 
to that system as against payment per capita P—I have 
no figures as to that. 

26,349. What is your general impression about it in 
regard to sickness benefit ?--It is very difficult for me 
to expressan opinion. Iam afraid that I could not say 
anything that would be of value to you. 

26,350. You told us that yours was a_ society 
composed of branches, and that those branches are 
very self-contained and self-governing communities 
indeed ?—Yes, subject to our general rules. 

26,351. What function does the central office 
perform? Do you keep the books at the head office ? 
—Not of the branches. 
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26,352. Do you keep any books at the head office ? 
—Only the management expenses of the society, and 
goods supplied to ‘the branches. 

26,353. Are the State Insurance accounts kept at 
the branches ?—We keep the ledger accounts of the 
branches in regard to State Insurance at the head 
office. 

26,354. What accounts do the branches keep them- 
selves >—Simply cash accounts and registers. 

26,355. So that all data to see whether a man is in 
benefit or not is at the branch? LHverything dealing 
with his claim goes to the branch P—Yes. 

26,356. You receive money from the Commission at 
the head office, and pay it over to the branches, do you 
not P—Yes. 

26,357. You area sort of post office and accountant 
to the branches?—We are the office where the 
money goes through, and we do all the involved 
accounting. 

26, 358. That is highly necessary, but it stops there, 
does it not? You do not attempt to make them do 
anything ?—Yes, we prescribe the manner in which 
they shall administer the Act. 

26,359. In what form do yon prescribe it ?>—We put 
the regulations of the Commissioners into langnage 
that the common or garden man can understand, 
When we receive these voluminous circulars from the 
Accountant-General’s department, we do that, and I 
think that we have issued about 300 circulars of 
instructions from the head office. 

26,360. On the assumption that your branch secre- 
taries are common or garden men, do you think that 
they understand the instructions P—The Meno e is 
that they do not study them sufficiently. 

26,361. Do youthink that the administration suffers 
from the fact that the men who look after the branches 
have not time to do the complicated work required of 
them ?—They must have three things—the desire, the 
time, and the ability, and in very few cases have they 
all three. 

26,362. Are they paid ?—Yes. 

26,363. Are they whole-time people ?—Not any 
large number of them; but in about 15 cases, where 
the district is the unit of administration instead of the 
lodge, they are whole-time officers. The society is 
composed of district branches and lodge branches, 
both registered under the Friendly Societies Act. 
In some cases the district is the unit, and in others 
the lodge is the unit. 

26,364. What happened before the passing of the 
Act ?—Prior to the passing of the Act, the district did 
not administer benefits, but several of the lodges have 
ceased to exist, and the districts are dealing with the 
business. 

26,365. Will those district branches be separate 
units for valuation purposes ’—One account only is 
being kept for all members in districts, instead of an 
account for each lodge. The district is the better 
form of administration, because then it will permit of 
appointment of whole-time secretaries in most cases. 


26,366. Do you regard the whole-time secretaries 
as necessary to this'—Yes, I am afraid part-time 
secretaries will never grapple with the difficulties. 
Every time there is a change of secretary, he has to 
learn the business de novo. 

26,367. Does a district cover a large space of 
country >—With one or two exceptions, districts are 
in one particular town. 

26,368. Take Manchester for example. Has it 
branches in it, or is it a district, or what ?—We will 
take Openshaw, which is a district of Manchester, with 
eight or nine lodges. There the district is adminis- 
tering the Act for all members in the district. 

26,369. How many lodges has it? I see Openshaw 
has got a membership of 1,240 people. Is that right ? 
—Yes. 

26,370. And that covers all Openshaw, does it ?— 
We have nine lodges on the independent side which are 
not administering the Act. The district does that for 
all its members. Take Cheetham Hill, one of the 
districts of Manchester. The district there is a unit 
of administration, and we have seven lodges in that 
district. The lodges are not administering the Act 
there. In Salford we have about seven or eight lodge 
branches which are going on as though the National 
Insurance had never been introduced. We have 
opened a new lodge there. 

26,371. Not a district branch P—Not a. district 
branch; it is anew lodge doing insurance business only. 

26,372. The members of that lodge are getting 
State benefits >—Yes. 

26,373. Will you not get into an awful muddle with 
all these different units?—We find it is better to separate 
them altogether although the executive do not view it 
with any favour. There is no difference between the 
members. We find a great many of our members on 
the voluntary side remove to other parts of the country, 
and retain membership of their old lodge, but for State 
insurance purposes they join a lodge in their new 
locality. 

26,374. You erected the district branch because you 
thought that the existing little branches could not work 
the thing ?—Yes. 

26,375. If they did, you thought that their admini- 
stration would break down, and that you would have 
excessive claims ?—We looked at it from two points of 
view: there was the interest of the members to 
consider, and small branches which were to be units 
for valuation purposes would not get an average 
experience, having so few members. 

26,376. Did you also think that it was a good thing 
from the point of view of administration P—It was 
chiefly from the point of view of administration. 

26,377. You picked out Openshaw as being a case— 
that is so, is it not—which sufficiently illustrates 
excessive claims ?—That was a coincidence. I did not 
mention it on that ground. 

26,378. But it is P—Yes, it is 29 per cent. above the 
estimate of the Commissioners. 


The witness withdrew. 
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My. G. E. Jownson further examined. 


26,379. (Chatirman.) Youtold us yesterday in regard 
to this experience, which is printed, of these five years 
from 1901 to 1905 that the actual sickness experience 
turned out better than the expectation ?—Yes. 

26,380. That is subject to the qualification that 
the expectation is not an expectation drawn out with 
special reference to the circumstances of the society, 
but a general average expectation ?—Yes; based on 
Sutton’s tables of payments throughout life. 

26,381. These tables do not deal with the various 
qualifications in getting benefit which the society has 
found necessary to impose for its own safety ?—That 
is so. 

26,382. So the real expectation of the society oug ht 
to be rather better than the expectation shown here ?— 
The actual experience is considerably’ below the 
expectation. 

26,383. But the expectation is fallacious, if it is 
not a true expectation of the society’s expectation, but 
an expectation of what a society with different rules 
might have ?—Our actuary says that it is very difficult 
indeed to determine the effect of limited sick pay in 
any particular case, 

26,384. You have a rule which prevents people 
drawing any more sick pay after they have drawn a 
certain amount ?—Yes, say 50/. or 1001, 

26,385. It may be difficult to make out what weight 
ought to be given to Sutton’s tables modified by the 
rules of your society ?—That is so. 

26,386. Some weight ought to be given ?—I am 
scarcely competent to express an opinion on an 
actuarial point like that, but one can see that the 
actual experience should be less than the expectation 
by reason of the fact that we are limiting the maxi- 
mum amount which an individual member may receive 
in sickness benefit, and it is also disclosed from time to 
time by he improvement which we find in the position 
of the lodge on valuation. 

26,387. Which shows that the imposition of that 
limit does have an effect ?—Yes, and will eventually 
result in solvency. 

26,388. You said yesterday that what made you 
group a number of small branches together into one 
district for the purposes of valuation was to be quite 
sure that there was enough in the pool to meet any 
deficiencies >—Of course the calculations of the 
Government actuaries are based upon the law of averages 





and the law of averages can only obtain if spread over 


a sufficient number of risks. Ina branch with under 
100 members you cannot depend upon getting an 
average. 

26,389. That is a slightly different point from the 
point which you made yesterday’—The danger was 
this. We realised that a small branch might very 
easily be involved in a heavy deficit on valuation, and 
there might not be sufficient in the valuation pool to 
cover even the three-fourths of that deficiency which it 
may draw out of the common pool, and even assuming 
that it draws out that three-fourths, the fourth would 
be a serious consideration. Jn some cases branches 
have 100 per cent. over eh ation. so that 25 per 
cent. would be made good by the members, even 


assuming that there was sufficient in the central pool 
to draw out three-fourths of the deficiency. 

26,390. You realise that, after all, if there is a 
deficit, somebody has got to meet it; by merely 
grouping people together, you may conceal where it is 
that the deficit has occurred, but it has got to be met ? 
—Yes. The point is this: take Knottingley district with 
20 lodges. Instead of 20 valuations we have only one 
valuation. One of these 20 lodges may have a very 
heavy sickness experience by reason of one or two men 
being disabled early in lite. One man would in himself 
suffice in the case of a very small lodge with only 20 or 
30 members. Other lodges may have a correspondingly 
light experience ; the thing will level itself up when 
spread over 3,000 members as there are in that 
district. 

26,391. You were describing yesterday the relations 
between the branches, the outside parts of the orguani- 
sation and the central board, and you left on my mind 
the impression that the amount of control exercised by 
the central authority was very small. Is that the 
impression which you wanted to leave ?—No. 

26,392. Will you tell me what sort of control 
you exercise centrally ?—At the annual meeting of 
the society there are framed the rules which govern 
the society, and the executive committee, which acts on 
behalf of the annual meeting from one year to another, 
administers the rules, and makes such domestic regula- 
tions as in its opinion are necessary. We have an 
efficient administration in that way. We have issued 
a very large number of circulars which are equally 
binding as though they were rules, and under them 
every branch is required to comply with the require- 
ments of the executive under heavy penalties by the 
general rules of the society, and we do not find any 
disposition to set the executive at defiance. The 
branches are only too willing to accept whatever 
guidance we can afford. 

26,393. But it appears as if the instructions were 
all on general points, and there is no constraining hand 
laid upon them to guide their daily steps >—They do 
not require very much guidance, seeing that we have 
not established a section. The general practice of the 
society covers minor matters which would otherwise 
have to be covered, if we had established a section. ° 

26,394. That does mean in fact that the branches 
have a great measure of independence within the orbit 
within which they can move ?—Yes. 

26,395. Generally speaking, they run their own 
affairs for themselves ?’—That is, they administer 
benefits to their members, and settle disputes among 
themselves subject to right of appeal. 

26,396. Suppose that one branch takes a rather 
generous view in the payment of benefit, and another a 
rather strict view, is no effort made centrally to bring 
the two together to establish some standard ?—If we 
find any disposition to exceed the estimate, we make 
representations to the branches, and ask them what 
they are doing to keep under surveillance the members 
who are in receipt of sickness benefit. 

26,397. Have you actually done that ?— Yes, 
hundreds of times. 
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26,398. Under the Act?—Yes. Every time we 
receive an application for funds, and find on referring 
to the books that they have already drawn more than 
they should have, we ask for a special report. 

26,399. How do you follow that up? Do you ever 
send anyone down from headquarters to see what is 
actually dene ?—We have not had occasion to do that 
yet. We ask the district secretary to report. The 
lodges are grouped in districts, and the districts are 
grouped to form the society; the district secretary 
acts, as it were, as policeman. We make the laws, and 
he keeps the lodges under his observation, to see 
whether they are conforming to the rules or not. He 
is supposed to be the general guide, counsellor and 
friend to the local secretaries. If on any occasion we 
think that a branch is not administered in a proper 
manner, we ask the district secretary to investigate the 
case. 

26,400. Look at the Doctor Croke Branch No. 2, 
which has got an excess of 107 per cent. over the 
estimate; itis only a small branch. What would be 
done there ?’—The secretary of this particular branch 
states, that as far as he can judge, the claims are all 
perfectly legitimate. The apparent excessive sickness 
is due to the fact that the lodge is so small that it 
cannot rely upon the average experience. 

26,401. That observation is also true of Grand 
Improvement, Leeds, which has only 20 members ?—AlIl 
the lodges in Leeds have now been consolidated into 
one account. We have done that already in the case 
of about 15 districts. 

26,402. Look at the lodge in Burnley with 1,500 
members and 23 per cent. in excess; what did they do 
to make it insolvent ?—I am informed that the exces- 
sive sickness is all in connection with the women’s 
claims. It is a very difficult matter to keep them 
down, or even to take any steps with the view to the 
enforcement of the rules. Insurance is a new thing to 
the women, and many of them have been accustomed, 
after marriage, to work in the mills right up to the 
time of their confinement. They are now bringing in 
certificates for pregnancy, not for any specific com- 
plaint arising out of pregnancy, but just pregnancy, and 
they lie on the funds some time before the accouche- 
ment. They do the housework I am told ; at least it is 
very difficult to stop them doing it. I had a case 
reported the other day of a girl who was getting ready 
to be married. She was on the funds and she was 
actually on the funds the day she was married. She 
had been getting the house ready in the meantime. 
She said, “I am not going to the mill. I am not 
going to follow my occupation.” These are the cases 
which it is difficult to check. 

26,403. Is there a rigid system of sick visiting in 
connection with each lodge ?—With the exception of 
17 lodges, the members are visited every week, and in 
these 17 cases I have made inquiries, and find that 
their members are scattered over a very wide area, and 
it is only possible to visit the few members who live in 
the immediate vicinity. 

26,404. What kind of people visit them ?—-One of 
the members of the branch appointed for the purpose. 

26,405. Are they paid ?—The system of the society 
is changing in this respect. Under the old system the 
chairman of the lodge used to visit all the sick mem- 
bers while he was in office, and he got no salary for 
doing it, but we find that since the advent of National 
Insurance the chairman is not willing to do this work, 
and we are having to appoint paid sick visitors. They 
generally visit the members when the benefit is paid, 
but, as you will see, 216 lodges say that the members 
are visited at times other than when the benefits are 

aid. 

96,406. I take it that the central authority has 
power, if it desires to exercise it, to make them set up 
a new system ?—We have not attempted to do it up 
till now; but I think that force of circumstances 1s 
likely to compel us to alter our procedure with regard 
to sick visiting. In the old days the chairman of the 
branch used to visit the members and take the benefit, 
and generally inquire after their health and see if 
he could do anything to cheer them up a bit; but it 
appears now that we have got a new element into the 


society, and we shall have to have something more on 
the line of inspectors than sick visitors. 

26,407. Have you ever considered the question of 
appointing some whole-time sick visitor from head- 
quarters to visit them ?—No., 

26,408. Have some of these people not to be visited 
by somebody from your own headquarters to se> how 
they are getting on? If you find 184 per cent. excess, 
or 88 per cent. or 70 per cent., the mere answer of the 
lodge secretary is not quite good enough?—The diffi- 
culty is that the membership is so scattered. We have 
recently been discussing a proposal under which the 
various approved societies in a town should come to an 
arrangement among themselves to set aside a certain 
sum per member to cover the cost of visiting. I have 
some notes here on the subject. Take, for instance, 
the case of a small town with possibly 40 or 50 
branches of different societies all operating; each of 
these appoints a sick visitor; there is a great deal of 
overlapping, and there is no really efficient check. If 
we suggest to a branch that it should keep a watchful 
eye on the members who are on the fund, we are 
always told that the amount which is allowed under 
the Act for administration does not permit the employ- 
ment of a sick inspector, who will be required to 
devote a considerable amount of his time to the duties 
of his office; so each society appoints its sick visitor, 
and you have this consequent overlapping and ineffi- 
cient service. Certainly, in the industrial areas, 
societies of a common type might at any rate combine 
amongst themselves to appoint a certain number of 
paid sickness inspectors. Ido not say that this pro- 
posal has taken concrete form, but it is more or less 
being talked of among ourselves at the present time 
in Manchester. 

26,409. With whom have you talked it over ?—With 
societies similar to our own, affiliated orders whose 
headquarters are at Manchester. We find a great deal 
of difficulty in getting societies to combine in this 
direction ; I am afraid that we are somewhat jealous of 
one another, if I may put it in that way. 

26,410. Some of them are far bigger than you and 
some of them are smaller >—Yes. We were about the 
twelfth largest society under the old conditions. I do 
not know how we stand nowadays. . 

26,411. What amount of money do you think is 
actually spent out of the administration money on sick 
visiting ?—3d. per member per year. 

26,412. Where does the rest go to ?—The amount 
was 4s., and 3s. really filters down to the branches. 

26,413. They have 3s. and they only spend 3d. on 
visiting ?—Yes. The secretary gets ls. 6d. or 2s. 

26,414. You keep all the books ?—He keeps the 
registers. 

26,415. You keep all the difficult books ’—We keep 
the ledger, but 1s. 6d. per member is too little for all a 
secretary has todo. If you were to see the require- 
ments of the Accountant-General, you would be inclined 
to agree with me. The expense of printing, postage 
and the other officers’ salaries has also to be paid. 

26,416. Three shillings goes to the branches out of 
the amount allowed?—Yes. But take the case of a 
small lodge of 50 persons. 

26,417. I understand that, but when you get a 
branch with 1,130 men and 480 women, it is a sub- 
stantial sum ?—-Yes, and they do much better there. 

26,418. It happens that where lodges are big as a 
rule the difficulty is greatest, because in industrial 
centres you have women working in the mill, so that 
you particularly require sick visitors. What does 
Burnley spend on sick visiting >—I could not say, but 
I think that there would be about half a dozen paid sick 
visitors, men and women, in Burnley. Noneof the old 
lodges in Burnley would touch the Act at all. We 
established a new one for the purpose ; all the members 
on the voluntary side in the old lodges came into the 
new lodge for the insurance purposes. 

26,419. Leaving out Burnley and Openshaw, most 
of the cases I pick out having an excess are very small 
branches, though the excess is very heavy, 98 per cent. 
and so on. Are you going to take any steps with 
regard to them? Are you going to try and link them 
up with other branches, or are you going to give them 
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something more for administration P—We have a pro- 
posal coming before the next meeting of the society 
to consolidate compulsorily the insurance business of 
the society in districts instead of allowing lodges to be 
units of administration as at present. 

26,420. How are you going to deal with the Queen 
Alexandra Spen Valley branch with 519 women and an 
excess of 70 per cent. ?—These are women engaged in 
the heavy woollen and worsted trades. This is one of 
the best managed lodges of the society, and they say 
that it is absolutely impossible to get down the sickness 
experience. The claims all appear to be genuine, if 
we are to pay on pregnancy certificates alone. 

26,421. Have you any idea of how many are 
married ?—I have no figures. 

26,422. Have you made any use of medical 
referees ?—There were only eight cases which have 
been submitted to independent doctors at fees varying 
from 21s. to 4s. 6d. 

26,423. At whose instance was that done P—It was 
done by the branch on the advice of the head office. 

26,424. What was the result of these cases P—I am 
scarcely in a position to say. 

26,425. Is it likely to be a growing practice to use 
a referee P—In certain circumstances there is no doubt 
that it is exceedingly desirable that cases should be 
submitted to referees. For instance, take the case of 
Berwick-on-Tweed district which I quoted yesterday. 
On the other hand, my executive are inclined to think 
that if medical referees are going to be consulted as 
a general practice, it will tend to undermine the per- 
sonal responsibility of the panel doctor. 

26,426. You would rather that they were not 
appointed ?—I think that they should only be con- 
sulted on very exceptional occasions. 

26,427. If they were appointed, would you rather 
that they were appointed by the societies, or by a 
combination of societies, or by the imsurance com- 
mittee, or the Commissioners ?—Preferably by the 
Commissioners. 

26,428. Why ?—-I think that it would be more satis- 
factory to us. To begin with, we do not want to have 
anything to do with it; we have quite enough to do as 


it is; there would be no advantage so far as we can 
gather through having the appointment; moreover, 
they would in a way be more impartial. At least, I 


am inclined to think that they would, if they were 
appointed by the Commissioners. That is the view 
that I have heard expressed. 

26,429. Do you think that the society would be 
ready to accept their verdicts, if they were appointed 
by the Commissioners P—Yes; if the doctors would, 
we should have no objection. I think you will find 
that, as a rule, we take up a very reasonable attitude 
on this point. If a medical referee is appointed, and 
it is understood that all doubtful cases shail be sub- 
mitted to him, either by the doctors or by the society, 
or the member himself, who might like to go to a 
referee, we should see no objection. 

26,430. Do you find a growing jealousy of the 
interference of the Commissioners in the affairs of 
societies P—A. great deal of the fears are groundless. 
You referred yesterday to the great increase in the 
cost of benefit on the voluntary side. I believe that 
that is largely due to the mistaken impression which 
prevailed at one time that Mr. Lloyd George was after 
the funds. 

26,431. I do not mean that. Do you think that 
societies generally think that the Commissioners are 
bit by bit pushing them out of the independent govern- 
ment of their own society?—I cannot say. I have 
heard that opinion expressed. 

26,432. Or do you think that they welcome such 
assistance as the Commissioners try to give them ?— 
I have not heard the point discussed very much. 
They seem to think that we have made our bed and 
must lie on it. It is just about what we might expect, 
or something of that sort. 

26,433. You say that you pay on any certificate 
of pregnancy ?—That has been the practice. 

26,434. Is it done deliberatély on the instructions 
of the head office P—1 have only been consulted on rare 
occasions, 


26,435. I thought that you said that you sent 
round a circular which told them to do that ?—No. 


eThe only instruction we have given on the point is 


that we do not consider that sickness benefit should 
be paid to a single woman who declared on. with 
pregnancy. 

26,436. You took the view that that was mis- 
conduct. I do not mean that. The point I want to 
come to is, what makes you pay on simple pregnancy ? 
—The woman is incapable of working, and, after all, 
the industrial population are not lawyers, and. they 
do not go too closely into this question of specific 
complaints of diseases. My own personal view is that 
pregnancy is a condition, and, unless there is some 
specific disease or symptom arising from it that really 
does render the woman incapable of work, pregnancy 
itself would not be a sufficient ground for claiming 
benefit, at any rate, if we exclude, say, a month before 
the confinement. 

26,437. It must make a very serious difference to 
you to have the claims in these married cases from 
the milling districts in Lancashire P-—Undoubtedly. 

26,438. Do you not think that you had better 
consider from the point of view of the society what 
the law is, and what you are bound to do?—So far 
as I can gather, it is the geacet practice to pay in 
these cases. 

26,439. It is not my experience that it is the 
general practice of all societies to pay in these cases ? 
—I have only heard of one friendly society which 
does not. 

26,440. I would suggest that you had better 
reconsider the matter and what you are bound to do. 
Is there anything more that you would like to say ?— 
There is one point with regard to Scotland. I have 
been making inquiries over the telephone, and I find. 
that the women members in Scotland are engaged as 
fisher-lasses and as farm and domestic servants. So 
that will perhaps account for the sickness experience 
being light. 

26, 441. The maternity claims are simply due to 
the high birth rate?’—May be. When I referred to 
the large number of members who, under the old 
conditions, did not avail themselves of the services of 
the lodge doctor, I omitted to mention that this 
number would include all the members who lived at 
a distance, which on an average, I think, would. be 
between 7 per cent. and 10 per cent. In some cases it 
amounted to as much as 20 per cent. or 30 per cent., 
and sometimes it extended to 40 per cent. For instance, 
when the London and North Western Railway moved 
from Wolverton to Crewe, half the members of the 
lodges had to remove to another district. If members 
of a lodge are generally engaged in one shipyard and 
work becomes slack, they shift. On that account a 
ereat many of the old members under the old con- 
ditions did not avail themselves of the lodge doctor. 
The question was raised yesterday whether a slight 
cold could be regarded as a reasonable excuse for 
staying away from work. I scarcely followed that at 
the time, but my reply would be that whilst it might 
not be-a reasonable ground for abstaming from work 
in the case of a clerk who followed his employment in 
a nice comfortable office, it would be quite a different 
thing in the case of a cabdriver, or one exposed to the 
inclemencies of the weather. There are a number of 
members who consider that they are not receiving 
adequate medical treatment from panel doctors. 

26,442. I did not press'you, because I did not know 
if you had any details to support that, but, if you have, 
let us have them ?—The general complaint is that the 
doctors have too many patients, and they seem as if 
they have not sufficient time to treat members as they 
expect to be treated. That is the general complaint 

26,443. Are these lodges in industrial towns P— 
Yes. 

26,444. In the more congested parts of the towns ? 
That I could not say. 

26,445. Do youthink that it relates to what we nina 
to call the sixpenny doctor, or to the doctor who 
practises among the well-to-do artisans P—I think that 
it refers chiefly to the doctors who live in the industrial 
districts, 
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26,446. Is it Ancoats or along the Stockport Road ? 
—Among all the works, and up Trafford Park way, and 
where the great bulk of the working-class reside, and in 
the districts which are purely working-class residential 
districts. 

26,447. Working-class residential districts, and 
not the slums ?—Oh, no. There is a good deal of 
discussion at the present time as to whether or not the 
approved society should advocate a whole-time medical 
service in place of the arrangement which at present 
obtains. I do not know how far that may be responsible 
for the opinion expressed here by these 33 lodges. My 
executive has talked this matter over in an informal 
way, but we are inclined to think that the cost of such 
# service would be absolutely prohibitive unless we are 
prepared to pay a great deal more attention to, and 
spend a good deal more money in, the prevention of 
diseases. 

26,448. You do not want to go back to the old 
system, do you P—No. — 

26,449. I daresay that you reluctantly gave up what 
you called your control of the doctor, but you do not 
want it back again P—No, and I have never heard much 
reluctance expressed. 

26,450. There was a certain amount of regret 
spoken of at large?—There may have been a lot of 
talk, but when you get to the insured persons themselves. 
you find that they prefer the choice of doctor, rather 
than being tied down to a particular doctor. 

26,451, That is your view and the view of you 
society—that you do not want the old system hack ?— 
No. 

26,452. But you are not quite sure whether you 
want a different system from this system ?—Many 
members seem to be under the impression that if there 
were a whole-time medical service, there would be no 
inducement for a doctor to attempt to attend to more 
patients than he could possibly do justice to. 

26,453. Would there not? I suggest to you that 
there is only a certain number of doctors in England 2 
—Just so. 

26,454. Isthere any particular reason to suppose 
that there are a great number who have not come on 
the panel, and who would be available under a whole- 
time service ?—Some of them might elect to go off the 
panel, and, no doubt, they would, 

26,455. Then there would be fewer?—Well, the 
doctors hitherto have managed to look after the health 
of the people. 

26,456. Have they ?—<As faras the people have been 
in a position to consult them. 

» 26,457. Is not that rather a large qualification ?—I 
am afraid it is. 

_ 26,458. There are only a certain number of doctors, 
and the number cannot be increased under about seven 
years P—That is so. 

26,459. It takes about seven years to make a doctor, 
and it is rather difficult to see how you could increase 
or decrease the number of doctors by having a State 
service P—That is the difficulty I feel. 

26,460. It is said that there are a number of doctors 
who have an enormous number of patients in the slums, 
and some doctors who have a few patients in the 
suburbs. You cannot make the suburban doctor go to 
the slums ?—No, that is so. 

26,461. Probably he would not know what to do 
when he got there. It seems an insoluble problem, 
does it not, unless it is solved by gradual improvement 
and natural causes ?—It is very difficult to say in what 
way it can be overcome. 

26,462. Do you not think that there will be an 
attraction of everybody who is available to the place 
where the money is?—Yes, that is.so. Naturally a 
panel doctor wishes to have as his insurance patients the 
_ the well-to-do artisan class, where he will yet the wives 
and children of the insured members as private patients. 
There is no incentive of that description in what you 
would eall a slum district. 

26,463. If we are told that there are panel doctors 
making 1,200/.a year from panel patients, we may be 
sure, may we not, that so far as there are any possible 
doctors to take their places they will be attracted to 
the place of 1,200/., unless the doctor is even more of 


an archangel than we have been led to think ?—I am 
inclined to think that a panel doctor with a large num- 
ber of patients like that will be inclined to get in assist- 
ants to look after a lot of his business, and then, as 
he begins to make a connection among the wives and 
families of the insured persons, they will pay him 
better than his contract practice, and he will develop 
his business on those lines. 

26,464, That will be quite satisfactory so long as 
the assistants are qualified people ?—Exactly. 

26,465. That will cure itself so far as it is possible 
that the thing can be cured when there are not enough 
doctors in all ?—That is so. 

26,466. Up to now, people have hardly realised, 
have they, what a large field there is for practice in 
these areas P—That is so. . 

26,467. And what a large amount of money there 
is coming from the people in that area P—That is so. 

26,468. Would it not occur to you, if you had a 
State medical service, that it would, if I may put it in 
that way, be possible to spread out the butter a little 
thinner, and so be able to. spread it further —I think 
that you would find that you would not get as much 
work out of the doctors under a State medical service. 

26,469. Why do you think so ?—I think that they 
would be lable to become affected with those peculiar 
diseases which are said to be prevalent in every branch 
of the Civil Service, except, of course, the Insurance 
Commission, 

26,470. What are they P—To get all the leave of 
absence they can, and to do as little as possible when 
on duty, and to draw a big salary for doing it. 

26,471. You think that that is the natural conse- 
quence P—I do not say that that is my view, but it is 
the generally accepted view. I am certainly inclined 
to think that you would get less out of the doctors, if 
they knew that they had au assured position and an 
assured salary. Instead of attempting to handlea large 
number of patients, they would be more inclined to 
pay a greater amount of attention to a small number. 
That strikes me as a fair inference. 

26,472. You are inclined to think that the salaried 
man never works so hard as the man who works for 
fees P—That is so. 

26,473. (Dr. Lauriston Shaw.) Following on the 
question with regard to a State medical service, do you 
see a difficulty in the way of a salaried service in 
dividing the profession into doctors who are the 
doctors of the rich and doctors who are the doctors of 
the poor ?—Yes, it might have the effect of setting up 
a.class distinction of that description. 

26,474. You would hardly expect the patient who is 
a millionaire to come to a whole-time doctor ?>—The 
Act has created a distinction already. In the indus- 
trial classes you have the insured person and the non- 
insured person, but nobody is very much the worse. 

26,475. As a matter of fact, in most districts and 
in smaller towns, every doctor is on the panel P—Yes. 

26,476. And he is at one time treating the richest 
people in the town, and at another time treating the 
poorest people in the town ?—Yes. 

26,477. And that is good for the rich and good 
for thepoor. It is better than having two classes of 
doctors, one only seeing rich people and the other 
only seeing poor people?—I am afraid that I am 
scarcely an. authority on what would be the best for 
the medical profession. I think that they are quite 
competent to look after themselves. 

26,478. I think that you told us that out of 
65,000 people only 4,400 reduced their contributions 
on the coming in of the Act. May we take it from 
that that the remaining 61,000 would now, if they went 
on sickness benefit, be 10s. better off than they would 
have been in the past ?—Yes, that is it. 

26,479. Do you not think, personally, that 10s. 
would have a very material effect in determining 
a man’s application for sickness benefit?—I do un- 
doubtedly. 

26,480. More perhaps even than the question of 
whether he had been compelled to do something which 
he did not want to do —I think I said yesterday that, 
in my opinion, when a man was only getting 10s. a 
week, he could not afford to be on the fund, and very 
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often a serious illness resulted to that man, whereas 
now he is getting 1/.—he certainly only gets it at the 
rate of 10s. the first three days, but he knows that he 
has 11. to come—he can afford to be ill. He could not 
afford to be ill under the old conditions. 

26,481. If there are some additional sickness claims 
under the new conditions, you would regard that on the 
whole as beneficial from the public health point of 
view ?-—From the standpoint of the public health, I do, 
although I am afraid that there has been a certain 
amount of imposition even among our own members 
due to the fact that an impression has got abroad that 
the funds are going to be sequestered. 

26,482. We have heard that people often think that 
there is a bottomless pool into which they can put their 
hands, but you tell us that some imsured persons 
actually fear that if they do not get sickness benefit 
quickly, they will lose their money altogether —I was 
referring to the voluntary side, and not to the insured 
members. 

26,483. You thought that these voluntary pecple 
felt that if they did not get’ some money out of their 
funds soon, somebody might take away these funds 
altogether ?—That is the impression that does largely 
obtain. They think that they might as well be getting 
something whilst there is something. I have heard 
that stated scores of times at meetings I have attended. 

26,484. With regard to these questions and answers 
which you have printed, I take it that they were the 
immediate answers that you received to your circular 
enquiries P—Yes. 

26,485. You put them on this form before you had 
written, as a matter of fact, to get further information 
confirmatory of this ?—In some few cases. 

26,486. For example, you told us'\with regard to five 
doctors, who are supposed to have given deciaring-on 
certificates without seeing the insured persons, that 
when you wrote and asked these people, who had given 
you the information, you only got two confirmed ?—I 
only got chapter and verse for two. 

26,487. One, I think you said, you did not think worth 
recording. You do not put these figures forward as 
figures on which substantial evidence has been furnished 
to the committee ?—I have not received absolute details. 
These are simply five lodges who say that cases have 
come under their notice in which a doctor has given a 
declaring-on certificate without seeing the insured 
person. When I pressed for particulars and dates, 
they were not forthcoming. My impression is, however, 
that the doctors come out very well on these figures. 
There is not very much evidence of friction, only 
irregularity. 

26,488. Would you, from your own experience, gay 
that so far as there was friction and irregularities in 
the early stages, they are lessening as time goes on P— 
Unquestionably. 

26,489. (Miss Ivens.) You have had some trouble 
with the claims from married women in industrial areas, 
have you not ? To what do you ascribe that ? Is it any- 
thing beyond the pregnancy cases ?—My personal opinion 
is that a woman’s point of view is somewhat different 
from that of a man’s. Iam afraid, if you ask me to 
pursue the subject far, I shall soon be out of my depth, 
because in my opinion the inan is not yet born who 
could fathom the mind of a woman. There were two 
women who lived in the same row of houses ina cotton 
factory town, both pregnant. One had declared on the 
fund, and was receiving sickness benefit. The other 
woman immediately came and said, “ There is Mrs. So- 
‘* and-so getting sick pay. Jam a lot worse than her ; 
“ if she is going to have the money, 1am also going to 
“ have it.” That would scarcely be the man’s point of 
view. 

26,490. These excessive claims come from branches 
which you say are very well managed. Does that mean 
in the way of sickness visiting ?—Yes. 

26,491. What are these women sickness visitors P— 
The wives of members. 

26,492. They are not specially qualified nurses or 
anything of that sort ?—I do pot think so for one 
moment. 

26,493. Do you think that the appointment of 
women like that would tend to reduce your claims ? 


Do you think that they would be more able to point 
out things to these somewhat. ignorant women ?—Yes, 


‘I am firmly of that opinion, and, if any scheme of 


co-operation among the approved societies for the 
appointment of a common staff of visitors could be 
established, I should strongly advocate the appoint- 
ment of nurses or something of that description. 

26,494. (Mr. Warren.) The National Independent 
Order of Oddfellows is formed into branches; those 
branches are grouped into districts, and those districts 
are governed by the executive at Manchester P—In 
just the same way as your own society. 

26,495. With reference to the oversight that you, 
as an executive, would have over your branches, you 
quite rightly pointed to the fact that the branch is 
largely governed by the district, and that the district 
officials have an oversight over the branch to the 
extent that they endeavour to see that the branch 
complies with the general rules. But apart from the 
oversight of the district, the executive itself has a 
constant oversight over the branches, and from time 
to time takes their affairs under review, particularly, 
may I say, at such a time as a valuation, and calls 
upon the district to see that the lodges carry out 
remedial measures, if necessary ?—As ordered by the 
executive, yes. 

26,496. So that the branches, whilst they have a 
large element of home rule, are subject to the district, 
and, above all, are subject to the authority of the 
executive ?—That is so. We found that in the past. 
The failure of many lodges has been due to the fact 
that they have too much self-government. 

26,497. Hxactly, but in the later days that has 
been remedied in respect of nearly all the societies by 
a tighter hold on the part of the executive P—That is 
my opinion. 

26,498. The authority they have received from time 
to time at their annual meeting ?—Yes. 

26,499. You gave us an instance of a girl receiving 
benefit whilst preparing her home for getting married. 
She was receiving benefit up to and on the very day 
of her marriage ?—She was. 

26,500. In respect of her, was there a doctor's 
certificate ?—Yes. 

26,501. What was the purport of the dector’s cer- 
tificate P—I cannot remember just at the moment, but 
it was a genuine certificate, because I remember the 
sick visitor or the district secretary reporting the case 
to me at an executive meeting. 

26,502. All the circumstances would go to prove 
that the girl was not in a very serious condition if she 
could carry out all these arrangements P—She had a 
certificate, as a matter of fact, for pregnancy, but 
there were complications. I forget the other point 
that was on it, but it was not just a straight certi- 
ficate for pregnancy. There were specific symptoms, 
or whatever you might care to call them. 

26,503. Was she paid benefit ?—I think so, but I 
am not quite clear as to whether it was stopped or not 
when it was found out what was going on. 

26,504. Your past experience in respect of your 
society and the general procedure of friendly societies 
would lead you to place a great deal of reliance upon 
a strict supervision of sickness claims ?—I think that 
it is very desirable under the new conditions. 

26,505. What I mean is that you do appreciate 
the value of sick visitation and an oversight of the 
persons whilst in receipt of sickness benefit ?—Oh, 
yes, I appreciate the value of it, but I think that it is 
scarcely sufficient under the new conditions. 

26,506. I was referring at the moment more to the 
past ?—I think that it was adequate in the past, 
because the members we had in the past did not join 
the society in the hope of getting 9d. for 4d. They 
joined altogether from a different point of view. Men 
then were prepared to make some little sacrifice in 
order that they might help others, and in order that 
they might be independent. I believe that we had the 
cream of the industrial population in the society. As 
a matter of fact, that is the point I should like to 
establish by my evidence. I am of the opinion that 
the experience of the Manchester Unity was a totally 
unsuitable foundation on which to erect a scheme of 
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compulsory insurance, the conditions being altogether 
different. 

26,507. From the fact that their experience applied 
mainly to what you would term the cream of the 
industrial population ?—That is my opinion. Now you 
have brought into the scheme a large number of people 
of doubtful antecedents and no character. 

26,508. Going back to the question of the value of 
sick visitation in the past, that was largely carried out 
by voluntary service >—That is so. 

26,509. The effect of National Insurance has been 
to alter that ?—In nearly every case. 

26,510. So that now members of societies, called 
upon to perform this office, are all requiring to be paid ? 
—That is so. 

26,511. In fact, they look upon National Insurance 
as a state concern out of which they have a right to be 
paid ?—It is very difficult to convince them that they 
should not be paid, when everybody else in conection 
with the scheme is receiving payment. 

26,512. The point I wanted to get from you was 
this: seeing now that to perform this duty in any 
sense adequately every sick visitor requires to be paid, 
you do find a difficulty in the restricted amount of 
administration allowance P—Yes, and having regard 
to the smallness of the branch, I think that the 
administration allowance would be sufficient if the unit 
of administration was sufficiently large. 

26,513. The Chairman called your attention to 
Burnley as indicative of a moderately large membership. 
I take it that the action of your society in respect of 
Burnley would have the effect of setting up a whole- 
time official to transact State business P—That is so. 

26,514. And of necessity the payment of that 
whole-time officer would call for a larger sum than if 
the payment were in respect of smaller branches where 
the secretaries were engaged in some other occupation 
dnring the day-time ?—No. I think it would come to 
about the same. He is paid at the rate of ls. 6d. per 
member, and it would be just the same if there were 
six or eight lodge secretaries doing the work amongst 
them. 

26,515. In that list which you have prepared showing 
the percentages in excess of the estimate, is that excess 
largely due to claims on the women’s side ?—You will 
observe that the experience of the men and women is 
separated. 

26,516. The percentages of excess over the Com- 
missioners’ estimate are not divided >—We do not keep 
separate accounts for the women. 


26,517. Have you any knowledge as to whether that 


excess is occasioned largely on the women’s side ?—It 
is in the case of Burnley. The secretary informs me 
that it is wholly due to the excessive cost of sickness 
in respect of the women. 

26,518. What about Bradford ?—That is a woman’s 
lodge only. There are no men in the three lodges at 
the bottom of any list. 

26,519. Queen Alexandra and the Alexandra lodges 
are all women lodges ?—Yes. 

26,520, You expected in the early days before you 
began to work the Act that in respect of the existing 
funds of the National Independent Order you would 
experience a considerable relief in the matter of your 
liabilities P—Yes, we were led to expect it. 

26,521. May I suggest that in the National Inde- 
pendent Order you expected to be released to the 
extent of some 350,000/. >—We thought about 250,000. 

96,522. As a matter of fact, under Section 72, you 
will not obtain 20,0001. 9—I do not think that we shall 
obtain 1,0001. 

26,523. | am taking your figures? — Of 4,000 
members, yes. 

26,524. We are only dealing really with England, 
but on 4,400 members you would have expected pro- 
bably some 20,0001. ?—Scarcely as much as that. The 
reserve value under the Act is only expected to work 
out on the average at about 41. 

26,525. Therefore those expectations will not be 
realised —I am afraid not. 

26,526. That brings you up against a considerable 
number of your members, now insured for at least_ two 
benefits, both on the independent side and on the State 


side, to say nothing of oases where they belong to other 
societies >—In point of fact, many of these 4,000 mem- 
bers who reduced their contributions under the pzo- 
visional scheme have since taken up additional insurance 
at their present age. They found it paid them to take 
this scheme and then re-insure. 

26,527, Have any of those 4,000 now applied to 
revert to their original contracts ?—We have told 
them that, having made their decision, they must 
abide by it. 

26,528. You did not give them any option ? —It 
would have meant going to the expense of another 
valuation. y 

26,529. So that now you are face to face with what 
has been termed over-insurance ?—-No, I do not admit 
that a man who is in receipt of 1l. a week when ill is 
over-insured. I think that in the case of a man who 
is married and has a family, it is ittle enough. I say 
that 10s. per week was not sufficient, and,as you know, 
there are many thousands of members of friendly 
societies who are in two societies or two lodges of the 
same society, or who are double members in the same 
lodge, simply on that account. 

26,530. Experience is proving that in quite a large 
number of cases they are now receiving two, three, or 
even more benefits. Your experience would lead you 
to the conclusion that it afforded considerable temp- 
tation, particularly, may I say, in respect of low wage 
earners ?—Yes, to an unscrupulous man it would be a 
temptation. 

26,531. You have had to fine 61 members in Eng- 
land for malingering. Can you give us particulars 
of those cases? — No, I have not obtained the 
particulars. 

26,532. Do you know whether in any of those cases 
you have gone beyond fining them? Has there been 
any action taken ?—Two have been expelled. 

26,533. Have they been proceeded against ’—The 
rule of the society and of all approved societies pro- 
vides that unless the fine is paid within 12 months 
the member shall be expelled, and I quite expect that 
in a great number of these cases the fine will not be 
paid, and the rule will take effect, and ipso facto the 
member will be self-expelled, as it were, by reason of 
the non-payment of the fine. . 

26,534, Have you proceeded further than that ? 
Have you had what I may term criminal cases of 
malingering ? Have you, for instance, had any case 
of an insured person forging a doctor's certificate and 
obtaining benefits, and then being proceeded against 
and being imprisoned ?—No, I have not had any such 
cases as that brought to my notice. 

26,535. You,in common with other societies, are 
experiencing difficulty in respect of paying benefit 
during pregnancy. May I put it to you that the diffi- 
culty of dealing with these in many cases, where there 
are no complications, has arisen from the fact that the 
woman has been ordered home by the overseer or the 
employer ?—Yes, I believe that there are many cases 
of that description. 

26,536. And therefore, although no complications 
have arisen and the woman is just in what might be 
termed a purely natural condition, she has no option 
but to leave her employment ’—She would not have 
under those circumstances. 1 think that in many 
Lancashire mills the practice is a fortnight before con- 
finement. Iam given to understand so, but I do not 
know that there is any rule, or that it is the general 
practice throughout Lancashire. It is simply the case 
in one particular mill. 

26,537. And in those circumstances the woman 
would expect to be paid sickness benefit ?——Yes. 

26,538. And the branch would have no question of 
paying her ?—No. 

26,539. Although the Act provides that there should 
be some complication or some specific disease arising 
from pregnancy ’—I forget the actual wording of the 
Act. 
26,540. In many of these cases, or in most of them, 
the insured woman has no option but to leave her 
work, owing to the action of her employer or his 
agent ?—Just so, and the society pays under section 8 
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(c) on the ground, not that it is a specific disease, but 
that it is bodily disablement. 

26,541. To a question addressed to you by Dr. Shaw, 
you made the answer that it is in the mind of a very 
large number of members of approved societies, who are 
also independently insured, that unless they lay their 


hands on some of the money, the day is not far distant 


when it is going to be taken from them '—That is the 
general impression. In point of fact, the result of 
that is that. there is a strong movement spreading 
right throughout the society in favour of secession 
with a view of dividing up the funds. 4t is not confined 
to any one society, and unless this situation is handled 
very carefully, there is the prospect before us of the 
' disintegration of the society on the voluntary side. 

26,542. You are, in common with other societies, 
experiencing application for secessions ?—Yes, fre- 
quently. 

26,543. And it is owing to the impression that, 
unless they have the opportunity of dividing their 
funds amongst themselves, they are going in the long 
run to lose them ?—TI think that it is perhaps due to 
another cause. The members really cannot afford, in 
many cases, to pay the two contributions, but when 
they had the option of reducing under the provisional 
scheme, they were in a way suspicious of it. They did 
not understand it. The branch officials did not 
properly understand it. It would be a very clever 
man who could understand that memorandum issued 
by the registrar. It had to be a man who knew 
something of the subject. Ican quite understand that 
when the question of reductions of benefits under a 
provisional scheme was put before a branch, unless the 
members could be quite sure of their position, and 
know that the fund would be secured to them, they 
would say “ No, we do know where we are, and, if we 
“ keep on paying as at present, we know what we 
shall receive. If we come under this arrangement 
there is a sliding scale here of reductions of ‘contri- 
butions. You say we may reduce 4d. per week, but 
we have no guarantee that the reduction will be 
* permanent.” In point of fact, now that the schemes 
proper are coming in, we find that our actuaries tell us 
that whereas we have reduced the contributions by 4d. 
under the provisional scheme, we shall have to re-impose 
13d. or 2d. of it, for the simple reason that the residue 
of the contribution is not sufficient to cover the 
remaining benefit. I think that it is so appreciated 
by a number of members, and that is the reason why 
a greater number did not reduce under the scheme. 

26,544. They failed to realise that if they had 
reduced, there might be prospects of their receiving 
additional benefits P—Yes, and in many cases where 
branches were insolvent, it was pointed out to the 
members that whatever funds were released would be 
applied in making good the actuarial deficiency, so that 
really there would be no increase of benefits. 

26,545. You have had quite a number of cases of 
compensation ?—Yes, questions 25, 26, and 27 on my 
list deal with that. 

26,546. In 745 cases in England you have withheld 
sickness benefit through members being in receipt 
of compensation for accidents ?’—The benefit was 
altogether withheld in 745 cases, and in 71 cases it has 
been reduced. 

26,547, Are you experiencing much difficulty in res- 
pect of compensation claims ?—The society provides the 
branches with free preliminary advice. We have retained 
a solicitor, and he tells the branch whether they have a 
good case or not, assuming that is, that the employer 
refuses to pay compensation. Our difficulty is this. 
We submit the case to our solicitor. He says to the 
branch, ‘You have a very good case; fight it.” The 
branch says, ‘‘ We are only a small branch of 50 members 
“ or so, and we cannot afford to embark upon the sea 
“ of litigation.” As a result, they let the case go 
by default, afraid to take it into court lest they should 
lose. The administration allowance is so small that 
they dare not risk mortgaging iby The society proposes 
at the next annual meeting/’either to establish a 
common defence fund for the branches or: by an 
amendment of the rule to provide that the society 
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itself shall take up all cases in which, in the opinion of 
our solicitors, compensation is being illegally withheld 
by the employer of any of our members. 

26,548. So that we may take it at present that you 
are probably paying sickness benefit in cases where, if 
you were able to fight, you would not have to pay it? 
—There have up to the present only been two doubtful 
cases, and in each case the member was only off work 
for a very short period, so that there was nothing at 
stake. 

26,549. In the past your rules in respect of imcapa- 
city provided that it wads incapacity from following - 
ordinary employment. You never regarded it, when 
you received a doctor’s certificate stating that a man 
was incapable of following his employment, that he 
might follow some other employment ?—I think that the 
ceneral practice has been for the doctor merely to give 
a certificate stating upon it the nature of the complaint 
or disease from which the member is suffering. I do 
not think that the doctor has ever given any declaration 
to the effect that the member was incapable of work. 
The member himself has made that declaration on a 
form which is prescribed by the rules in which it is 
stated, “I hereby declare that I am unable to follow my 
usual occupation.” It is proposed, I may say, toamend 
the general rules on the private side to bring them 
into conformity with the rules relating to health 
insurance in this respect. That is to say, that a 
member on the voluntary side shall be incapable of 
work. 

26,550. But you always took it in the past that 
when a man was unable to follow his employment, it 
had reference to his ordinary employment ?—That is 
so. 

26,551, And if he were in receipt of benefit and 
were caught following any form of employment, then 
you imposed penalties ?—Yes, if he were on the fand. 

26,552. You either fined him, or in a glaring case 
you suspended him, or in the case of repetition you 
expelled him ?—That is so. 

26,553. Do you find that generally speaking there 
is a misunderstanding of National Insurance among 
the members of your society >—I am afraid that they 
think that the benefits are guaranteed by the State, and 
that no matter what claims are made against the funds, 
the benefits will always be there. They do not appre- 
ciate that if there is an excessive amount paid out in 
sickness benefit, it has to come from somewhere and 
that there must be either an adjustment of benefits or 
of contributions. 

26,554. Have you taken any steps to inform the 
members generally of their position ?—I cannot say 
that we have, not the members as individuals, beyond 
the annual publication of the society, which of course 
is sold throughout the order. 

26,555. Would you agree with me in saying that it 
was advisable that at the earliest possible moment it 
should be brought home forcibly tc the insured persons 
that they stand or fall by the experience of their 
approved society P—Yes, I agree with you that it is 
desirable. 

26,556. Do you think, in respect of many of the 
claims which up to the present you have experienced, 


particularly in the earlier period, that they have been 


made in respect of what is termed arrears of sickness— 
that is, persons who prior to national insurance could 
not afford to go upon the fund, or could not afford to 
obtain the necessary medical treatment ?—I should not 
care to express an opinion upon that point. I believe 
that there are many cases, in fact a great number have 
come to my notice from time to time, of members of 
the society who at the early stages of the Act, when 
it’ first became operative, obtained a few days’ or afew 
weeks’ work, and who have never done any work since. 
They have since stamped their cards for 26 weeks. 
They are now drawing 26 weeks’ benefit. Hereafter 
they will only have to put a 7d. stamp on to entitle 
them to disablement benefit, and I have every reason to 
believe that as soon asit becomes payable, there will be 
a great number of members who will draw it as long as 
they live, and who haye entered with the deliberate 
intention of doing so. 
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26,557. They will go on the fund and remain on 
until they are 70 years of age, or until their death ? 
—-Yes. 

26,558. Dr. Shaw put to you some questions with 
regard to the doctors and a State medical service. Of 
course, you haye had experience in the past in respect 
of the doctors of your society, your society having 
given a medical benefit as one of its benefits, and the 
effect of national insurance has been to disturb the old 
position ?—Yes. 

26,559. In what position have you been placed with 
regard to those members who did not com@ under the 
Act?—The lodges are being compelled by force of 
circumstances to make some temporary arrangement 
to bridge the period in which they can come to terms 
with the doctors. [am informed that in a number of 
cases the lodge has simply allowed the member to go to 
any doctor he chooses, and to tell the doctor to send his 
bill to the lodge, and the lodge has paid the account 
with a view to ascertaining what the experience would 
be in the case of these few members who are not 
receiving medical benetit under the Act. Seeing that 
the lodge on the voluntary side is saving a matter of 
4s, or 5s, a year, which it, has hitherto paid to the 
doctor in respect of those members now insured persons, 
it can afford to pay 8s., aud even 10s., for the few 
members not insured persons. Assume that a lodge 
has 100 members, 80 of whom are insured persons, and 
that it previously paid the doctor 5s. a head for those 
80 members. Now it has not that amount to pay, and, 
therefore, for the other 20 they can afford to pay 10s. a 
year, if necessary, for their medical benefit. 

26,560. But in respect of those 80 members, they 
have reduced their contributions P—Very few of them. 

26,561. But according to your figures a large 
number reduced ?—Yes, but there are only 4,000 out 
of 60,000 odd who did reduce. There are 61,000 out of 
65,000 who are continuing. 

26,562. And are they agreeable that part of their 
contribution should go into the general pool to provide 
medical benefit in respect of those who do not come 
under the Act ?—What we are proposing is that the 
branch shall reduce the contrioutions of the member 
by the amount which he pays as an insured person for 
medical benefit under the Act, that is ¢ths of 6s.— 
2s. 8d. That is what the insured person pays himself 
for his medical benefit. 

26,563. You will reduce that in respect of those who 
have not reduced their contributions >—That is what 
we are proposing to do. We propose to make it 2s. 2d., 
so that it will run out in a monthly payment. 

26,564. The point I wanted to get was this. I think 
you said that you would not desire to go back to the 
old relationship between the doctor and the branch ?— 
I do not think the members desire it. 

26,565, May I put it to you that it was an obligation 
placed upon the National Conference of Friendly 
Societies to urge the restoration of the right to ad- 
minister medical benefit ?—Yes, and I think that with 
all due deference to the National Conference, they 
had no mandate from the individual members of the 
societies to press for it. 

26,566. (Mr. Mosses.) Can an insured person be a 
member of your State side, and not of the voluntary 
side?—Yes. 

26,567. How many have you who are on the State 
side, and who are not on the voluntary side P—I have 
not obtained those figures, but the rules provide that 
a person may join the society for voluntary pur- 
poses, or for State purposes only, or for both. But 
in any case he is a member of the society, and every 
member of the society has an equal voice and vote 
in all its concerns. If he wishes to take part in the 
government of the society, and come to the annual 
meetings. he must have certain service qualifications. 

26,568. You will not be able probably to tell us 
whether sickness has been greater amongst those who 
are insured only for State purposes as compared with 
those who are on the voluntary side ?—I cannot give 
the figures. £ do not care to ask for too many 
statistics from the branch secretaries. They seem to 
think that they are already weighed down with the 
filling up of documents of one description or another. 





26,569. I take it that each branch or district of your 
organisation has absolute local autonomy subject to cer- 
a general rules ?>—Yes, within the limitation of the 
rules. 

26,570. Then in the case of an insolvent branch or 
district on the voluntary side, is there any central 
fund from which their funds can be replenished ?— 
If you mean in the event of a branch being absolutely 
without funds, the members are generally distributed 
over the other lodges in the district ; or they become 
district members. The district as a district becomes 
responsible for the benefit, and in the event of the 
district itself going out of existence, they become what 
is known as order members, and the society itself 
takes up the contracts of the lodge which has ceased 
to exist. ‘ 

26,571. Then you have a central authority that 
represents the whole order ?>—Yes, 

26,572. How many members are there in that P— 
The meeting generally is about 200 deputies. We 
have an executive committee which acts for and on 
behalf of the annual meeting -from one year to 
another. 

26,573. How many members are there on the 
executive committee ?— With the officers, 16. 

26,574. And they are elected every year ?—Yes. 

26,575. They will come from different districts, I 
suppose ?—Yes, it is provided by the rules that there 
shall be so many from Scotland, so many from Man- 
chester, and so on. 

26,576. And how often do they meet ?—Quarterly 
—oftener if necessary. 

26,577. Do they manage both the State and the 
voluntary side ?—Yes. 

26,578. Are there any women on the executive P— 
No, we have never had a nomination from a woman 
member. We had one woman who attended an annual 
meeting once as a deputy. 

26,579. Do the women generally have anything to 
do with the administration of the branches ?—No, it 
is an impossibility to get them to do so. 

26,580. It is not because you have any rule debar- 
ring them ?—No, we should welcome them.- My sister 
and mother are both branch officials, and they say that 
it is impossible to get these women to the meetings. 
They will not bring their cards in at the end of the 
quarter, or come for their new ones or anything else. 
They have to be run after in fact. 

26,581. You have three women’s lodges; I suppose 
they are run by women ?—No, they are new lodges 
which were only established at the commencement of 
the Act, and the district officers were in office at the 
commencement. Whether they have succeeded in 
getting any women members to take office since, I am 
scarcely in a position to say. 

26,582, It is probable that these three women’s 
lodges are being run by men ?—It may be so. It was 
so on the voluntary side. We dabbled with women’s 
insurance on the voluntary side for twenty years, and 
we found that that was the case. The women would 
not take office. There was really no demand from the 
women for facilities. 

26,583. With regard to this form of application 
for membership, it is rather difficult to get into your 
society—to qualify for membership. There is a series 
of questions here. Do you adhere to the text of this 
form of application?—It is a copy of the form as 
printed and distributed. 

26,584. Do you expect an applicant to state whether 
he suffers from bronchitis, asthma, epilepsy, fits, 
syphilis, rupture, and whether he is of sober habits, 
and so on?—Yes, they insist upon these questions 
being answered. 

26,585. A person might be suffering from a good 
many diseases, and not know about it. In the event 
of his becoming a burden upon your fund by reason 
of a false declaration, which was made perhaps in 
perfect good faith, but which you could not prove was 
made in perfect good faith, what would happen ?— 
If the man answered to the best of his judgment and 
belief, you could scarcely proceed against him for 
making a false declaration, — 
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26,586. Have you expelled any members for making 
false declarations P—I have not heard of a case. 

26,587. In the case of such an expulsion by the 
lodge, would the member have a right of appeal to the 
executive committee ?—Yes. 

26,588. And you have had no such appeal y—No, and 
after the executive committee there is a right of 
appeal to the annual meeting itself. 

26,589. And you have had no such appeal to one 
or the other ?—No. 

26,590. Do you ask for a doctor’s certificate for 
members joining your society ?—81 branches have 
insisted upon a medical certificate before State 
members are admitted, and 275 have not. 

26,591. Do you complain of excessive sickness on 
your State side? I see that the men for sickness and 
maternity cost 2°803d. per week, and the women 
2:229d. You do not count that excessive, do you ?— 
Not in my opinion. I think, generally speaking, that 
the great majority of the claims are genuine. It is, 
of course, impossible to escape imposition altogether. 

26,592. Iam not speaking of imposition, and I am 
not thinking of imposition. I am thinking of genuine 
claims in which you are unfortunate enough to have 
members who are coming on the funds frequently 
and staying on a long time ?—I do not consider the 
sickness experience of the society excessive, especially 
having regard to the fact that in England on the 
private side we have 30 per cent. of our members over 
50 years of age, and most of them will be insured 
persons under the Act. Therefore, I think that our 
average age in England is likely to be fairly high, and 
on that account the sickness experience will be corre- 
spondingly high. 

26,593. In this sheet that has been circulated, you 
have some of your branches or lodges with an abnormal 
excess, so that in a great number of your branches 
you must be correspondingly low to work out at the 
average that you have given here ?—It is astonishing. 
Some branches are spending scarcely anything. Some 
are not spending ld. a week. 

26,594, But altogether you are below the actuarial 
estimate for both men and women ?—I have not the 
figures before me, and I could not refer to them. 

26,595. You are above for women ?—It all depends 
on the ages of the members. One society can be 
spending 3d. a week and yet be exceeding the actuarial 
estimate if its members are all ill. ; 

26,596. But the actuarial estimate was 3d. and 2d., 
was it not ?—No, I think that is a rough and ready 
method of calculation. I think 24d. was the original 
estimate, but of course the rate of benefit has been 
increased since then for members over 50, although it 
does not come in these figures. This was before the 
increase took effect. 

26,597. With regard to sick visitors, are your sick 
visitors members of your organisation ?—Yes. 

26,598. Might I ask how you pay them ?—There is 
no standard fixed. We certainly reeommenda uniform 
salary, at least a minimum salary in the case of secre- 
taries, but we left the sick visitors alone for the simple 
reason that if a sick visitor had to visit a member on 
the private side, it was no more trouble for him to take 
a pound than 10s. 

26,599. Are they paid by visit —In some branches 
I understand that they pay the sick visitor 3d. per 
visit, if it is for the purpose of paying the State benefit 
only, and if he pays both benefits he gets no extra 
consideration. 

26,600. Is it a matter of general practice with you 
that your sick visitors simply confine themselves to 
going at a stated time on a stated day of the week to 
pay benefit, and that finishes them up ?—I am inclined 
to think that that is the general practice unless they 
suspect that a member is attempting to impose upon 
the funds. 

26,601. In which case they will pay a surprise visit ? 
—I made a series of inquiries and found that that was 
the general practice. Ifthey suspecta man at-all, they 
visit him constantly and unexpectedly, although, as you 
will observe in this list of quéstions, there are 215 
branches who visit members at times other than when 


the benefit is paid. 











26,602. You have no uniformity with regard to that 
point ?—No, that is a matter that is left solely with 
the local people. 

26,603. And in cases where there is not a surprise 
visit I suppose, so far as your sick visitors are con- 
cerned, keeping down the excessive sickness is a farce ? 
—That is so, they are no use at all. 

26,604. (Mr. Thompson.) Question 23 on this paper 
tells us that there are 29 branches in which the sick 
members are not visited each week. Can you compare 
the sickness experience of those branches with the 
others at all?—No, I have not got out the figures 
specially, but of the 29 lodges there are 12 in Scotland 
and 11 in England which are in rural districts, where 
the members are scattered all over the country side. 

26,605. So that probably the sick experience would 
be light, although they were not visited so regularly ? 
—I am inclined to think that it is likely to beso. I 
know it is in the case of the Scottish lodges. 

26,606. You do not know whether any of the 17 in 
England figure on this list P—No, Iam not in a position 
to say. Iam sorry I did not think of that, or I could 
soon have turned it up. 

26,607. It is obvious that in the case of the three 
heaviest of this list of excessive claims—Leeds, Hull 
and Bradford—there would be no difficulty in sickness 
visitors going round there P—None at all. The great 
difficulty we experience with regard to the visitation of 
members is that if we begin to visit them too per- 
sistently and too frequently, they take exception to it 
and frequently say, ‘If you are going on at this rate 
we are going to transfer,” and we find that we have to 
move very circumspectly in the matter and Iam afraid— 
this is my personal view, though I hold it very strongly 
—that whilst these easy facilities are offered to in- 
sured members to transfer from one society to another, 
it is very difficult to enforce any discipline at all. The 
members will not read the rules in the first place, and 
when you point them out to them, if they are not to 
their liking, they simply say: “We will go to some 
‘* other society where they are not so strict with us.” 
We hear it every day. On the average I get that 
reply once in, every three or four times that we send 
this circular letter to branches, drawing their atten- 
tion to the amount which we are advancing for the 
payment of benefit. 

26,608. Would you say, in your opinion, that the 
society has been strengthened or weakened by the 
fact that you have administered the Insurance Act, 
generally speaking ? Imean the whole society. Do you 
think that the position has improved or not ?—It has 
improved in one respect, in that it has given the 
central body a good deal more authority over the 
branches. We certainly have a great deal more power 
under the Insurance Act than we had in the old days, 
for the simple reason that the lodge could say: “ Very 
“ well, if you keep too tight a hand on us, we will 
‘‘ secede,’ whereas it is nearly an impossible thing to 
secede in this off-hand way under the new conditions, 
when the consent of the Insurance Commissioners has 
first to be obtained, and provision has to be made for 
the insured members and so on. But, on the other 
hand, we have certainly had a great influx of members 
on the voluntary side. That was due to the fact that 
a number of smaller unattached societies could not see 
their way to be approved under the Act, and they came 
and joined us. But since we have commenced to 
administer the Act, there are indications on every hand 
that the interest is dying out of the voluntary thrift 
business of the society. ‘The members will not attend 
the meetings as they used to do, and as soon as the 
insurance part of the business is come to on the agenda, 
members walk out. 


26,609. Is there any feeling on the part of your | 


society in favour of giving up the State side P—No, I 
have not heard of any remarks of that description. 
26,610. And if there is any loss, they hope in time 
to recover it ?—It is hoped, of course, that when we 
get settled down, and when the machine gets properly 
running, we shall begin to invite these persons, who 
have joined us for the purpose of National Insurance, 
to take up membership in the society on the private 
side, In other words, we shall convert them to our 
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way of thinking. But up to now the rush of getting 
the scheme of insurance into working order has been 
so great that it has practically drained our energies. 
We have had very little time within the last two years 
to devote to the voluntary work at all. 

26,611. You have not been able to develop your 
connection ?—No, we have not. 

26,612. (Miss Wilson.) Have you got any figures or 
information about the length of time you have paid 
sickness benefit after confinement to the married 
women members ?—No, I have not attempted to get 
any figures out. We have paid for four weeks after 
confinement on the certificate of a midwife. 

26,613. Do you know whether you have paid in 
many cases for more than four weeks ?—I am unable 
_ to give any figures. I should say that it is unlikely in 
a general way. 

26,614. (Dr. Smith Whitaker.) I gather that although 
you have had complaints from some of your branches 
with regard to the action of the doctors in various ways, 
you think that the grounds for that dissatisfaction, 
whatever they have been, are getting less P—Un- 
doubtedly. 

26,615. Was I right in inferring that your opinion 
would be that no very drastic measures are immediately 
called for to remedy such defects as exist in that 
direction ?—That is my opinion. 

26,616. But you do attach serious importance to 
the complaints you have received from these 33 
branches ?—Yes. 

26,617. You would think that there are faults which 
want remedying though it may not be well to be quite 
so heroic as some people would suggest; is that so P—I 
am inclined to think that some of our branch officials 
are very largely of my opinion, and that is, that you 
must not expect too much from a contract service, when 
all is said and done. 

26,618. But you would think that, though you may 
not be very sanguine in your anticipation of what a 
contract service would yield, there is room for improve- 
ment in the present service ?—Yes. If some doctors 
had a less number of patients and were to give the 
present arrangement a sporting chance, which it has 
not had, I am sure in some cases there would be very 
little to complain about. 

26,619. When yousay that it has not hada sporting 
chance, do you mean on account of the action of some 
doctors ?—I think so. : 

26,620. In what direction, so far as you think any 
action can usefully be taken, would you think that such 
action should be taken to improve the present service, 
leaving aside for the moment suggestions for changing 
it altogether ?—I think that the number of persons 
which any doctor may have on his list should be 
limited. I think that that would be in favour of the 
iusured persons. They complain at present that the 
treatment is very offhand. They go in at one door, 
They march into the surgery. The doctor asks what 
is the matter with them and scribbles out a prescription, 
and they take hold of it and walk out at the other side, 
perhaps not having been in the surgery above a minute 
or two altogether. A case was reported to me the 
other day of one of the members of the society who 
told me that as soon as he got to the other side he tore 
up the prescription, and went to a doctor and paid as 
a private patient. 

26,621. But in a case like that the patient would 
be very dissatisfied, of course >—He was dissatisfied. 

26,622. Do you think that he would change as soon 
as he got the opportunity ?—It was in Manchester. 
He could have gone to any other doctor on the panel if 
he wished. 

26,623. Is part of the difficulty the apathy of the 
persons themselves—their disinclination to do anything 
definite ? You say that this man was dissatisfied and it 
. was open to him to go to any other doctor, Do you 
think that he did go to any other doctor ?—He told 
me that he went and paid as a private patient. 

26,624. Though he might have changed his doctor ? 
—It was his first experience of having a doctor. He 
had been a voluntary member, but had never had the 
lodge doctor. Ido not think that he had ever been 
under a doctor before. 
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26,625. He went and paid a private fee to another 
doctor, rather than take the not very difficult steps 
which are open to him to change his doctor from one 
to another on the list ?>—That is so. 

26,626. And I suggest that that shows a certain 
apathy on his part, and a disinclination to do what 
is open to him ?.—He was in a position to pay as a 
private patient. 

26,627. If there is substantial dissatisfaction, why 
do not the people change when they have an oppor- 
tunity ? Do they change to begin with ?—We do not 
encourage them to change, and neither do the insurance 
committees, of course, for reasons which are obvious. 

26,627a. They have not to select any doctor, have 
they, in the Manchester area. They can go to whom 
they choose P—The doctor is not compelled to attend 


‘them, neither are they tied to any doctor. 


26,628. The only suggestion you have to make 
really for getting the thing better is that the com- 
mittees should limit the doctor’s lists? You would 
put a fixed limit, would you ?—Depending upon the 
area. You would wanta different number in a rural 
district from what you would in a city like Manchester, 
You would want a different number in Harrogate 
possibly from Manchester. 

26,629. Do you not recognise that you might have 
to have a different number for one doctor from what 
you would have for another? One can attend to a 
great many more people, satisfactorily, than another ? 
—If you pursue that, there is no end to it. 

26,630. Is it practicable then?—I should think 
that the doctors amongst themselves could surely 
come to some arrangement. I suggest that if any 
number is to be fixed, the doctors should be asked 
to fix it in their own interests rather than impose any 
arbitrary figure. 

26,631. On the suggestion for substituting a whole- 
time service, you said that you thought the important 
thing was that people should do preventive work in 
the way of improving housing conditions, and that 
kind of thing. Do you not recognise that the whole- 
time service is urged partly on that ground, that if 
doctors were employed in that way, possibly they 
would give more attention than they do now to the 
preventive side of their work ?—When I said pre- 
vention of sickness, that was not exactly the line upon 
which, to my mind, it is desirable to proceed. I think 
that if we are to aim at the prevention of sickness, we 
should, first of all, stop the propagation of the unfit, 
having special reference to the thousands of people 
who every year are discharged from our lunatic 
asylums and jails. They are free to marry and beget 
a family of semi-idiots, or children who are criminals 
in embryo. If you were to attempt prevention on 
these lines, it would be much better than patching up 
physical wrecks. We are spending a lot of money in 
patching up a lot of physical wrecks, and it is almost 
ona parallel with Trinity House, and the Board cf 
Trade ceasing to spend money in erecting lighthouses 
and putting down buoys for the safety of navigation, 
and saying, “We will repair wrecks free of charge.” 
I felt that a whole-time medical service was out of the 
question, on account of its cost, unless you could 
reduce the amount of sickness in the beginning. 

26,632. You find probably in your society, that you 
have a large number of certificates for dyspepsia and 
anemia, and that kind of thing. You have people put 
on your funds for diseases like that P—Yes. 

26,633. And it is, at any rate, suggested that many 
complaints of that kind are due to people’s bad personal 
habits, and to the fact that they do not know how to 
feed themselves properly. They do not look after 
themselves properly >—Yes, it may be. 

26,634. It is suggested that if you had salaried 
medical officials, they could go into the homes of the. 
people and search out diseases, and help to prevent 
troubles of that kind from arising, in a way in which 
it is suggested the private doctor cannot doit. From 
your poit of view, as a society official, you do not 
want to have people on your funds for anemia and 
dyspepsia. Would it not be a good thing to have 
doctors who could deal with people in that way, go 
into their homes and tell them how to behave themselves 
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properly >—We do not go to the doctor asa rule till 
we really need him. We do not take things in time, 
and we do not see the danger signals. 

26,635, Is there not something in the point that if 
you had a whole-time doctor, he would be able to 
interfere with people in a way these private doctors 
dare not do ?—I think that you would find that people 
would resent it. 

26,636. Even though it was for their benefit ?—Yes, 
I think that you would. 

26,637. You do not think that there is much to be 
looked for in that line at present ?—No, I am afraid 
public opinion is not sufficiently educated to hope for 
much. 

26,638. With regard to the past system of your 
society, did you have doctors employed by your lodges 
everywhere, or were there some which did not employ 
doctors >—There were very few who did not. 

26,639. What about a town like Burnley ? 
the clubs chiefly employ doctors there >—Yes. 

26,640. And in North-East Lancashire generally ? 
—Yes. 

26,641. Has your society at any time made any 
comparison between your sickness experience in those 
districts where you had club doctors of your own, and 
those where you had not ?—No, for the simple reason 
that there were so few lodges that had not a doctor, 
that the experience would not be enough to conipare. 

26,642. (Chairman.) You realise, do you not, that 
the actuarial basis of the Act is not the untouched 
Manchester Unity experience ’—It was loaded to the 
extent of 20 per cent., was it not P 

26,643. It was considerably loaded P—My opinion is 
that it ought to have been loaded to the extent of 
50 per cent. 

26,644. You realise that, as far as the actuaries are 
concerned, they thought that they were loading it so 
that it did not resemble Manchester Unity experience at 
all. It was intended to represent an average section of 
the population P—I should not think that it does. 

26,645. But that is what they thought they were 
doing. Is not that soP—I should assume so, else they 
would never have used the figures. 
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26,646. It is not quite fair, is it, to talk as if the 
Manchester Unity experience was the experience which 
had to be compared with that which you are now 
enduring. The Manchester Unity experience, as it was, 
was adjusted for an average society ?—I think that it 
was really the only experience which was available. 

26,647. But it was adjusted P—Adjusted, yes, but 
not sufficiently loaded. 

26,648. What more could they do than adjust the 
Manchester Unity, or some experience, to an average 
society >—Only that I can quite understand that the 
promoters of the Bill, in the first place, would expect 
that all the good lives were going to the approved 
societies, and that the experience of the Manchester 
Unity, with a certain amount of loading, might be 
made to apply, the bad lives being deposit contvri- 
butors; whereas it would almost appear that all the 
bad lives are in the approved societies. They have 
had very little difficulty in getting in. We have all 
been tumbling over one another to admit them to 
membership. We have in many cases done away with 
the medical tests. ‘ 

26,649. But when all that is finished your expe- 
rience, which you do not regard as a very happy one, 
does not differ very materially from what the actuary 
estimated that it would be on the male side ?—No. 
But there is disablement benefit, payable in July. 
That is when we shall begin to feel it, I am afraid. 
There is a large number of members who have already 
drawn their 26 weeks’ sickness benefit, and they are 
simply waiting now until July. 

26,650. More money will not be available, it is true, 
but of course a larger sum will be the sum with which 
to compare it. These figures you present, showing 
expectancy and experience, represent expectancy and 
experience where disablement benefit is not in opera- 
tion P—Yes. 

26,651. When it comes into operation, the expec- 
tation figure will be very different ?—It will be raised, 
yes. 
26,652. So there is no particular reason to suppose 
that they have not made provision for these people as 
well as the others ?—Just so. 


The witness withdrew. 


Mr. W. Riaxy (Secretary of the Catholic Friendly Societies Association) examined. 
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26,653. (Chairman.) Are you the Secretary of the 
Catholic Friendly Societies Association P—Yes. 

26,654, Is that an approved society for the pur- 
poses of the National Insurance Act, and a friendly 

society registered under the Friendly Societies Act ?— 
Yes. 

26,655. When was it first registered under the 
Friendly Societies Act ?—At the inauguration of the 
Insurance Act. 

26,656. It was brought into existence for insurance 
purposes P-—Yes, by existing Catholic friendly societies 
and guilds which had been operating voluntary benefits 
for many years, but they decided to establish a separate 
society altogether for National Insurance purposes. 

26,657. It is composed of registered branches, is it 
not ?—Yes. 

26,658. What are these branches ? The bodies 
which have become your branches are things which 
had a previous existence, are they not ?—They had 
and they had not. The society was formed by 
existing Catholic guilds, but it is entirely separate 
from the voluntary benefits of these societies, so it is 
really a new society with new branches. 

26,659. Has it any voluntary side at all >—No. 

26,660. And it has branch districts and a central 
authority >—Yes. 

26,661. How many men and how many women are 
there in the society >—About 16,000 men roughly, and 
about 12,000 women. 

26,662. How many of the women are married ?— 
About 3,000—a quarter of the”vomen membership. 

26,663. How many branches are there ?—Seventy- 
two in Hngland. 


26,664. And how many districts P—Hight. 

26,665. All the seventy-two branches are in some 
district or other, are they P—Yes. 

26,666. Are the male and female members mixed 
in the branches ?—Yes. 

26,667. Where are these branches, mostly P— 
Principally in Lancashire and a few in Yorkshire. 

26,668. And the eight districts, where are they P— 
Likewise Lancashire and Yorkshire. 

26,669. Have you any South of England connection 
at all?—None at all. 

26,670. Does the organisation of the society corre- 
spond to the Church organisation itself ? Is it done by 
parishes ?—Yes, as far as possible, it is conducted as a 
parochial organisation—a branch to each parish. 

26,671. I do not quite know what is the size of 
Catholic parishes in South Lancashire P—It varies 
considerably. 

26,672. How many parishes are there in Manchester, 
for instance P—I should think about 50. 

26,673. How many in Liverpool P—I should think 
about the same number. 

26,674. Are you very strong in Liverpool >—We 
have no membership in Liverpool. There is another 
Catholic society there. We confined ourselves to 
different dioceses. 

26,675. Tell me which dioceses P—Salford diocese 
and part of Liverpool. 

26,676. Salford means Manchester, does it not ?— 
Yes, it embraces the greater part of Hast Lancashire, 
North-East Lancashire, and part of South Lancashire. 
We have also a portion of the Liverpool diocese 
embracing St. Helens, Warrington, and Preston. 
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26,677. But the kernel of the Liverpool diocese you 
leave to Liverpool itself ?—Yes, also in the Middles- 
brough diocese, which embraces the Cleveland district 
of Yorkshire. 

26,678. What sort of people are your 16,000 men ? 
What do they work at ?—<As far as the men are con- 
cerned, there is a variety of occupations—ironworkers, 
and a great many cotton spinners. 

26,679. Are they mostly skilled people ?—Yes. 

26,680. What has become of the casual worker ? 
There are a great many casual workers in Lancashire, 
are there not ?—Yes, but in our society they are mostly 
in Manchester, But so far as the other towns are 
concerned, especially in North-East Lancashire and 
East Lancashire, they are principally cotton spinners 
who, since the inauguration of the Act, have earned 
good wages and have been constantly at work. 

26,681. You haye entirely avoided the Liverpool 
casual labourer >—We have not any in Liverpool at all. 

26,682. Have you not got some casuals round the 
Manchester docks?—Yes. We have some casual 
workers in Manchester. As far as casual workers are 
concerned, they are principally in Manchester. 

26,683. How many do you think there are ?—I 
could not really answer, but I do not think that there 
is a great percentage. 

26,684, What are the women all doing ?—I should 
say that we have two-thirds of them in the cotton 
trade. 

26,685. Married and single indifferently ?—Yes. 

26,686. Where is the other third ?—They represent 
a variety of occupations. Domestic servants and the 
soap trade at Widnes and Warrington. 

26,687. Your headquarters are at Warrington, are 
they not ?—Yes, 

26,688. Have you a lot of chemical workers ?—Yes, 
in St. Helens. 

26,689, As to your own experience, as far as your 
men are concerned, you have paid out 5,435. in sickness 
benefit ; for what period is that?—That is for the 
period to October—nine months. 

26,690. What is the number of claims ?—3,413. 

26,691. And the percentage of sickness per member 
is 4°67 ?—That is so. 

26,692. In the case of women, with a membership of 
12,175, you have paid out 5,703/. to 3,446 claimants, 
with an average of days of sickness of 8:] ?—Yes. 

26,693. Have you turned that into a comparison 
between what you are drawing from the.Commission 
and what you are paying out?—For men it is 2°08d. 
for sickness benefit only and ‘60d. for maternity benefit, 
and for women it is 288d. for sickness benefit, and 
‘03d. for maternity benefit. But with regard to the 
remaining three months making up the twelve, the 
experience for those three months is heavier. I have 
not the completed figures, but the men’s sickness will 
amount to the normal of 2°39d. for the three months 
and the women’s has risen to 3°31d. sickness benefit. 

26,694. Do you estimate that when the whole thing 
is finished the last quarter has been so disastrous that 
the women’s figure will have been materially put up ? 
—I think it will amount to 3:15d. without maternity 
benefit. 

26,695. And in the case of the men, what do you 
think it will be ?—With the men it will be below the 
drawing amount. As far as the estimate is concerned, 
we have to rely on all sorts of things. It is below the 
amount we are drawing from the Commission. 

26,696. Also as a matter of fact you are a very 
young society ?—Our average age is between 30 and 31, 
as far as men are concerned. 

26,697. That is low, is it not P—Yes. 

26,698. Why are your single women so high in age ? 
It seems very curious to have 9,000 single women in 
the industrial class aged 29 to 30, especially I should 
have thought among your people ?—I cannot say why 
it is. I should imagine the reason would be to some 
extent that the wages they are getting are more 
inducement than the prospect of marriage. 

26,699. Do you think that unjustifiable claims are or 
are not being made ?—I certainly think that they are. 


26,700, What makes you think so ?—Because state- 
ments have been made to us by the medical fraternity 
that they are either unwilling or are unable to discrimi- 
nate between illnesses which do, and illnesses which do 
not, incapacitate. 

26,701. When you say that statements have been 
made by the medical fraternity, what do you mean? 
—The doctors have told us that they do not dare to 
refuse certificates. 

26,702. All that depends on how many doctors 
have said it to how many people, and when and where ? 
—The statements have been so broadcast that we can 
only assume it is general. 

26,703. To whom have they made these statements ? 
—To lodge officials, and they have been made to me in 
my visits to various branches, 

26,704. You have seen the doctors, and have been 
in pretty close touch with them ?>—We endeavour to be 
so as far as possible. 

26.705, There is usually some parochial link between 
the doctor and the insured persons. Your people tend 
to go to doctors of their own faith ?—They may in 
some districts. 

26,706. Have you a great many Irish members ? 
—Yes, in certain parts. 

26,707. There is a tendency, is there not, in South 
Lancashire for Catholics to act very closely together in 
all things P—There is a tendency in that direction. 

26,708. Have you taken advantage of that to link 
up with the doctor >—As faras the societies are con- 
cerned, the society has taken no official part in any 
tendency to select Catholic doctors. 

26,709. I did not mean to suggest that, but there is 
a sort of natural tendency. Your people are apt to 
congregate together a good deal P—Yes, but as to how 
far that has affected the choice of a doctor I cannot 
say. Certainly I have found in one or two districts 
that a Catholic doctorhas a great proportion of Catholics 
on his list. 

26,710, Take St. Helens; how many have you there ? 
— 4,000, 

26,711. How many doctors do they go to ?—The 
Catholic doctors there have a great preponderance of 
our members. 

26,712. How many Catholic doctors are there ?— 
Four or five. 

26,713. And they have the whole 4,000 ?—I could 
not say that. I can only say that the majority of the 
certificates which we have raised a question about are 
from Catholic doctors. 

26,714. You tell me that that is one reason that 
makes you think so, because the doctors tell you that 
they are troubled, and do not know how to make up 
their minds. What other reason have you?—They 
have given us specific cases of malingering. 

26,715. Have you the cases there?—Yes. Take 
this case from St. Helens. This occurred only last 
week. One of our secretaries raised the question of 
three certificates which had been given to us, and 
telephoned to three different doctors and said he 
thought it was time these persons were declared off. 
They were cases of influenza and cold. 

26,716. How long had they been on ?—Three weeks 
each. 

26,717. What made him think that they ought to 
be off P—He kmew the persons. The sick visitor had 
reported them, and did not think that there was much 
the matter with them, and the secretary telephoned to 
the three doctors and asked whether it was not time 
that these persons were declared off, and all three 
said that that was quiteso. It was time that they were 
back at work, and they had given the certificates under 
protest. In one case the doctor had given the 
certificate without seeing the person. In unother case 
the doctor asked the person whether it was not time 
he was going back, and she said, ‘ No, doctor, I am 
going to have another week,’ and he gave it her. If 
we had not raised the question by telephone, those 
persons would have been on another week. 

26,718. What did you do to the doctor ?—We 
simply struck the persons off then, If it amounted to 
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a case of imposition, we should deal with him according 
to the rules. 

26,719. You told me that the society is organised 
with a central committee and district councils and then 
the branch. Who actually administers the benefit ? 
Do you administer it from headquarters, or is it done 
in the branch P—In the branch. 

26,720. Do you keep all the books at headquarters ? 
—Yes. 

26,721. Do you keep the contribution register P— 
The branch keep the registers. I simply keep the 
ledgers. 

26,722. When a claim is made, to whom is it made ? 
—To the branch secretary. 

26,723. What does he do with it?—-He issues a 
declaring-on form to the member or his representative. 

26,724, And does the member or his representative 
make a declaration ?—Yes. 

26,725. That is the first time the member puts his 
hand to paper ?—Yes. 

26,726. What does he do next ?—If he knows that 
the person is bed-fast and the case is genuine, he places 
it before the committee. In most of the large branches 
we have a claims sub-committee to investigate all 
claims. 

26,727. Who are on the claims sub-committee ?—- 
Usually the president, treasurer, and secretary. 

26,728. Who are the president, secretary, and 
treasurer ; are they insured persons ?—They may not 
be insured persons. 


26,729. Who are they as a matter of fact Some | 


are insured persons, perhaps, others are prominent 
members of the parish. ; 

26,730. Is the priest a member ?—It is very rarely 
that the priest takes any part in the passing of claims. 
In fact, they are under orders, I believe, not to inter- 
fere in financial matters outside their own financial 
affairs. 

26,731. But some prominent member of the faith 
in the parish would be the president ?—Yes. 

26,732. Is the claims committee authorised to pass 
the claims absolutely ?—It is delegated to them by the 
general committee. 

26,733. Do they pass any claim ?—Every claim. 
If there is any doubt about it, the person is visited before 
the claim is put before the committee. Unless the 
secretary is satisfied, he does not put the claim before 
the committee until he has removed as far as possible 
any doubts. 1 

26,734. It does not come to you at all?—Not 
unless there is some legal point on which they want 
advice as to what something means. 

26,735. Do they draw money from you in accord- 
ance with what they think they will want, or how is it 
done? Credit is passed through you ?—Yes. 

26,736. How do they draw ?—They draw monthly. 

26,737. Do they draw in accordance with what they 
paid the month before or on an estimate P—We remit 
at the rate of 2d. and 3d. per member per week, and 
periodically adjust the amount in hand. 

26,738. Do you not keep their balances ?—Yes, we 
have periodical cash statements. 

26,739. You do not effectively see any claim before 
it is paid, unless it is something that the man wants 
some advice about ?—That is so. 

26,740. Does every branch have a sick visitor ?— 
Yes. 

26,741. Is he an elected person and a member of 
the lodge?—Yes, but not always. In some cases 
where women’s claims have been very high, we have 
found it necessary to appoint persons who are at 
liberty during the daytime. 

26,742. Have they applied to you first for leave 
or anything of that kind ?—No. they are entitled to 
do so. 

26.743. Did they, in fact, ask you first ?—No. 


26,744. Of course they pay these whole-time 
people ?—Yes. 
26,745. What do they pay them?—I cannot 


answer that question. In somgcases they pay per visit, 
and in others so much per week. But we have found 
it so useful and so necessary to exercise more super- 


vision over the women members, especially the married 
people, that we are endeavouring to set up a system of 
whole-time visitors for the whole of the branches. 

26,746. Who is going to employ them ?—The 
central authority will do it. 

26,747. Will the branches consent to that >—We 
are endeavouring to get the consent of every branch. 

26,748. You will pay the people from the head 
office P—Yes. 

26,749, What do you think you will pay them ?—I 
would rather not pledge myself to any statement on 
that point. 

26,750. They will be women, of course ?—Yes. 

26,751. What sort of women would you look for? 
—We shall endeavour, as far as possible, to select 
persons who have some knowlege perhaps of nursing, 
or persons with a knowledge especially of married 
women’s ailments. | 

26,752. I take it that the sickness visitor does not 
do the paying ? Is that so P—In some cases, yes. 

26,753. These people will not undertake it >—No. 

26,754. Would it not bea good thing to get the 
branches to separate paying from sick visiting ?—Yes, 
I think that it would. 

26,755. Do they find a difficulty at present in~ 
getling people who are wiliing to do sickness visiting ? 
-—Yes. 

26,756. Of the 3s. 5d. how much goes to the branch, 
and how much stops at the head office ?—2s. 8d. went 
to the branch last year. 

26,757. Was that what the branch happened to 
want, or did you fix it up beforehand ?—We fixed it up 
beforehand. 

26,758. How much actually did they spend on sick- 
ness visiting >—I should estimate the cost of whole- 
time visitors, taking the whole membership, at 6d. per 
head. 

26,759. That leaves 2s. 2d. What do they spend 
that on ?—There is a great deal of secretarial work. 

26,760. But a good deal of that is done at the head 
office, is it not? You do the heavy book-keeping ?— 
Yes, but attention to claims takes up a tremendous 
amount of time, especially where there is a large 
number of women members. 

26,761.’ You cannot repeat at each stage of the 
machinery the additional cost incurred in respect of 
women members. We have taken off something for 
sickness visiting. You keep the ledger account at the 
head office. Why do they cost more in the office than 
in the branch P—There are so many more claims to 
handle in proportion to the membership. Also they 
require more supervision. 

26,762. Thatis for sickness visiting ?—Even for the 
secretary there are so many technical points arising 
out of women’s claims. 

26,763. Is it because the diseases are more obscure 
to follow ?—Yes. 

26,764. When the certificates come into the office, 
the branch secretary or someone scrutinises them. 
For what purpose is that done? Firstly, of course, to 
see whether they are financially correct ?—Yes. 

26,765. When he has satisfied himself as to that, 
for what other purpose does he look at them ?—He 
examines the nature of the illness to see if it is one for 
which we are liable. 

26,766. Has he any such knowledge of illnesses 
generally as to form an opinion on that subject ?—In 
some cases no, 

26,767. Does he use a medical dictionary ?—Yes. 

26,768.. Is there any particular class of disease that 
he throws out, and has nothing to do with ?—There is 
the eternal question of the condition prior to confine- 
ment. 

26,769. Leave that alone for the moment. What 
does he do when he finds debility >—I am afraid that 
we have grave doubts about certificates for debility, 
and as far as possible we resist such certificates. We 
make close investigation into all certificates of debility. 

26,770. You make close investigation into the 
circumstances of the patient ?—Yes. 

26,771. Your people have really very much closer 
knowledge of one another than in many societies, have 
they not ?—Yes. 
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26,772. How much in the examination of the branch 
office depends upon the branch secretaries’ personal 
knowledge of the kind of man the patient is, and how 
much on the information on the certificate ?—In the 
case of small branches with two or three hundred 
members, in many cases we know sufficient about the 
person and the family to judge without the certifi- 
cate. But in larger branches we have not that 
personal knowledge. In fact, in many cases the per- 
sons never go near church, and are not known to the 
same extent as they would be in the smaller parishes. 

26,773. Is there much of that ?—Yes, in the larger 
branches there is certainly a great deal of that, espe- 
cially in Manchester, where the persons are continually 
migrating from one parish to another. 

26,774. In the first class of case, it does not matter 
what the doctor puts on the certificate, or, if he gives 
‘a certificate at all? You know so well all about it. 
It is quite right that he should give it, but you do not 
rely on it very much there ?—If there were any doubts 
about the certificate, the knowledge of the person by 
the officials of the branch would probably in many 
cases remove the doubt. 

26,775. You cannot put it higher than that. In the 
other cases you definitely require to rely on the certifi- 
cate P—Yes. 

26,776. I can imagine that there are parts of Man- 
chester and Salford which are extremely difficult to 
visit >—Yes. No amount of sick visiting in a good 
many branches would remove doubts regarding certi- 
ficates. 

_ 26,777. We were talking about the pregnancy ques- 
tion ; what sort of difficulty have you been in ?—The 
doctor very rarely certifies the real nature of the sup- 
posed illness in pregnancy cases, but nearly always 
certifies complications. We have varicose veins, rheu- 
matism, bronchitis, debility, anemia lasting for many 
weeks. 

26,778. How do you deal with the case of uncom- 
plicated pregnancy? Do you pay ?—We should a 
fortnight before confinement. 

26,779. You take the view, I think, that simple 
pregnancy of itself is not incapacity within the meaning 
of the Act ?—That is so. 

26,780. Supposing the doctor certifies varicose veins 
and that the woman is incapacitated, would you pay on 
that ?—We would, subject to inquiry. 

26,781. You mean if you are satisfied that she was 
incapacitated P—Yes. 

26,782. Would you pay for any complications as 
long as you are satisfied that she was incapacitated ?— 
If there were complications and we were satisfied that 
there was incapacity, we would pay. 

26,783. What is it that bothers you? Isit that the 
doctors certify that there are complications P—Yes, I 
had better give you one or two examples. We hada 
case of a single woman suffering from bronchitis, but it 
resulted in twins, There was no incapacity either from 
bronchitis or rheumatism. We made inquiries about it, 
and apparently it was allright. The incapacity was 

supposed to be there, but the real thing was that it was 
a natural condition prior to confinement. 

26,784. Bronchitis was not a natural condition ?P— 

No, there was no bronchitis about it. 
26,785. How were you satisfied that it was all 
right P—I mean to say the visitors called, and had no 
reason to doubt that the person was incapacitated. 
They have all manner of means of deceiving the visitor. 

26,786. I do not quite understand this. Do you 
say that you pay if the woman is really incapacitated 
prior to confinement ?—Yes, if the woman is really 
incapacitated. 

26,787. For any period before confinement ?—Yes. 

26, 788. In this case you were willing to pay 
because she was ?—We did not know until afterwards. 

26,789. Your complaint is that the doctor did not 
on the certificate simply state pregnancy, and that the 
real reason of incapacity was pregnancy ?—Yes. 

26,790. Did you say anything to the doctor ?—It is 
difficult to prove the inaccuracy of certificates in many 
cases. We have certificates in which in some cases the 
doctors do certify pregnancy. 
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26,791. What do you do in those cases P—We 
refuse benefit. 

26,792. Without making any inquiry P—We make 
inquiries, and if we are not satisfied that they are 
really incapable, we refuse. 

26,793. In the case of simple pregnancy without 
any complication you do pay if the woman is incapa- 
citated P—If the woman is incapacitated, yes. 

26,794. Tell us more about the case of this girl P— 
The certificate said bronchitis. 

26,795. You did not believe that that was the fact ? 
—We had no reason to doubt it until after the 
occurrence. 

26,796. I think you said that this was the case of 
a woman who was pregnant, and that she was certified 
to be suffering from bronchitis, and that she was not 
suffering from bronchitis ?—That is what our con- 
tention was. 

26,797. When you made enquiries you found that 
she was suffering or was incapacitated ?—The visitor 
made the report that she was incapacitated. 

26,798. How many weeks did you pay ?—About 
eight weeks. 

26,799. You were satisfied that she was incapaci- 





as to incapacity. There may be some complaints, such 
as bronchitis or rheumatism, which in themselves, 
considering them apart from the natural condition 
prior to confinement, would not in many cases in- 
capacitate them from work. It is very difficult to say 
how much of the incapacity is due to bronchitis and 
how much to pregnancy. 

26,800. I should have thought it impossible P—The 
medical profession, in our opinion, in these cases of 
pregnancy should consider whether they are incapable 
of all work, but they do not, and the tendency is in 
very few cases which we get to certify pregnancy. We 
have in a few cases in which pregnancy has been 
certified refused to recognise it, and the patient imme- 
diately goes back to the doctor, and we get a fresh 
certificate with complications, and probably on the 
same date. If those complications were in existence 
when the first certificate was given, why did the doctors 
certify pregnancy in the first place ? 

26,801. I think you rather misapprehend my point 
of view. We should all agree that if the doctor finds 
pregnancy and complications, he should certainly 
certify pregnancy and complications, but what I am 
trying to find out is whether in practice you find it 
makes much difference, because it seems to me, when 
you do go and inquire, that you find in fact that there 
are complications, and although that is no excuse for 
the doctor not doing what he ought to do, what differ- 
ence does it make to you?—I can only say that the 
tendency in the Lancashire mill district is that, 
whereas before the Insurance Act the women were 
suspended from work for perhaps a month before con- 
finement, now as a general practice in most of the 
mills they are sent away two months before by the 
overlooker. We have instances where they have been 
suspended from work last midsummer, although the 
confinement only took place in November or December. 

26,802. We follow all that, but would you mind 
trying to keep a little more closely to what lam trying 
to find out. I take it that your view is that you are 
not bound to pay before pregnancy where no compli- 
cations arise ?-—Yes. 

26,803. Take the case where a woman is in fact 
incapacitated by the pregnancy. Take the case of a 
woman who is so big that she cannot get about, and 
where there is incapacity owing to the ordinary normal 
state, would you in those circumstances consider that 
she is entitled to her sick pay P—I would not like to 
say as to that. 

26,804. What is the practice >—The practice is to 
recognise it a fortnight before confinement. 

26,805. Anyhow, whether there are complications or 
not ?>—Yes, if we get a doctor’s certificate. 

26,806. I do not quite understand how that squares 
with what you told us about this unmarried girl. You 
say that you are satisfied that there was no bronchitis, 
but that she was incapacitated ?—I wish to revise that 
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statement. According to the report from our branch, 
we were not aware of the condition of that person 
until afterwards. 

26,807. You complain that you really cannot find 
out whether she was incapacitated or not P—We cannot 
find out in many cases, because there are several ways 
of avoiding the visitor. 

26,808. Do you regard an unmarried woman becom- 
ing pregnant as misconduct disentitling her to sickness 
benefit P—Yes. 

26,809. So that in this case you would have refused 
anyhow ?—If we had known. ‘ 

26,810. So that is two or three complaints all in 
one. Weare all agreed that the doctor did not do his 
duty. Did you not take any steps to try and make 
him? You say that you do not pay in the case of 
unmarried pregnant women. This was a case of that 
kind where the incapacity was through pre egnancy, and 
you suggest that the doctor deliberately, i in order to 
deceive you, called it something else ?— Yes. 

26,811. Do you not take any steps in those circum- 
stances ?—Of course, there are so many points to decide 
upon. You have got to prove that the ees really 
intended to deceive the society. 

26,812, This woman was delivered ten weeks after 
he gave the certificate P—Yes. 

26,813. He must have known ?—I can only quote 
a case where the doctor gave a certificate of varicose 
veins, and when he was tackled about it by the secre- 
tary, he simply asserted that he was not aware of her 
condition. 

26,814. What do you think about that, or what did 
the secretary think? What month was that in ?—I 
could not say the length of time. 

26,815. Ifit was in the ninth month before delivery, 
perhaps he was not aware, or in the eighth month or 
the seventh month, but it is nonsense to say that he 
was not aware five or six weeks before delivery >—He 
was giving certificates right up to confinement. He 
said that he was not aware of the woman’s condition. 

26,816. When people tell obvious lies, do you not 
tell them they are liars? Is it not a good thing to do, 
do you not think ?—I do not think that that would have 
any effect on them. 

26,817. I should try and see if you could not pierce 
his skin ?—This doctor said that the woman had 
deceived him. She deceived us too. He had been 
giving certificates right up to confinement. 

26,818. As a matter of fact, if he had certified 
pregnancy and varicose veins, you would have paid ?— 
Not in this particular case which was that of a single 
woman. 

26,819. You carry the misconduct doctrine as far 
as that P—We should not pay. 

26,820. Supposing that she had scarlet fever and 
was pregnant, you would not say because she happened 
to be pregnant that her misconduct as to pregnancy 
would deprive her of benefit ?—We would deal with it 
as incapacity through pregnancy. 

26,821. There is a sort of very difficult line in this 
matter. This woman is incapacitated and you say that 
the condition is due to pregnancy and that you do not 
pay ?>—Yes. 

26,822. Supposing it was scarlet fever, would you 
pay ?—You are quoting a case I have never dropped 
upon. 

26,823. I am taking an example that will sharply 
illustrate the point P—I could not answer the point. 

26,824. You might have a woman with a bad heart, 
which does not bother her in the ordinary course of 
things. She becomes pregnant and her heart becomes 
objectively bad. It is very difficult to say whether 
that is due to pregnancy or not. Would you pay in 

that case? If you cannot answer, say so ?—I cannot 
answer that. J may say with regard to the certificate 
given for complications that women have not the 
slightest difficulty in obtaining those certificates. 

26,825. You mean to say that if it is a simple 
pregnancy you tell them to go away ?—Yes, and they 
have not the slighest difficulyy. I have got cases 
where, when they have been refused on a certificate of 
pregnancy, they have immediately gone back to the 
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doctor and persuaded him to put down some com- 
plications. 

26,826. What sort of complications ? 
some of the cases >—Bronchitis. 

26,827. I do not quite understand that statement. 
Bronchitis is quite an objective definite thing P—We 
have bronchitis, neuralgia and debility. Bronchitis 
and neuralgia are quite common. 

26,828. The question whether somebody has got 
bronchitis or not is capable of being found out by any 
person of any skill. Neuralgia would be rather more 
dificult. Here is a certificate which a doctor in 
Manchester gave for bronchitis. Is that in the case of 
pregnancy ?—There is no certificate of pregnancy in 
this case. 

26,829. In the case where a woman gives pregnancy, 
1 understood you to say that when she is told to go 
away, she comes back with a certificate for bronchitis. 
What I am suggesting is that either she has bronchitis, 
or she has not. If she has, she is entitled to sick pay, 
and if not, you ought to do something to the doctor 
who certifies—Here is a certificate given in Darwen 
for bronchitis. In another case the woman took the 
certificate back and the complication was dropsy of 
the legs. 

26,830. Hither the woman has got it or not >—I 
mean to say that the doctor obviously must have 
known at the time he gave the original certificate of 
pregnancy that there was complication. 

26,831. You mean that the complication does not 
exist P—It does not exist. 

26,832. That is much more to the purpose. . Would 
you mind producing those cases if you have got any 
there P—-Here is a certificate for anemia. This is a 
case of anzinia but really is pregnancy. 

26,833. Is ‘ due to pregnancy ” on the certificate ?— 
No. We knew that personally, and sent it to the 
referee who certified fit for work. 

26,834. Is that a married woman in that case p— 
Yes. Here is another case. ‘‘ Rheumatism,” and the 
real state was pregnancy. And here is another, 
“ Rheumatism ” again. 

26,835. Are those all cases that have gone to the 
referee ?—Lither that or we find out from the sick 
visitor that the person is not incapacitated, and is 
actually doing work. They have been found following 
household duties. Here is another case of ‘“ Bron- 
chitis.”’ 

26,836. What about that bronchitis case ?—This 
person is not incapacited from doing work. 

26,857. Why do you say that P—Because she was 
actually found at it. 

26,838. What sort of work ?—Household work. 
Scrubbing floors or washing. 

26,839. Is there not a very great distinction in 
household work ? She may be scrubbing the floor, or 
doing the family washing or she may be merely 
making herself a cup of tea ?—We do not draw it so 
fine as that. 

26,840. The matter is being administered by the 
secretaries of the branches ?—Yes, but I know, as far 
as my inquiries go, that we have not taken up so fine a 
point as that. 

26,841. When the sickness visitor makes an adverse 
report and says that she found her at work, does she say, 
«7 found her at household work,” or does she give par- 
ticulars >—They would describe the actual work they 
are doing. They give full details. 

26,842. You say that you pay for the last fortnight 
of pregnancy automatically ?—If the claim is in. 

26,843. How do you know it is the last fortnight ? 
—We generally make inquiries. I mean, of course, as 
far as the society is concerned, that they have given 
instructions to the branches that a fortnight previous 
to confinement they may pay, providing, of course, that 
a claim is lodged and certificate of incapacity produced. 

26,844. Does that mean that when the woman has 
been confined you then pay her for the previous fort- 
night, or does it mean that some time or another before 
confinement the branch secretary comes to the conclu- 
sion that she is going to be confined a fortnight hence, 
or what does happen ?—The latter. 

26,845. How do they know ?—I could not say. 
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26,846. No one knows?—I do not suppose they 
know that closely, Still, as a general rule, they either 
claim months beforehand. 

26,847. Imean, does it really come to this, that you 
pay for two weeks, and if the woman goes on to the 
third week, you say, ‘‘ You ought to be more exact in 
your calculations,’ and you pay the two weeks; is 
that it? Some people take the view that persons 
ought to get the advantage of sickness insurance in the 
period surrounding confinement. One of the difficulties 
of that is to know what that period is with any degree 
of accuracy.—I could not say exactly how near con- 
finement they do pay. 

26,848. Just tell me how many cases have gone to 
the referee altogether ’—I have not had reports from 
all the branches. 

26,849. A referee is appointed to each branch and 
paid by that branch ?—Yes. 

26.850. What do they pay them ?—Usually 5s. in 
each case. . 

26,851. Are they people in practice as panel doctors 
in the area ?—Wherever possible we have appointed 
non-panel doctors. 

26,852. Ina great part of Lancashire it is impossible 
to find non-panel doctors ?—Yes. 

26,853. What do you do in Manchester ?—We have 
a panel doctor for the whole of Manchester. 

26,854. Whereabouts does he live in Manchester ? 
— Withington. 

26,855. And so he is rather out of the full stream 
of panel doctors?—Yes. It is a different class of 
practice. He has a better class practice. 

26,856. How many have gone to the referee as far 
as your returns go?—We have sent 43 men to the 
referee. 

26,857. With what. result P—14 did not go, 20 were 
declared fit, and 9 unfit. 

26,858. Have you the details of those cases P—No. 

26,859. And how many women have you sent P—. 
174 were sent, and of those, 35 did not go, and 104 
were declared fit and 34 unfit. 

26,860. Have you the details of those P—No. 

26,861. Do you know, roughly speaking, what it 
was that caused those 43 men and 174 women to be 
picked out to be sent?—In many cases the trivial 
nature of the illness, and the length of time they were 
off, and it was because of, more especially, complications 
in the case of women, and, in the case of married 
women, the pregnancy cases. 

26,862. Would you prefer, instead of having this 
referee, that you select, and to whom you pay 5s. in 
each case, to have a referee appointed in the area to 
referee for all societies >—I prefer not to express an 
opinion on that. 

26,863. Your society has not considered it as a 
society ?—No. 

26,64. Do you find great difficulty in getting people 
off the fund except at regular weekly intervals ?—In 
very few cases do they declare off except at the end of 
the week. . 

26,865. What is done P—We have got rules and the 
sickness visitor. 

26,866. There the doctor cannot possibly help you. 
He gives a certificate, and you must regard that 
certificate as being good for a week ?—Yes. 

26,867. You get weekly certificates >—Yes. 

26,868. So from week to week the person has got 
to get certificates >—Yes. 

26,869. There you are dependent on the sickness 
visitor ?—Our general practice is that the certificate 
must be in on the Wednesday in the week, and we pay 
up. to the Friday night, so that there are only really 
two days to account for. 

26,870. Do you mean that you pay up to the 
following Friday on the certificate?—We pay to the 
Friday of that week. 

26,871. Not to Friday week?—No, but two days 
afterwards. 

26,872. Then the following week he has got to get 
a certificate again >—Yes. 

26,873. Supposing he falls ill on the Monday, what 
does he do ?>—He produces a medical certificate on the 
Monday. 
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26,874. If he falls ill on a Monday the first time, 
does he get a certificate that day >—Yes. 

26,875. Does he send it to you that day ?—He is 
supposed to do so. 

26,876. Even if he is not going to declare on; he 
cannot know whether he is ?—He is supposed to send 
in notice of incapacity. 

26,877. Does he do it ?—I could not say that there 
are any vases where they do not. 

26,878. Do you think that there are any cases 
where they do ?—Oh, yes. They send in a certificate 
straight away. 

26,879. Are there a great number of certificates 
and notices given to the branches in respect of people 
who never claim sickness benefit ?—I do not think that 
there are many. 

26,880. Are there any ?—I could not say whether 
there are any or not. I should certainly be of opinion 
that there would be exceedingly few. 

26,881. So that the rule is merely a sort of pious 
precept. They do not really give you notice until the 
time they go on ?——Yes. 

26,882. This man gets ill on a Monday and gets a 
certificate some time or other, and can begin to draw as 
from Thursday ?—Yes. 

26,883. He gets paid on a Friday, is it 9—During 
the week end he is paid up to Friday. 

26,884. By somebody who visits him between 
Friday and Monday morning ?——Yes. 

26,885. He has gota certificate in his possession 
which will take him on to the following Thursday ?— 
No. He has to produce a certificate for the following 
week. 

26,886. Supposing he goes back on the following 
Tuesday, what sort of certificate would he send you ?— 
He will be visited during the week-end. 

26,887. By the person who is paying ?—Yes, but, 
of course, there are certain periods in all cases which 
you could not possibly cover unless you visited them 
every day. 

26,888. Obviously that is so, lagree. Do you think” 
generally speaking that your members think that there 
is money, and that they had better get it if they can ? 
Is that the idea P—The opinion has been expressed in 
many branches. 

26,889. Do you think that it goes pretty deep, or 
that only a small percentage are affected in that way ? 
—I cannot say that it. goes very deep. All I can say is 
that the statements have been made, and have been 
made pretty widespread throughout the society. 
* There is the money and we are insured, and we are 
* going to get as much out of it as possible.”’ 

26,890. What about deliberate frauds? Have you 
got any cases of that kind P—We have some cases, but 
it is hard to define where deliberate fraud comes in. 
This is a case where a°man supposed to be suffering 
from influenza for three weeks was declared unfit for 
work on the 6th January, while he commenced work 
the day previous. 

26,891. Do you fine them when you catch them ?— 
They have got to refund the benefit obtained, and are 
fined or suspended. Here is another case where a 
person went away off work on the 8th August and went 
on the annual holidays from the 9th to the 16th August. 
When she came back, she endeavoured to claim benefit 
for the period while she was away. 

26,892. What did she say was the matter with 
her ?—That was at the time certificates in Lancashire 
were given for “illness.” 

26,893. She was not ill >—Evidently she was not. 

26,894. The doctor knew she was not, did he not? 
—I should imagine so. 

26,895. Why did he give the certificate ?—I cannot 
answer for the doctor’s state of mind. 

26,896. That being the case, if you find a certificate 
like that given obviously fraudulently, do you not then 
take some measure to punish the doctor ?—We might 
make representations to the doctor. 

26,897. And represent it to somebody else besides 
the doctor; it is very little good representing to a 
burglar that he should not take your money ?—We 
feel that any action taken against the doctor through 
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the insurance committee or the Commission would 
really be prejudicial ultimately to the society. 

26,898. Why do you think that ?—Certain doctors, 
particularly when you complain of a single doctor, 
might aim blows at the society. They could certify 
indiscriminately. Ido not say that there have been 
such cases, but I mean that if you attack a person and 
make statements about him before the Commission or 
the insurance committee, he is certainly not likely to 
regard you with any special favour. 

26,899. If you could prove your statements, he 
might be put in a position in which he may be unable 
to aim any blows at anybody ?—We have complaints 
to make respecting the trouble given to our secretaries, 
but in this particular case there was an apology from 
the doctor. 

26,900. Do you not think that you might be bolder ? 
Do you not think that your society is a little bit 
timorous about this kind of thing ? What have you got 
to be afraid of >—We had another complaint to lay 
against a doctor as to the manner in which certifi- 
cates were given, and he appeared before the insurance 
committee. The following week we had a complaint 
by the same doctor against us for refusing to accept 
one of his certificates. When you find that tendency, 
it makes you hesitate before you make a complaint. 

26,901. If you want to protect your funds you must 
do it yourselves, as nobody else will do it for you. Is 
not that so?—We endeavour as far as possible to 
protect our funds, but, at the same time, in attacking 
any single doctor 

26,902. Is it not a disgraceful thing not to attack 
him, provided you have evidence to support your 
charges P—We have evidence to support. them, cer- 
tainly. 

26,903. But you ought not to allow the guilty 
doctor to go on strewing such certificates broadcast ; 
the thing can never work like that, can it? You 
should represent it to the Lancashire Insurance Com- 

mittee, should you not P—You will remember, perhaps, 
the time when the Lancashire societies were pressing 
for the nature of the illness to be stated. We made 
repeated representations to the Lancashire Insurance 
Committee and to the Commissioners, yet a period of 
many months was allowed to elapse before the doctors 
were forced to fulfil our requirements. Having that 
in mind, we certainly feel that the Commissioners 
and the insurance committees are not in a position to 
enforce the requirements. At all events, they did not 
enforce our requirements on the question of the nature 
of the illness. 

26,904. I suggest to you that you will not find the 
Commissioners unwilling to deal with such cases if 
they are brought before them. But it is impossible to 
convict persons who are not brought before you P—On 
the question of the nature of the illness, I understand 
that it was in the agreement with the doctors that 
they should disclose the nature of the illness, and yet 
they refused to do it. 

26,905. You should make them; they will go on 
refusing if you do not ?—Why did not the Commission 
make them ? 

26,906. The Commission, with all the will in the 
world, you know, cannot see what is happening in 
Lancashire. Somebody must come and tell them what 
is going on. There is, as you know, a tribunal set up 
to deal with these matters?—We did take the first 
steps in regard to this case of the nature of illness. 

26,907. But that got settled, did it not P—Yes, but 
how long did it take? It was in August of last year 
that the doctors, Ido not know the number of the area, 
round Accrington way, fell in with the requirements 
of the Lancashire Insurance Committee. 

26,908. What evidence have you that the matter 
was before the Commissioners ?—I myself wrote to the 
Commissioners and received a reply from them saying : 
“We are endeavouring to persuade the doctors to 
fulfil the requirements.” 

26,909. And they did persuade them ?—Yes, Wat 
ltiow many months afterwards? If we took every case 
of certfficates before the Lancashire Insurance Com- 
mittee, | am afraid time would not permit of our 
doing so, 7 





26,910. Supposing you begin to deal with cases 
where you have definite evidence of wicked fraud, I 
suggest to you that no central authority, whether it is 
the Lancashire Insurance Committee or the Commis- 
sioners or anybody else, can possibly help you unless 
you take the first step, and pretty vigorously too; is 
not that so?—We have as far as possible made repre- 
sentations to the insurance committee; of course, I 
cannot quote all the cases in which that has happened, 
but we have done it. We made representations to the 
Manchester insurance committee regarding a doctor 
who gave a member nine weeks on the funds, and only 
saw the person four times during the whole nine 
weeks. 

26,911. Has that case been pressed home ?—We are 
pressing that case home. 

26,912. In regard to the nature of the illness on 
the certificates, do you get many cases of misconduct— 
I leave young unmarried women out?—We have had a 
few. I cannot say that there have beenmany. I have 
one case in mind where a man in Middlesbrough was 
certified to be suffering from lumbago, and he was 
actually removed to the workhouse hospital suffering 
from a venereal disease. 

26,918. What did you do in that case ?—In that 
case we refused benefit. We wrote to the doctor to 
ask him if he had any private communication to 
make to the society about 1t—because, as far as pos- 
sible, we like to settle these cases amicably with the 
doctors—and he said that certainly in this case the 
man was not suffering from the particular venereal 
diseases, but from lumbago. The very fact that he 
was taken to the workhouse a week afterwards, and 
that the doctor of the workhouse said that the disease 
was of long standing, to our knowledge it extended 
back for nine months, certainly made us gravely 
suspect that there was not a close examination made 
in that case. 

26,914. Of course, you quite realise that the 
question of stating the disease in cases of misconduct 
is much more difficult and delicate for the doctor, 
especially in cases of married women ?—In this par- 
ticular case we gave the doctor an opportunity of 
making private representations to the society on the 
case, if he wished to do so. 

26,915. (Miss Ivens.) With regard to the question 
of pregnancy claims, are you aware whether the panel 
doctors know that you havea regulation against paying 
benefit for pregnancy as pregnancy P—I do not know 
that they do. Doctors have asked us what our prac- 
tice is. 

26,916. Some have asked, you say; so that evi- 
dently there is a question ?—They have asked what is 
the general practice of societies, not of our particular 
society. :' 

26,917. Is it not possible that a doctor, if unaware - 
of your rule, would consider it sufficient just to state 
“pregnancy” on the certificate, even though there 
might be a complication present at the same time? 
Take the case where there was also dropsy of the legs. 
In many cases of pregnancy there might be quite a 
number of complications present which the doctor 
would hardly consider it necessary to state P—I am 
afraid that I cannot answer that question. 

26,918. With regard to the referee, what is the 
attitude of the panel doctors towards him? What is 
your experience in regard to the referee ?—In one 
particular case where the doctor has been giving 
certificates and, as a matter of fact, we know he has 
given them without examination, we have referred the 
matter to a referee, and that doctor has objected to 
our referee, although we appointed a non-panel doctor. 
In another case in Manchester the doctor objected to 
our sending any of the cases to a referee, although 
we had had a number of suspicious cases among his 
patients. He said that his cases were all genuine and 
objected to the referee. He was asked, in accordance 
with professional etiquette, about them, and was told 
that the referee proposed to examine these patients, 
but he objected to our referee doing it. 

26,919. So that you find medical opinion to be 
rather divided’on the subject ?—Generally I should 
say that they welcome the appointment of referees. 





MINUTES OF EVIDENCE. 


377 





19 February 1914.) 





Mr. W. Riasy. 


[ Continued. 





26,920. When these pregnant women have to see 
the referee, do they go to him or does he go to see 
them ?—In very few cases are persons asked to go to 
the referee. The referee goes to all of them practically. 

26,921. So that there will be no reason against 
them going, on the ground of expense or the difficulty 
% getting there in an advanced stage of pregnancy P>— 

0. 

26,922. (Miss Macarthur.) Have you had many 
expulsions from your society ?—Very few. 

26,923. Have you expelled any women at all ?—Yes, 
for fraudulent claims. 

26,924. In what way were they fraudulent >—When 
they have been actually working while in receipt of 
benefit. 

26,925. Not for any other reason ?—One or two have 
been expelled for dissolute conduct and making false 
declarations as to incapacity, whilst they have been 
actually following their occupations. 

26,926. I want to know precisely what you mean 
by dissolute conduct ?—I mean if a person is habitually 
drunk, as some of them have been proved to have been. 

26,927. Are you referring now to women ?—Yes. 
This has happened perhaps three times in a week, as 
we found out in a few cases. 

26,928. You expel in such cases P—Yes. 

26,929. You have not expelled any mothers of 
illegitimate children, have you?—No. I do not think 
that we should go to that length at all. I know of no 
eases where they have been expelled in such conditions. 

26,930. In those cases where you have expelled 
members, have you had any appeal against your deci- 
sion P—None; I do not think that we have expelled 
above seven members altogether. 

26,931. And none of those have appealed P—No. 

26,932. Have you had many appeals against your 
decision in regard to non-payment of sickness benefit ? 
—We have had about three cases of appeals to the 
arbitration committee. 

26,933. Yes; but is not there an appeal before 
that ?—They are invited to attend the claims com- 
mittee if there is any doubt about the claim. 

26,934. How many members have you on your 
claims committee ?—The practice varies, but generally 
there are about three or four on the local claims 
committee, 

26,935. Are there any women who are members of 
these committees >—Yes, on every committee. 

26,936. And also on the central committee P—Not 
on the central committee. 

26,937. We have had evidence here that it is diffi- 
cult to get women to serve on committees. How have 
you succeeded ?—We have a woman on every com- 
mittee, practically. 

26,938. Is it a fixed thing there should be a woman 
on every committee P—No, 

26,939. It simply happens that you have them ?—It 
simply happens so. 

26,940. How long do you usually pay benefit after 
confinement ?—There is no stipulated time. 

26,941. I know that there is not, but can you give 
us any idea at all how long you usually pay P—Do you 
mean what is our experience ? 

26,942. At what period would you begin to query 
the claim ?—I should imagine, but I cannot say defi- 
nitely, that at the end of four weeks they would begin 
to ask questions. 

26,943. But have you asa matter of fact paid many 
claims after four weeks ?—I should say many. 

26,944. Can you give us any idea of the average 
length of payment for confinement ?—As far as I can 
ascertain, I should say that the average number of 
weeks in connection with confinements is about nine or 
ten weeks. 

26,945. That is after confinement, is it ’— No, 
including the whole period of them; we have had 
many cases where they go up to 16 and 18 weeks, and 
in a few cases even to 26 weeks. 

26,946. What kind of certificates do you get after 
the fourth week ?—Medical certificates for general 
debility after confinement sometimes. 


26,947. Do you pay on that certificate ?—If it was 
“debility,” we should ask for some further evidence, 
or refer them to the medical referee. 

26,948. There has been something else certified 
besides debility, I take it, because you have paid a good 
many ?—Yes, I have no doubt that there have been 
cases after four weeks, and many of them. There is a 
variety of illnesses stated on such certificates. 

26,949. Have you considered any alteration in your 
practice consequent upon the new regulations which 
came into operation at the beginning of this quarter 
as regards maternity benefit ?—We are considering the 
matter. 

26,950. Have you many cases where you are required 
to pay the double amount, 31. ?—I have no evidence of 
that. 

26,951. You do not expect to be hit heavily by that 
provision, do you ?—Our society will be hit more than 
other societies, hecause a large number of our members 
are women. 

26,952. You would agree, would you not, that if 
both husband and wife are in arrears, it would be more 
profitable for the husband to pay off his wife’s arrears 
rather than his own if maternity were expected >—We 
have had no experience on that point at all. 

26,953. (Mr. Warren.) Your association is an asso- 
ciation of Catholic Friendly Societies ?—That is the 
title, but it is a society with branches. 

26,954. It is not a grouping up of a number of 
societies previously in existence. You have come into 
existence purely to administer National Insurance ?— 
That is so. 

26,955. And you had no previous experience ?—As 
I tried to explain this morning, I would not quite say 
that. Throughout Lancashire there have been for a 
long period Catholic societies administering sickness 
benefits. On account of the various religious obliga- 
tions included in their rules they could not administer 
benefits under the National Insurance Act, and they 
established this society because they decided not to 
deal with it themselves. But really the officials have 
had experience of voluntary benefits. 

26,956. Has all their independent work been 
abolished ?—No, it is still in existence. ; 

26,957. It has nothing to do with this association ? 
—It has nothing to do with our society at all. 

26,958. So that in respect of a large number of the 
members who come under this association, they are 
entitled to two benefits P—I would not say that there 
are a large number. There will be quite a number; 
what the-percentage is J cannot say. 

26,959, Can you tell us what benefits they are 
obtaining on your private side P—10s. 

26,960. And in respect of the State side 10s., 
making for males 20s. benefit? —Yes. 

26,961. Now as to the females ?—We have very 
few. Few of our societies administer benefit, at any 
rate on the voluntary side. 

26,962. Nearly all of your women members are 
only entitled to 7s. 6d., then, under the State ?—That 
is so. 

26,963. Have you many members that might be 
regarded as low wage earners ?—Taking the society as 
a whole, we have not many low wage earners, but what 
we have are principally in Manchester—in certain 
districts of Manchester. 

26,964. And would the prospect of 20s. a week 
benefit during sickness be a temptation to them ?— 
Yes, it would. 

26,965. You are conscious that it is very difficult to 
deal with those cases, because of the facility with 
which they can obtain doctors’ certificates, and the 
inducement to remain on the funds as long as possible ? 
—Yes. As a matter of fact, in certain districts of 
Manchester the majority of such cases which have 
been sent to the referee have been those of married 
women and single women who are low wage earners. 

26,966. It is not so much in the case of males ?— 
No, the society, 2s a whole, has very few male low 
wage earners. 

26,967. Do you find that many claims are made for 
what might be termed minor complaints ?—Yes, we 
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have such minor ailments, cases of headache, neuralgia, 
and so forth. 

26,968, Am I right in assuming that in respect of 
a number of your members they have now an oppor- 


tunity of seeking medical treatment which previously. 


they were unable to obtain, and that probably a num- 
ber of them would have been benefited by receiving 
medical treatment prior to the establishment of 
National Insurance, had they been in a position to 
get it?—Yes, undoubtedly, they would have been 
benefited. 

26,969. Do you think that, like other societies, you 
have been dealing with what has been termed “ arrears 
of sickness” ?—I should imagine that a fair number 
of the men, at all events, would have had adequate 
treatment before. 

26,970. But that does not apply in respect of 
women ?—No. 

26,971. Does your experience lead you to the con- 
clusion that the 7s. 6d. benefit conferred in respect of 
women is an inducement for them to go on the funds ? 
—Yes; we feel that it is an inducement in the case, 
again, of married women, where 7s. 6d., plus what they 
save by doing their own washing, and so forth, 
would approximate closely to their wages, especially in 
cases where there are two or three children working in 
the house. If a woman can get 7s. 6d. and save a 
certain amount by doing the household work herself, 
and getting the assistance of her children, it is an 
inducement. 

26,972. They do not appreciate what that may 
mean to the funds of the approved society ?—No. 

26,973. Do you think it is generally the opinion 
that what you state here is in the minds of persons 
that “ Lloyd George will see things right’ ?—It has 
been expressed in many cases. I do not think that the 
majority of them trouble about it, although I should 
not imagine that the feeling: “Oh, we will get as 
much out of Lloyd George as possible” affects a great 
many. At the same time, the others do not take suffi- 
cient interest to ascertain what the result of over- 
claiming will be. 

26,974. There is not a general right understanding 
of what National Insurance means ?—I do not think 
that they have taken the trouble to understand 
National Insurance, or the result of excessive claims, 
or anything of the kind. 

26,975. May I put it they are under the delusion 
that they are dipping into a bottomless purse, that is 
to say, that the funds are practically inexhaustible, and 
that many of them are under the impression that the 
benefits are State assured >—Yes. If they do think 
about it all, they are of that opinion, although I do 
not think that a great many of them trouble where the 
money comes from. 

26,976. Might I put it that in respect of those who 
were previously connected with voluntary societies, and 
who knew that the success of their societies largely 
depended upon the attitude adopted towards it by the 
members, they do know that that still applies in regard 
to National Insurance ’—I should not like to say that. 
I should imagine, however, that those persons who have 
had the experience of voluntary systems understand 
more clearly the resuit of over-claiming. 

26,977. Do you regard your system of sick visita- 
tion as a satisfactory one?—I do not regard any 
system as satisfactory—with regard to the supervision 
of women’s claims, at ail events—that does not permit 
of a day-time visiting ; and, as far as possible, in our 
branches we are adopting that system. 

26,978. You do not visit always on the same day ? 
—No, on varying days. As far as visiting on Friday 
or Saturday of each week is concerned, it is absolutely 
useless. 

26,979. They know when to expect a sickness 
visitor >—If they stay in on one particular night at a 
certain hour they know that they are all right for 
the rest of the week. It is only day-time visiting that 
can cope with that. 

26,980. Have you any knowledge of your sick- 
ness visitors experiencing difficulty in obtaining admis- 
sion to the houses ?—Yes, there haye been cases 


reported to me where admittance has not been 
obtained. 

26,981. It has been stated in respect of married 
women how exceedingly difficult it is to supervise 
them whilst in receipt of benefit, from the fact that, 
generally speaking, the door is locked and the visitor 
cannot obtain admission >—-We have had instances of 
that. 

26,982. But not to any great extent P—It has been 
reported to me, but not to any great extent. 

26,983. (Mr. Mosses.) Do you complain of excessive 
sickness in your organisation >—We complain of exces- 
sive claims in respect of some members—women mem- 
bers especially. 

26,984. But, broadly, are you paying an abnormal 
amount in respect of State sickness >—We are paying 
an abnormal amount, taking the society as a whole, 
irrespective of whether for men or for women. We 
are above the 3d. for men, and the 2d. for women. 

26,985. And that excess is mainly on account of 
the benefits you are paying to women ?—Yes. 

26,986. You also complain of the facilities with 
which your members get declaring-on certificates from 
the doctors. Have youa single case in which a doctor 
has refused a certificate that has come to your know- 
ledge ?—I think that there has been one case reported 
recently. 

26,987. What happened in that case? Did the 
member appeal to you?—He did not appeal. We 
obtained our knowledge of it through the doctor him- 
self, I believe. 

26,988. I notice in your outline of evidence that you 
instance a case down in Lancashire in which arrange- 
ments have been made between the doctors and the 
societies by which certificates will not be refused, 
although persons are not incapacitated from work. 
What sort of arrangement is that ?—That has been 
reported to me from Rochdale; the secretary of our 
branch there has reported that he attended a meeting 
between the local medical union and the friendly 
societies council. At that meeting they had under 
consideration the excessive amount of claims arising in 
that locality ; I may say that it is one of the worst 
districts in Lancashire. The doctors came to an under- 
standing that they should not refuse certificates. but 
that if there were any doubtful cases they should be 
reported to the secretary of the friendly societies 
council and he would report them to the particular 
society, of which the person was a member, and that 
society could send them to the medical referee. . 
Although that is a plan to get over the difficulty, at 
the same time it does not deal with the point at issue, 
the granting of certificates when persons are not 
incapacitated. In that particular district, at any rate, 
certificates are being given which should not be given. 

26,989. Really the societies are conniving with the 
doctor in giving fraudulent certificates. But that 
only applies to one town ?—Yes, to Rochdale. 

26,990. What particular reason is there that in this 
comparatively small area. such a condition of affairs 
should be allowed to exist?—I really do not know. 
I do not think that they care to refuse the certificates. 
They tell us that there are so many insured persons in 
some Lancashire towns in one family—it is quite a 
common thing to find six or seven persons in one 
house—and the doctors say, “If we refuse 1o give 
* certificates, we shall lose a large percentage of our 
“ practice.” That is actually stated by doctors 
throughout Lancashire, that they dare not refuse to 
give certificates. 

26,991. And they shelter themselves behind this 
friendly societies council?—On that particular point 
I should like to say that the agreement has not the 
support of our society. We object to any such con- 
niving at any such practice. 

26,992. Then further on in your statement you 
refer to a case in which a certificate was granted for 
fetid breath, and another for lumbago, given by a 
panel doctor when the person for whom the certificate 
was issued was actually in the workhouse ?—Yes, that 
was in Middlesbrough. 


26,993, Did you pay benefit on that P—No, 
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26,994. Then how did you get to know about it? 
Are all these certificates sent to you?—I have been 
on a visitation of our branches to collect evidence, and 
this was one of the cases put before us. In this par- 
ticular case the wife came to us on June 28th with a 
certificate from the panel doctor for fcetid breath, and 
she mentioned that her husband was in ‘the workhouse 
at that time. When her husband came out on July 
8th, he brought a certificate from the surgeon of the 
workhouse infirmary for dyspepsia, and admitted that 
he was in the workhouse at the time the original certi- 
ficate was given to his wife. When he brought that 
certificate for dyspepsia, he was almost helplessly 
drunk. 

26,995. You put that in the same category as certi- 
ficates for debility, anemia and so forth—that they 
are not sufficiently descriptive ?—I should imagine so. 

26,996. With regard to the conditions of employ- 
ment which amongst some of your workers have pre- 
judicially affected claims, what class of people are 
there in your society whose conditions are worse than 
the general run ?—Take the cotton districts, for 
instance. Probably you have had this point brought 
before you by other witnesses. Amongst the cotton 
spinners the men are pretty healthy, and our expense 
is not heavy; but when we come to the women who 
work in the mills, they have to work in the damp 
atmosphere of the weaving shed or the card room, 
where particles are in the air, and it brings on disease 
of the lungs. 

26,997. It is principally in respect of the women 
who are cotton-workers that you have made _ these 
observations, I suppose? —Yes. We do not deny that 
there is excessive sickness amongst the women workers 
of Laneashire ; I believe that there is. At the same 
time we contend that it is a great deal due to the 
action of the doctors. 

26,998. I am referring now to the action of their 
own particular industry P—I believe that it has a 
prejudicial effect on their health. 

26,999. Those would be genuine claims made by 
women affected by their employment ?—Yes; many 
are due to this particular employment. 

27,000. Do you take any means of seeing whether 
the provisions of the Factory Acts are carried out, or 
not ?—As far as that is concerned, it is being watched 
in Lancashire. 

27,001. By you? Or are you leaving it to the 
trade unions ?—A great many of the members are 
members of trades unions. 

27,002.. You also refer to the housing accom- 
modation which, you say, is deficient. Does that 
refer to the cotton districts >—It prevails to a great 
extent all over Lancashire, but more particularly in 
the cotton districts. 

27,003. You say that the bad housing conditions there 
are responsible for a great deal of preventable sickness ? 
—Yes, I think if the housing accommodation was 
sufficient in many towns, that a certain proportion of 
sickness would be reduced. 

27,004. So altogether it comes to this, that your 
excessive sickness is due in part to the action of the 
doctors in granting certificates, in part to the con- 
ditions under which your members work, and also to 
the conditions’ under which they live ?—Those are 
contributory causes. 

27,005. Has each of your branches local autonomy ? 
—Yes. 

27,006. And only disputed claims, IL take it, will 
come to you?—Yes. When there is any point on 
which the branch is not quite satisfied, they ask me 
for my assistance and guidance in the matter. 

27,007. But as a general rule they administer the 
Insurance Act themselves in the branches ?—Yes. 

27,008. Do they appoint the sickness visitors ?— 
Yes. 

27,009. They are members of your organisation, are 
they P—Yes. 

27,010. In reply to Mr. Warren you said that you 
thought that you should have day-time sickness 
visitors—permanent officials, I suppose P—Yes. 
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27,011. But in small places you could not do that ? 
—We are endeavouring to provide even small places 
with whole-time visitors from the central authority. 

27,012. Have you ever thought of coalescing with 
other small societies, and having one permanent 
sickness visitor between you ?—We are doing so in one 
district now. 

27,015. Is that working all right ?—As far as I can 
tell you it is. 

27,014, How do you pay your visitors ?—By the 
visit, or a fee per member, or fixed amount. 

27,015. Would 3d. per visit be the usual thing ?— 
It would work out at about that amount. I answered 
that question this, morning and it’works out, I see, to 
about 6d. per day for the year. 

27,016. Do you find that the sickness visitors are 
of very much use in reducing the number of claims 
for excessive sickness ?—The ordinary visiting once a 
week is of no use at all in that regard. Day-time 
visiting alone will have any tendency towards reduction. 

27,017. Do the sick visitors take the sick pay to the 
sick members ?—In most cases they do. 

27,018. Is that the only time that they visit them ? 
—Wherever we have day-time visitors, they visit the 
sick members at any time. : 

27,019. Lam speaking of districts in which you 
have not day-time visitors P—At other times they are 
visited about once a week. % 

27,020. As a rule they take the money, and if there 
is no suspicious circumstance, the only time they visit 
is when they take the money ?—Yes. 

27,021. You do not think that that is any real 
deterrent to excessive claims ?—No, the weekly visit is 
not. 

27,022. (Chairman.) Is there anything you would 
like to add to your evidence ?—I do not know whether 
I touched on it this morning, but there is one point 
with regard to the manner in which the certificates are 
given, and the question of the nature of the illness. 
We find in many cases that the illnesses given on the 
certificates are not decipherable. 

27,023. That is a question of handwriting ?—Yes; 
it is with the greatest difficulty that we can find out 
the nature of the illness, although it is: supposed to be 
there, owing to the illegibility of the doctor’s hand- 
writing. With regard to distinguishing between ill- 
nesses which do, and do not, incapacitate from work, 
we find that in many places the number of persons the 
doctor has to attend, in our opinion, precludes him 
from giving the necessary and close attention to the 
matter of deciding whether a person is incapacitated 
from work or not, that he should give. In one par- 
ticular district I could mention the people are over- 
flowing the surgeries, and have to wait outside in 
crowds, some of them waiting as long as four hours. 

27,024. Do you make that statement of your own 
knowledge ?—Yes, of my own knowledge. 

27,025. It that the present state of affairs ?—Yes, 
it is. 

27,026. What is the district ?—It is the Ancoats 
district of Manchester. I have to rely, of course, on 
what my secretary tells me. 

27,027. Is he reporting what is now the case, or 
is this something that has gone by ?-—The secretary's 
report is quite recent. 

27,028. Has anybody made any representation of 
that state of things to the Manchester Insurance Com- 
mittee ?—It is before the insurance committee at the 
present moment, as far as I understand. 

27,029. If these people do not like to wait, they 
can always go to someone else, cannot they ?—They 
can go to some other doctor, but the doctors in this 
locality are all in the same position. They are allin the 
same boat, that is to say, they all have an abnormal 
number of patients. Our contention is that, under 
those conditions, the doctor cannot give the close 
attention that he ought to give to the point in question. 

27,030. Your complaint is, that the doctor being 
obviously overworked, you would not expect him to 
distinguish as well as he ought between capacity 
and incapacity, but you do not say that you find in 
those cases any particular evidence that the doctor 
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does not do so, do you ?—We have had evidence from 
the mere fact that we have such a tremendous number 
of claims put before the referee from these particular 
areas, and most of them from these particular doctors. 

27,031. That being the case, do you not think that 
you ought to make representations to the Manchester 
Insurance Committee that there are not enough doc- 
tors in Ancoats ?—Yes. 

27,032. You are not making any accusation against 
any doctor in doing that P—-No, we say that it is a 
physical impossibility for them to do it. 

27,033. What is better than physical impossibility 
is that you say they do not do it P—They do not do it 
because it is physically impossible for them to do it. 

27,034, Are there any other cases besides Ancoats ? 
—There have been cases, I believe, but not within my 
own knowledge, so J should not like to state positively. 
On the point of dating certificates back I should like to 
say that, since the issue of the circular by the Commission 
some time ago—in October, I think i 
doctors to say that they must give certificates on the 
first day that they find a person incapacitated from 
work, we have had many cases. In some of the cases, 
although the certificate bears only one date, at the 
same time it is evident on the face of it. that it is 
dated back. It comes into our possession some days 
afterwards. , 

27,035. How do you know that it is dated back P— 
Because of the statements of the persons that they 
have seen the doctor on a certain date. I have in 
mind a case that is coming before the Manchester 
Insurance Committee. In the meantime J, have re- 
ferred to the doctor, but he has not replied. The 
insured person saw our branch secretary on a Wednes- 
day, I am not sure of the date. He, the secretary, 
was asked a question with regard to the member’s 
medical ticket, and the member said he was ill and 
wanted medical attendance. The secretary told him 
that he must get his medical ticket from the Man- 
chester Insurance Committee, but the member made 
the declaration then that, up to that day, he had not 
seen the doctor. 

27,036. When you say that he made a declaration, 
do you mean that he signed it P—No, he said that he 
had not seen a doctor. The following Monday he 
brought a certificate which was dated two days prior 
to the Wednesday on which he had seen our branch 
secretary. 

27,037. What was the nature of the illness P—He 
brought a certificate on January 26th and it was 
dated January 19th. He first saw the branch secretary 
on January 2\|st. 

27,0388. What I want to know is what was certi- 
fied P—A septic wound in the hand. 

27,039. You are taking that case up, I suppose P— 





Yes, we are taking that case up with the Manchester - 


Insurance Committee. I have written to the doctor 
to ask for a private explanation. 

27,040. Have you had other cases ?—Yes. 

27,041. Distinguish in your mind, please, between 
cases where the doctor really saw the man on the first 
day and did not give a certificate then, and those cases 
in which he did not see the man on the first day P— 
The doctor did not see this man on the first day. 

27,042. That I follow, but there is clearly a differ- 
ence in the degree of responsibility in those two cases ? 
—Yes. Here is another case. The certificate was 
brought to us on the 17th December and bore the date 
December 11th. The insured person said the doctor 
had first seen her on December 12th. As a matter of 
fact she had been working on December 11th. 

27,043. What is the matter with her ?—1l have not 
got the nature of the illness in that case. Here is 
another case where a certificate of rheumatism was 
brought to us on July 12th bearing date June 8th. 
After correspondence with the insured person a fresh 
certificate was supplied dated July 16th, and the 
doctor said that he had seen the patient on July 4th. 


27,044. What does it all mean ?—It means that 
the secretary received the certificate on July 12th, 
which was dated June 8th, and after referring the 
matter to the insured person, the doctor modified the 
statement to the effect that he had seen the insured 
person on July 4th. 

27,045. Are you inferring this, or do you know 
this of your own knowledge? What explanation did 
he give >—I do not know what explanation he gave, 
except that I have the certificate on which he writes 
that he first saw the insured person on July 4th. 

27,046. Does he say: “I saw this person on July 
4th ” P—Yes. 

27,047. Have you done anything with regard to 
him during the eight months that have elapsed ?>—I 
do not know what steps the branch have taken in that 
particular matter. The fact that this happened has 
been reported to me. 

27,048. Do you not think that it would be a good 
thing if you centralised these things? <A matter of 
this sort ought to be dealt with. It may do a very 
great deal of harm to the doctors as a profession that 
that sort of thing should happen, although perhaps 
only in isolated instances, and should not be followed 
up. It is as much to their interests as yours that such 
offenders should be dealt with suitably, and it is also 
in the interests of the members of societies and the 
societies themselves ?—I follow them up if they are 
reported to me, but numerous cases have happened 
in the branches that I never heard of, I expect. 

27,049. If that is so, do you not think that you had 
better take measures to make yourself acquainted with 
them ?—Probably we shall do so now we know of this 
case. 

27,050. It seems to me that your society wants a 
little tuning up from the centre ?—Of course, the tuning 
up should be done to the doctors themselves first. 

27,051. What do you mean by that P—I mean to 
say that the sooner the doctors are brought to realise 
their responsibility the better. 

27,052. What I am urging upon you is that you 
should take steps to make them realise their responsi- 
bilities. Nobody else can help you. Supposing I 
collected 10,000 doctors in a room, and that my voice 
was loud enough to reach them all, what could I say 
to them about such cases as this, if I had not got the 
details of them from the societies? Doctors come 
here and make all sorts of sweeping accusations against 
all sorts of persons, as other witnesses do >— Whatever 
I have said to-day I can support by facts. 

27,053. I am not suggesting that you cannot. I 
am merely suggesting that it would be of very much 
more value to us as a Committee if it had been put to 
the test of pushing it against the doctor, and making 
him justify his action >—I am afraid the societies will 
have got a tremendous work on if they have to put the 
doctors right. 

27,054. It is vertaght? not additional work ?—It is 
additional in the sense that we did not expect to have 
to do it. We certainly thought we should be able to 
rely on certificates being given under ordinary con- 
ditions. It is the doctor’s duty to decide, before he 
gives a certificate at all, whether the person is 
incapacitated or not. We never anticipated that we 
should have to check certification; notto the extent 
that we have to do it, that is. As far as women 
members are concerned, we have to adncieie in a 
tremendous number of cases. 

27,055. It is for you to take action in these nee 
you know, not for the Commission P—I am afraid we 
cannot, 

27,056. Is there anything else you would like to 
say ?—I do not think so. What I should like the 
Committee to realise is that any statements I have 
made with regard to the giving of certificates i can 
substantiate fully from the facts before me. 

(Chairman.) We quite understand that. 
you very much. 


Thank 


The witness withdrew. 
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27,057. (Chairman.) | believe you are a Bachelor of 
Laws, a Barrister, Professor of Public Administration 
in the University of London, and the author of many 
books, which are familiar to us. so that we need not 
ask you any particulars about them ?—That is so. 

27,058. I understand that you would like to tell us 
what kind of evidence you desire to give, and in what 
capacity you give it P—May I say at the outset that 
whilst I have willingly obeyed the wish of the Com- 
mittee that I should come before them, I do so dis- 
tinctly because they did me the honour spontaneously 
to invite me. [have no thesis to support, and nothing 
to press on the Committee. I am of course glad to 
place myself at their service, to be of any use, but I 
have myself no personal experience of the Insurance 
Act, and I have accordingly no testimony to give as to 
particular facts. All I can offer the Committee is the 
opinion that I have formed on the various matters 
about which they may desire to question me. No 
doubt I owe the invitation to attend to the fact that I 
have been for the last seven months the chairman of a 
non-official committee, which has been making an 
investigation into the working of the Insurance Act. 
The committee, which was instituted by the Fabian 
Research Department, in July 1913, has now come to 
consist of 95 members, half of them living in London 
and half in other parts of England. It includes 
18 medical men, half a dozen actuaries, 16 friendly 
society officials, 13 trade union officials, half a dozen 
barristers, several ex-civil servants, and a number of 
members of county, borough, district, or parish 
councils, and members of public health and insurance 
committees, women as well as men. The members are 
of all political and religious opinions, more than a 
third not being members of the Fabian Society. That 
committee has got together a very great amount of infor- 
mation from all parts of the kingdom on all points 
relating to the Act, and as chairman I have been 
throughout closely conversant with all this infor- 
mation, much of which is of a very confidential 
character. I must ask to be excused from going into 
details that might lead to the identification of my 
informants, or from giving any particular cases, or 
from fathering anything that I have to say on any 
authorities. I do not, of course, speak for my com- 
mittee, and all that I can say in answer to questions 
must be taken as my own opinion only. 

I want first to make a general statement as to the 
character of my information. especially from the 
statistical standpoint. It is quite impossible for any 
private person, or any group of such persons, to obtain 
anything worthy to be called statistical results relating 

_ to the whole kingdom, or even to England alone. Ido 
not pretend to have any such information. I have 
nothing to tell the Committee as to the total number 
of claims to sickness benefit that are being made or 
allowed, or as to the amount that is being, or has been, 
paid by the various societies in sickness benefit. The 
Commissioners have been getting this information, 
quarter by quarter, at any rate from the principal 
societies. Naturally, these figures are the only trust- 
worthy evidence as to whether the number of claims 


allowed is, in the aggregate, excessive; and the Com- 
mittee will presumably have had all these data from 
the Commissioners. Even then there is, of course, 
the question of age and sex and status as to marriage 
to be taken into account. But the actual statistics 
of the total sickness benefit paid for all England are 
I suppose, before the Committee. I must accordingly 
really apologise for bringing my very imperfect in- 
formation before. the Committee. We have not been 
inquiring especially into excessive sickness, but into 
the working of the Insurance scheme generally. One 
of the points, however, that was very promptly forced 
on our attention was the allegation that the actuarial 
expectations as to the amount of sickness benefit were 
not being borne out. We had to consider this allega- 
tion. We collected such statistical information as 
we could, as to the experience of as many societies as 
possible for one or more quarters of the year. Very 
often we could get only estimates. I do not know 
that we had any right to draw any conclusion at all 
from such imperfect information. But, just for what 
it is worth, our inference was—contrary to a general 
expectation—that as far as England is concerned, taking 
the scheme as a whole, men and women together, there 
does not seem to be any excess in the sickness benefit 
paid, as compared with what the scheme provided for. 
I am led to the conclusion, from all the figures that I 
can get, that the total sums that are being paid out 
for sickness and maternity benefit, taking England 
only and all the approved societies together, are some- 
thing like 100,000/. to 120,0001. per week; and this 
seems to be just about what the actuaries expected 
and provided for. Accordingly, I feel that until I have 
the more complete and official statistics which the 
Commissioners have supplied to the Committee, and 
which I hope the Committee will publish, I have no 
right to infer the existence, in the aggregate, of any 
excess of sickness. I am led to infer that, if the 
Insurance scheme could be taken as a whole, there is 
at present no evidence accessible to private investi- 
gators of any tendency to insolvency. 

But the scheme cannot be taken as a_ whole. 
The fact that the fourteen millions of insured are in 
23,500 separate societics, and that these are (with 
only partial exceptions) financially independent, com- 
pels us to consider how far there is evidence of excessive 
sickness in particular societies. I come tentatively 
to the conclusion that, so far as our imperfect in- 
formation extends, the bulk of the men’s societies 
seem to be working within the estimates, whilst a few 
are not; but that most of the societies having a large 
proportion of women members, though not all such 
societies, are seriously in excess of the estimates. I 
have considered all the data so as to see what inference 
could be drawn as the nature of the excess. It seems 
to me that, among the men’s societies, it is noticeable 
that those having an excess of sickness claims are 
very generally those representing distinct occupational 
segregation. My observations lead me to the infer- 
ence that any society having a large proportion of 
coal-miners, quarrymen, boilermakers, steel-smelters, 
plumbers, or pottery workers, will be found to have 
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excessive sickness claims, whilst those societies of men 
which have no occupational segregation will be found, 
generally speaking, to be within the estimates. My 
tentative inference is that some part at least of the 
excessive sickness claims experienced by those men’s 
societies which are experiencing this excess is due to 
what may be called occupational sickness. We are all 
looking to the statistical department of the Com- 
missioners to give us some valuable information as to 
occupational sickness rates, and occupational diseases. 
It is interesting and actuarially important to notice 
that some, at any rate, of the men’s societies having 
excessive sickness claims have also an excess of 
maternity claims. This is, lassume, a mere coincidence 
though an important one to the Insurance scheme. 
There are, in fact, vaguely known to be great differences 
between the birth-rates of different occupations, and 
for these differences no provision seems to have been 
made by the Insurance scheme, in so far as it per- 
mitted and even encouraged occupational segregation. 
No method of meeting the old established difficulty of 
insuring coal-miners, for instance, will be satisfactory 
which does not take into account also their high birth- 
rate, and the consequent necessity in their case for 
possibly a 50 per cent. addition to the premium for 
maternity benefit in one form or another. 

When we turn tothe data as to the women, the 
position seems reversed. The societies having an 
extensive women membership, which appear to have 
less than the expected number of sickness claims are 
certain essentially occupational societies, such as those 
composed wholly or mainly of domestic servants, 
nurses, clerks, and teachers (so far as not excepted 
from insurance). I gather that one or two other 
societies of special character are also within the 
estimates. But when we inquire as to the mass of 
the three and a quarter million women insured persons 
in England, we find them largely in societies without 
noticeable segregation; and as the percentage of 
women trade unionists is still small, only to a much 
smaller extent in societies having occupational segrega- 
tion. We are given to understand that as regards 
women in the unspecialised societies, as well as in the 
societies dealing with particular occupational groups, 
other than those to which I have referred, there is an 
almost invariable sickness experience in excess of the 
expectation, to the extent, I infer, of as much as 50 per 
cent. all round. I can only infer that in the main, 
unlike the case of the men, this is not due to the 
circumstances of any particular occupation, though 
the figures as to the laundresses, the chain and nail 
workers, and the female pottery workers are reported 
to exhibit signs of the influence of distinct occupational 
causes. The very marked excess of sickness claims 
among women as compared with expectation seems to be 
an almost universal experience among manual working 
wage-earning women engaged in industrial processes. 
Moreover, I draw the inference from such data as we 
have been able to get, that the sickness experience of 
the difference societies is largely influenced by the pro- 
portion of their women members who are married and 
in wage-earning employment. 

I have made calculations as to the extent of the 
excess over expectation, in those societies in which there 
has been any excess ; and I am led to the guess, which 
cannot pretend to any actuarial basis, that, by the end 
of the first year the depletion of the funds of these 
societies in excess of what was provided for must have 
reached, for the women alone, something like 700,0001., 
whilst for the men it may only be a fifth of that sum. 
This aggregate deficit seems to be continuing to grow 
at the rate of 60,0001. or 70,0002. per month. It will, 


I infer, certainly be a million and a half by the end of 


the current year. 

I have been struck by the small amount of evidence 
of fraud or malingering, in comparison with the total 
membership or the total claims. The cases of actual 
fraud are believed by all my informants to be infini- 
tesimal in number. The cases of deliberate simulation 
of illness are reported to be extremely rare. There 
are a larger number of casesy of people making 
much of slight ailments; either m the form of getting 
a week’s sickness benefit for an indisposition that 


might reasonably be supposed to last only a few days, 
or in the form of unduly prolonging the benefit, after 
approaching reasonably near to complete restoration 
to health. Jam satisfied that there are a lot of these 
cases. But though they are in the aggregate numerous, 
they seem to me to be statistically not very important 
in comparison with the totals. It is, for instance, 
ludicrously out of proportion to suggest that they 
account for anything like the excess of claims in the 
men’s societies experiencing such an excess—especially 
as there seems no evidence connecting particular occu- 
pations with a special tendency to malinger—or for 
even a tithe of the almost universal excess over estimate 
among the women. Moreover, we do not know whether, 
even in these cases, the claims were essentially un- 
justifiable or against the public interest. To lie up for 
a slight ailment and not to hurry back to work after an 
illness may possibly be the wisest course to take, m the 
interest of one’s own permanent health and in the 
interest of the community. Nor do I think that 
the figures lend any support—with the exception of 
some particular cases of which I have heard—to the 
hypothesis that the excess is due to laxity of admini- 
stration. Here, again, the evidence is all the other 
way. There seems no reason to suppose that all but a 
few of the societies containing women are more laxly 
administered than all but a few of the societies con- 
taining men. But there isa still more crucial instance. 
In several of the largest societies, women and men are 
under the same administration, and it is reported that 
the sickness claims on the men’s side are, as a whole, 
within the estimate, whilst those on the women’s side 
are, with equal universality, very largely in excess of 
the estimate. It will not be contended that the 
administration is here different. Putting it broadly, I 
have myself no doubt that the principal cause of the 
excess of claims is an excess of sickness. It was 
obvious that in a scheme permitting insured persons 
to disperse themselves among 23,000 separate societies, 
there would almost inevitably be segregation, and 
consequent excess over the provision at a flat rate. It 
was expected by those who knew the “ submerged 
tenth” that their enforced insurance would bring to 
light the terribly low state of health in which these 
millions habitually live. To compare their sickness with 
that of the members of the Manchester Unity of Odd- 
fellows, a large proportion of whom were proved to be in 
receipt of more than 1601. a year, isinept. But the new 
fact which has been revealed—new, at least to male 
statisticians—is the enormous amount of ill-health that 
prevails among practically all the four million manual 
working women wage-earners in industrial pursuits, 
especially if they combine wage-earning with mother- 
hood. Instead of a sickness rate approximately equal 
to that of men, such women appear to have a sickness 


rate, which in particular groups, may be twice as great. . 


Finding reason to believe that the principal cause 
of the excess of sickness claims was the excessive 
sickness, we gave a great deal of attention to the cause of 
that excessive sickness. This is not an inquiry into 
public health, and therefore I pass over the obvious main 
question of prevention. What seems to be relevant is 
that we are led to believe that a large part of the very 
extensive sickness claims must be ascribed to the 
inadequacy of medical attendance and treatment, and 
upon that I wish to say something. Of course I do 
not want to reflect upon either the zeal or competence 
of either particular doctors or the profession as a 
whole, nor is it my case that the doctors have become 
worse since the Insurance Act; that is not what I am 
suggesting, But when we discover a very large 
amount of sickness, the cost of which is now falling on 


the Treasury at the rate of 10s. a week, such sickness 


necessarily quickens the interest even of the Treasury 
clerk. We are led to inquire what are the approximate 
causes of the very large amount of sickness expendi- 
ture. I cannot help thinking that the inadequacy 
of the medical treatment is a very large cause, and 
therefore a cause of the very heavy expenditure which 
is now going on, which must ultimately fall on the 
Treasury, is this inadequacy of the medical treatment 
which is being provided. The scheme of the Insurance 
Act provided fur adequate medical attendance and 
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treatment from the doctors with whom arrangemetits 
were made, and provided moreover that, panel or no 
panel, there should be an adequate medical service. 
There were no exceptions; but for the one case of 
attendance at child-birth, no diseases are excepted, and 
no persons and no places are excepted. There are no 
words of qualification in the Act. There is no power 
for the Commissioners or anybody else to limit the 
amount of this adequate medical service or define what 
it should be or even to control it. I believe that in the 
Bill, as introduced, the service or the medical treatment 
was to be ‘to the satisfaction of the Commissioners,” 
and the Commissioners were thus to define what medical 
treatment was to be given, but that important clause 
was struck out by Parliament. Parliament therefore 
guaranteed to all the insured persons, as underacontract, 
in return for their payment, adequate medical attend- 
ance and treatment without exception, and required the 
Commissioners to provide an adequate medical service. 
As far as I can understand that has not been provided, 
and i attribute a large part of the extensive ex- 
penditure which is now going on, and which, as I say, 
must ultimately be paid by the Treasury, to the failure 
of the Government to provide that adequate medical 
attendance and treatment and that adequate medical 
service which the Act without any qualifications or 
restrictions required them to provide. I cannot help 
thinking that the approved societies, who are in the 
first instance made responsible for the sickness benefit, 
‘ have here grave grounds of complaint against the 
Government ; because the scheme in which the approved 
societies were invited to co-operate was a scheme which 
depended on the provision of adequate medical attend- 
ance and treatment and adequate medical service for 
all insured persons. Those insured persons are not, in 
my judgment, getting that adequate medical attendance 
and treatment. 

First there is the service of the panel doctor. 
What the Insurance Commissioners have done, taking 
it out of the hands of insurance committees, has been 
to provide the services under contract of, I understand, 
16,000 panel doctors in England. I think that that 
number is exaggerated, because it does not take into 
account the number of doctors who are on more 
than one panel. I am not going to say anything 
at all in disparagement of the panel doctors’ treat- 
ment. It is no doubt as good as it has always been; 
but the first cause of imadequacy is the extra- 
ordinarily uneven distribution of the doctors. That, 
of course, is not necessary. But the medical service 
which the Commissioners have chosen to provide is 
this extraordinarily uneven distribution of doctors. 
In some of the residential suburbs there are two 
doctors to every 1,000 people, and in some of the 
working-class districts, not only in London but in 
other cities, there is not one doctor to 4,000 people. 
There are whole towns in this country where there is 
not one doctor to 4,000 people. That is not because 
there is less sickness in those towns. In those towns 
there is, on the contrary, much more sickness. Now, 
a medical service which [ will say has two doctors for 
every 1,000 people in Hampstead and has only one 
doctor for every 4,000 people in Bermondsey, is, prima 
facie, not adequate unless the number of cases requir- 
ing treatment in Bermondsey is so much less than 
that in Hampstead. But the fact is that, on the con- 
trary, it is probably 10 times as great, and, therefore, 
the inadequacy of the medical service of Bermondsey, 
as contrasted with the medical service of Hampstead, 
is to be measured, not by 10 but, perhaps, by some- 
thing more like 100. That, of course, is merely 
statistical, but we have watched the “adequate medical 
attendance and treatment ” which the Commissioners 
are providing in parts of London and the other towns 
for insured persons. Some of us have seen the 
patients attended to at the rate of 50 and even 
100 in an evening, and we have evidence that that 
is not at all uncommon. This is occurring because 
the Commissioners have chosen to allow this extra- 
ordinarily uneven distribution of doctors and distri- 
bution of patients among the doctors. When you 
watch the sick people passing in a stream before 
the panel doctor at the rate of three or four or 


five minutes to each, when you know that he takes up 
a certain perceptible amount of time, a minute or two, 
in writing, out of that four or five minutes, it comes to 
the “ lightning diagnosis” to which some of the out- 
patient departments of hospitals have been accustomed, 
the lightning diagnosis as to which one man said to 
me, ‘you diagnose your patient as he walks up to 
* your desk, and you write out your prescription 
“ in an equally short time.” We have had very grave 
instances of that: cases of people having signs of 
phthisis upon them, which have not been recognised 
because of the inadequate examination; cases of 
patients who asked to be examined and there was no 
time to examine them because of the waiting crowd 
outside, sometimes standing in a queue outside the 
doctor’s door; and then we discover cases of the 
patient being hastily sent away with a strong aperient, 
who was subsequently discovered to have some in- 
testinal obstruction or strangulated hernia, or even 
cancer of the stomach. I do not say that it is any- 
body’s fault, but objectively all that represents a 
grave inadequacy of medical attendance and treatment 
which is, I believe, causing a large unnecessary 
expenditure in sickness benefit. 

I wish to call attention to the fact that the Com- 
missioners have excluded from treatment a number 
of serious cases. We have case after case coming 
before us in which the insured person has not been 
able practically to get any treatment at all, because 
the Commissioners have made a contract with the 
doctors under which the doctors are only called 
upon to give such treatment as can, consistently with 
the best interests of the patient, be properly under- 
taken by a practitioner of ordinary professional com- 
petence and skill. I make no remark about the 
conditions of contract with the doctors. It is, of 
course, quite arguable that that was a proper contract 
to make with the 16,000 panel doctors, but it obviously 
leaves unprovided the adequate medical attendance 
and treatment to which the insured person who 
happens to have some complaint which does not fall 
within its scope is as much entitled as the patient with 
the trivial complaint. The Insurance Act did not set 
out to give adequate medical attendance and. treat- 
ment only for trivial complaints ; it did not particularise 
the complaints; and while I do not venture to say that 
the principal object was to treat serious complaints 
only, and leave out the colds and coughs with which 
the panel doctor has now been filled up, still there is 
no distinction made in the Act between one complaint 
and another. The insured person is equally entitled 
to adequate medical attendance and treatment in 
the one case as in the other. The Commissioners 
themselves recognise that there are cases in which 
the medical attendance which they have contracted for 
does not suffice, because the contract goes on to state 
that where the condition of the patient is such 
as to require services beyond the competence of an 
ordinary practitioner—services to which the patient is 
exactly as much entitled under the Act as those of less 
difficulty—the practitioner shall advise the patient as 
to the steps which should be taken in order to obtain 
such treatment as his condition may require. There 
is no objection that I need take to that, if the 
Commissioners then went on to require that the doctor 
should always be able to advise effectively where the 
insured person should get the treatment which his case 
requires, and should then be able to insure that he got 
it expeditiously and free of cost. But the Commis- 
sioners, I gather, have taken no steps except in the 
ease of tuberculosis, and have refused to allow the 
insurance committees to take any steps to provide 
any attendance or medical treatment in those cases 
which fall outside the competence of the ordinary 
practitioner. Here again I think that the approved 
societies have a very grave cause of complaint against the 
Commissioners. They have members who are entitled 
under the Act to be adequately treated, and all they get 
is advice what to do to get that treatment without the 
doctor being able, in many cases, to give any effective 
advice, as I shall presently show, and also without any 
effective means being used to ensure that the insured 
person can get the treatment after he has got the 
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advice. Thus, for the labourer who is seriously rup- 
tered or sustains a compound fracture of the arm or 
leg, or a woman who is suffering from one of the 
obscure forms of anzwmia or an ovarian tumour, or an 


insured person needing treatment for some affection of . 


the eyes, the nose, the throat, or the ears, or for the 
victim of appendicitis, to all of whom the Act guaran- 
tees adequate medical treatment, the Commissioners 
tell the insurance committees that the panel doctor, 
and only the one doctor to whom the insured person is 
assigned, is all that may be provided. At the same 
time they inform the panel doctor that, even if he is 
competent to do so, he is not required seriously to treat 
these cases at all, and, apparently, if he does do so, he 
will not be paid for it. That seems to me a very grave 
cause of the large amount of sickness which is being 
experienced, [| have been asked sometimes whether I 
suggest that this is worse than before, but that is not 
the point. The insured person previously was paying 
nothing; now he is being compelled to pay 4d. per 
week, in return for which the Government undertook 
a new obligation to provide him with adequate medical 
attendance and treatment, and case after case has come 
before us in which the insured person 

27,059. All this is extremely interesting, but I do 
not think that you need argue with us that if the 
insured person is entitled to get this for 4d. it is the 
duty of the Government or of somebody to provide it; 
we should all agree with that ?—My opinion, and the 
opinion of anybody else as to what the Government is 
required to provide, is of no sort of validity, because it 
is a question of a phrase in an Act of Parliament which 
must be construed by a court of law. But, without 
going into the question as to what is the legal position, 
I would only like to say two things about the terms of 
the Act. First of all, with regard to dentistry, which 
is one of the difficulties: it has been pointed out that 
dentistry cannot be included in medical benefit, because 
it is included in the schedule to the Act as one of the 
things to be provided in the future, and therefore it is 
a good argument in law to say that therefore dentistry 
cannot be included in the medical benefit which is 
referred to in the other part of the Act. I think that 
that is so. But it follows equally that all the other 
kinds of medical attendance and treatment that any case 
requires that are not mentioned in the schedule must be 
held to be included in medical benefit, and must be held 
to be included in adequate medical attendance and treat- 
ment and adequate medical service, because if they had 
not been so included, they would presumably have been 
included along with dentistry in that schedule. You 
cannot have the argument one way without having 
it the other. There is the further testimony of the 
Chancellor of the Exchequer describing what the Com- 
missioners were prepared to do if he had not agreed with 
the doctors, that the Commissioners had decided to 
supply specialist treatment and surgery, and expert 
diagnosis and consultation. 
sioners were proposing to do that in December 1912, 
the Commissioners must have supposed that they had 
statutory power to do that under the definition of 
adequate medical attendance and treatment. Unless the 
Commissioners had statutory power under the Act to 
provide those things. they could not have been thinking 
about providing them, and if they have statutory power 
to provide them they are included in medical benefit and 
. medical attendance, and the Commissioners have now 
no right to refuse to provide them. Here, again, the 
approved societies have a very heavy complaint that 
those cases are not being provided for. They are, 
therefore, I presume, a cause, and must be a cause of 
a drain on the sickness benefit. 

To go on to what happens when the panel doctor 
idvises a patient that he cannot treat him, that the 
provision of the Act for adequate medical treatment 
and attendance has broken down, or at any rate has 
failed to extend to his case. The doctor then is sup- 
posed, I am informed, to advise the insured person to 
go to a hospital, and therefore we were necessarily led 
at once to inquire into whether hospital accommodation 
was available for ail the msuyed persons. We dis- 
covered with surprise that although the Commissioners 
made this coutravt with the doctors, and stipulated 





took place. 


Of course, if the Commis- - 


that they should advise the insured persons where to 
go, the Commissioners themselves did not appear to 
possess any survey of the hospitals that are in existence. 
We have not been able to ascertain that any Govern- 
ment Department knows where the hospitals ure, or to 
what extent they are available in the different parts 
of the country. We had to make the inquiry for our- 
selves. We have been making a general survey as 
regards the provision of voluntary hospitals. The only 
list we know of is “ Burdett’s Hospital Annual ” and 
“ Churchill’s Medical Directory.” We have taken that 
as a basis and have been making inquiries in every 
geographical county in England so as to get the 
list of hospitals apparently complete. We discover 
that there is an enormous shortage of hospital beds 
available for insured persons, and’ that they do not 
in fact get adequate medical attendance and treat- 
ment in grave cases, and, if they do, they get it 
very often after grave delay. That is another very 
potent cause of the large amount of sickness benefit. 
It seems to us that the approved societies who 
have brought before us cases in which they have 
had to go on paying sickness benefit week after week 
for many weeks, whilst the patient is waiting to get 
into the hospital ought to send in the bill to the 
Commissioners. So far as those 10s. per week are con- 
cerned, it is sheer waste. If the patient had gone 
in as soon as it was declared that he ought to have gone 
in, he would, first of all, probably have made a better 


recovery ; but, even if he were not better off, he would - 


have been saved those weeks’ delay before the operation 
I am sorry to say that those statistics of 
hospitals are not completed. We are getting them 
corrected from the localities every day, but the gross 
total is sufficiently clear. First, we had to ascertain 
what was the proper standard of hospital accommoda- 
tion. Curiously enough, it does not seem to have 
been authoritatively given, so far as we could ascertain, 
anywhere in England. We had expert inquiry made 
into the matter, and we are led to believe that, 
assuming that every person whose case requires 
institutional treatment gets institutional treatment 
without unreasonable delay, you ought to have for the 
whole of the country between two and four hospital 
beds per 1,000 of the population; and some of our 
witnesses say that it should be five. As we could 
not find any English authority on the subject, we 
turned to other countries, and we find that leading 
French and German writers on hygiene stipulate 
for from three to five beds per 1,000, according to the 
locality. Instead of there being anything like from 
three to five hospital beds per 1,000 of the population 
in England, we do not discover that there are as many 
as two beds per 1,000, and in particular counties the 
shortage is terrible. A very large proportion of the 
hospital accommodation in England is heaped up in 
London, and, to a lesser extent, in the county towns 
and other places where consultipg physicians and 
surgeons like to congregate. That leaves large parts 
of the country an enormous distance away from any 
hospital. I may explain that when I say ‘ hospital,” 
IT am including for the moment every kind of thing 
which calls itself a hospital; the cottage hospital, 
the eye hospital, and the specialists’ hospital. One 
has to group them together. But even admitting 
them all, the shortage is frightful. The result is 
that the insured persons are not, we know, in many 
cases, getting anything that can be called proper 
treatment. J do not want to rest it on particular 
cases, but I might perhaps give you some cases. 
“T know of one case,’ writes a correspondent. near 
a city where the voluntary hospital is supposed to 
serve a wide area, “of a man off work three months 
‘‘ waiting for a bed. He had to go through an 
‘* operation for piles, and his panel doctor could not 
“ get him admitted.” That is from a district which is 
supposed to be particularly well supplied with hospitals. 
“T have found it so difficult to get medical cases into 
‘‘ the general hospital,’ writes one panel doctor ina large 
provincial city, “that I now seldom attempt to do so. 
‘« Surgical cases, nnless urgent, have often to wait 
‘“ many weeks or months before they can be taken in.” 
All these weeks and months are now costing the 
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Treasury 10s. per week. I am not suggesting that it 
is worse than it used to be, but only that the eyes of 
the Treasury and the Government are bound now to 
be opened to this delay. 

27,060. Why do you keep on saying that it costs 
the Treasury >—Because this deficiency which has 
happened, will, of course, have to be made up by the 
Treasury. 

27,061. I understand it is not, therefore, now 
costing the Treasury anything at all ?—I do not know. 
I am not aware what the amounts that are being 
weekly paid out are. We have to note that the 
insurance fund at the present time is an unlimited 
fund. By the Act of 1911 it was a strictly limited 
fund. That Act specified receipts and expenditure, in- 
eluding a Government contribution, but that Govern- 
ment contribution was expressly limited to the cost of 
administration, plus two-sevenths of the benefit. The 
Act of 1913 repealed that limitation, and therefore the 
insurance fund is now, by statute, an unlimited fund. 
Here is a case of a town of 35,000 inhabitants. 
“There is no hospital, dispensary, or nursing asso- 
“ ciation. The nearest hospital is at » Lid 
* miles away. There is a difficulty in obtaining 
* tickets for any specialist hospitals at a distance, and 
* the Poor Law Medical Service does not lend itself 
‘“« to the provision of the necessary medical treatment.” 
In that case the insured persons cannot very well be 
getting adequate medical attendance and treatment. It 
is the same even in London, which is, of course, sup- 
plied with hospitals to the extent of two beds per 1,000 
of the population, if you include the adjacent counties 
---that is to say, it has about half as much hospital 
accommodation as is regarded as the standard for Ger- 
many. Here is the report of a Woolwich Committee: 
** To visit a hospital in the borough of Woolwich means 
“ a tedious and fatiguing journey of between one and 
** two hours, and, usually, a long period of waiting, at 
* the end of which some difficulty or mistake may be 
* discovered.’ If frequent visits are necessary, the 
expense becomes considerable. There are insured 
persons in Woolwich who are not getting anything like 
adequate medical treatment or service, because there 
is no accessible hospital. And then there are long 
waiting lists. We are informed that practically all the 
London hospitals, even the large general hospitals, 
have long waiting lists, and that they are unable to 
admit persons in less urgent cases very often for eight 
weeks, or ten weeks, or twelve weeks. During all 
those weeks sickness benefit is being paid, and that is 
depleting the fund of the approved societies in a way 
which seems to me to be a case of default on the part 
of the Commissioners, in that they are not providing 
adequate medical attendance and treatment in those 
cases. It is still more usual for the patient to 
have to wait in the case of specialist hospitals 
the women’s hospitals, in particular, report long 
waiting lists everywhere. I have perhaps been mix- 
ing up my statement, sometimes referring to the 
rural districts, where it is difficult to get to the 
hospitals at all, and assuming for the moment that in 
London and the large towns there were hospitals. But 
I want to emphasise the fact that even in London and 
the large towns there are these long waits. In 
Birmingham, for instance, which is supposed to be 
well supplied ‘as things go, we are told that the 
women’s cases have to wait often quite a long 
time. Similarly, in Bristol, which is really relatively 
one of the best provided centres in the number 
of beds per population, we are told that it is very 
frequent for women to have to wait «a long time. 
Then the hospital accommodation is not always 
available in the sense that sometimes a charge of 
one sort or another is made. Sometimes an outfit 
has to be provided, and, very frequently, since the 
Act, hospitals have taken to importuning patients 
for payment. We have cases in which insured persons 
have complained that though they have been treated 
at the hospital, they have been importuned time after 
time to make some payment, and have at last been 
almost driven to make some payment for what they 
have already paid at the rate of 4d. per week. Some- 
times a definite charge will be made. In the case of 
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the National Hospital for the Paralysed and Epileptic 
we are told that “patients sent here by panel doctors 
“ receive treatment in the ont-patient department 
* without payment unless they are willing to contribute 
* a small weekly sum towards the cost of their treat- 
* ment.” This is not the hospital of which I was 
speaking, but you can quite easily understand that 
there might be a complaint of importuning. If they 
are in receipt of benefit before being admitted, “a 
“ guarantee is required from their approved society or 
*« from some responsible person that a sum, depending 
‘upon the circumstances of the case, will be paid 
* weekly whilst the patient remains under our care.” 
This is the patient from whom 4d. per week has been 
compulsorily deducted in order that he may receive 
adequate medical treatment without any expenditure 
whatever. 

27,062. That is the whole point. I quite agree 
if that is so?—I have never heard it contended that 
the Act is otherwise. There is no exception in the 
Act. 

27,063. Do you not think that we take it that you 
think that in law that compulsory deduction of 4d., 
plus the other contributions, entitles every person who 
is sick to all these things which you have been describing ? 
—I take it from Mr. Lloyd George that it was going to 
entitle him to specialist surgery, to consultations, and 
to all these things, and that, therefore, that was 
included in the medical benefit. 

27,064. Let us assume that for the purpose of 
argument ?—Yes. 

27,065. Apart from that, I understand that you 
are suggesting that the inadequacy of these means 
which you think ought to be provided causes an 
excessive charge on the sickness benefit fund. That 
is a separate point P—Yes, even if the Government 
had not put these words into the Act of Parliament. 
and had not made this contract with 14,000,000 
insured persons, yet it would still be an objective fact, 
if we were inquiring into the large amount of sickness, 
that the amount of sickness was increased by the failure 
to get adequate treatment; and, still more, that the 
amount of sickness benefit was increased because there 
the delay comes in. | 

27,066. I agree andfollowthat. I only wanted you 
to separate the two fields of urgument, because they 
are quite distinct, are they not >—Yes. I want to call 
attention to the fact that the person whose case is a 
serious one, beyond the competence of the ordinary 
medical practitioner, does not merely get inadequate 
medical treatment, but sometimes fails to get any 
treatment at all. For instance: ‘‘ An insured person, 
“ an adult woman, whose eyes needed treatment was 
“ yecommended to the local hospital, but was there 
“ refused treatment because, though an insured 
* person, she was deemed too well off.” So that you 
see this woman had paid 4d. thinking at any rate that 
that covered her treatment, and she was not too well 
off to fall within’ the Act. The Government provided 
no treatment for her, but advised her to go to the 
hospital, and at that hospital she was refused treat- 
ment because she was too well off. This was in a 
Lancashire town. ‘The family was earning for all its 
*“ members, seven persons, 3/. 7s. 6d. per week,” as is 
not infrequent in a Lancashire town, but that did not 
make the particular woman who had to pay 3d. a week 
any better off. ‘‘She had to become a private patient 
“ of the ophthalmist at the hospital, whose fee was 
* Jl. 1s. for the first visit and 5s. for each subsequent 
“ visit, besides the cost of spectacles and lotion. She 
“ asks whether, as the Insurance Commissioners did 
“ not provide treatment, they will refund her what 
* she had to pay.” There is another interesting small 
point as to this failure to get treatment at all. In 
Manchester, when the panel doctor refers an insured 
person to the hospital to get treatment, the hospital 
does not always pay for the medicine. The insured 
person then tries to get it from the chemist, but the 
chemist says—and the insurance committee confirms 
it—that their orders from the Commissioners are only 
to pay for drugs supplied on the order of the panel 
doctors. Consequently this woman—it is a small point— 
does not get her medicine because the panel doctor is 
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told not to treat her, but to advise her to go somewhere 
else, and the ‘‘somewhere else” does not provide for 
her medicine. She neither gets the treatment under 
the Act, nor does she even get the medicine under the 
Act. That appears to be an executive decision. I 
cannot discover anything in the Act confining the 
supply of proper drugs and medicines to those that 
are ordered by the panel doctors. The obligation to 
supply proper drugs and medicine is absolute and is 
not limited to those prescribed by the panel doctors. 
I mention that point because, though it is a small one, 
it is an illustrative one. There is also the point that 
even those hospitals which do exist are very often not 
accessible. You have the system of letters or notes or 
recommendations. I have a report from Birmingham : 
“ Tt is often exceedingly difficult to obtain the number 
“ of notes required for a deserving case, and the search 
often entails much journeying about and delay, and 
frequently leads to the abandonment of the attempt 
to secure treatment. It moreover directly encourages 
a form of begging and a corresponding loss of self- 
respect.’ Then you have the cases where the 
hospital makes a charge of 3d. every time the medical 
officer in attendance signs the continuing sickness 
certificate of any insured person, so that the benefit is 
nibbled at to the extent of 3d. 

27,067. That does come to quite a specific charge. 
It is quite a surprise to me; it is the first time J have 
ever heard of such a thing P—IJ am prepared to give the 
name of the hospital. My information is that this is 
the Hospital, When the approved society 
wrote to inquire about this, the secretary of the hospital 
stated that the house surgeons were authorised to charge 
the fee. 

27,068. You would not suggest that that is the com- 
mon practice —No, I am not aware how common it is. 
The practice of hospitals obtaining money from insured 
persons is, | believe, common. 

27,069. That is a very different point P—I think it 
is well worth the Committee inquiring how many cases 
there are in which hospitals are making charges on 
insured persons in one way or another. 

27,070. I am afraid that is rather outside our 
reference ?—Possibly, then perhaps we shall have to 
inquire into it. My point is that a great many 
hospitals do in one form or another make charges 
upon their patients. Sometimes they require an actual 
payment per week of 2s. 6d. to 30s. before the patient 
is admitted, and sometimes they require an outfit of 
some sort or another. Then there is the very grave 
difficulty of conveyance to the hospital. <A large part 
of the country people are at a very great distance from 
hospitals, 20 or 30 miles, and it is not possible for the 
ordinary labourer’s wife to provide the conveyance to 
hospital. Of course, very often the vicar lends his gig, 
and she is taken somehow, but I am led to believe that 
it is quite a common thing for general practitioners 
practically to put out of sight the possibility of getting 
admission to hospital for very poor people in cases 
where they think that hospital treatment would be 
better. Ido not say that so much of urgent surgical 
cases, but I believe it is very frequent that poor people 
do not get admission to hospital in what, I suppose, 
are called medical cases. These drag on and cause 
a large part of the drain which is now depleting the 
insurance fund. That is a matter which, it seems to 
me, should be considered. I should like to draw 
attention, in particular, to this loss of treatment. 
Here is a case of a panel doctor who sent a woman, an 
insured person, to a specialist; no doubt quite rightly, 
Tam not blaming him. The woman had to pay for 
the specialist, and the specialist ordered her cod liver 
oil and malt extract. The panel doctor said: “I 
* cannot prescribe these things because you are not 
“ my patient.” The chemist would not provide them 
because there was no panel doctor’s prescription, and 
therefore she did not get her medicine. There are many 
cases in which insured persons fall between two stools. 
That is not necessary in accordance with the Act; it is 
mere administrative failure. Take, for instance, the case 
of accidents. Where any kind6f accident occurs, and 
the person is removed to a hospital, that person loses 
his right to medical attendance under the panel system, 
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and, where there is no adequate provision, he is apt to 


lose everything. If the doctor is not required to treat: 


him for a serious case, and there is no hospital avail- 
able, he gets no treatment. I have a case here of a 
poor woman who is an insured person, and who was 
diagnosed as suffering from appendicitis. This was in 
Worcestershire. The chairman of the insurance com- 
mittee talked to me about it. All the beds in the 
local hospital were full, and it was a considerable 
distance off. There was nothing to be done but either 
to let the woman die, because her case was beyond 
what could ordinarily be expected to be within the 
competence of the panel doctor, or for the panel doctor 
to take upon himself to operate in the cottage. He 
took that great risk, and the operation was successful. 
It caused him a great deal of trouble. The doctor 
then considered that he was entitled to a fee of six 
guineas. It seems.moderate enough. The insurance 
committee could not find anything in the Commis- 
sioners’ regulations permitting them to pay that fee, 
and I believe the case is still pending. I should like 
to point out that if that doctor does not get his 
fee, it is a very serious imposition on the medical 
profession. They are required to take charge of 
all the insured persons on their lists, and, though 
they are not paid in their contract for any attendance 
that is not within the competence of the ordinary 
doctor, yet it would be very difficult for the panel 
doctor to refuse to perform the operation if he could. 

I want to draw attention further to another point 
of inadequacy, which, I believe, is causing a heavy 
drain on the approved society, and that is the lack of 
provision of expert diagnosis. This, there can be no 
doubt, is included in the medical benefit, because it 
was actually stipulated for by the Chancellor of the 
Exchequer. When he conceded the extra 1,750,0000. 
a year to the doctors, he stipulated that the practi- 
tioner should resort to those modern methods of exact 
diagnosis, the importance of which is increasingly 
recognised in the profession. We do not find that the 
panel doctors are resorting to those modern methods 
of exact diagnosis. In fact, when a doctor has 4,000 
on his list, and has to see 100 in an evening, he cannot 
resort to them. The Commissioners, we understood. 
were going to insist in their agreement with the 
doctors that the doctors should resort to those modern 
means of exact diagnosis. There is no provision that 
I can discover at present for any competent diagnosis 
at all as provided by the Commissioners. 

27,071. I do not quite understand what you mean ? 
—I will try and explain. We have inquired as to what 
is the provision of means of competent diagnosis, and, 
as far as we can find out, the Commissioners have 
provided nothing at all. The general practitioner who 
suspects diphtheria, or some other infectious disease, 
has at his command, in London and some of the large 
towns, the assistance of the medical officer of health 
and a bacteriological laboratory to test his swabs, and 
so on, but we have not been able to satisfy ourselves that 
even within this limited range of things there is any suf- 
ficient supply of diagnostic facilities. It is only in some 
towns that it is available, and we have not been able 
to satisfy ourselves that the panel doctors are generally 
making use of it. When tuberculosis is suspected, 
the panel doctor has now the assistance, I suppose, 
of the tuberculosis officer. But in other cases which 
appear serious or specially doubtful, we gather that 
the general practitioner in London and the 70 or 
80 other large towns,;in which alone there are 
general hospitals, will refer the patient to the out- 
patients’ department of the hospital, where a more 
expert diagnosis can be, and, we hope, is, made. But 
outside these 70 or 80 towns which alone have general 
hospitals this gratuitous diagnostic assistance in dis- 
tricts inhabited literally by millions of insured persons 
does not appear to be available. All that the Commis- 
sioners have provided for the primarily important 
purpose of diagnosis in critical cases is the Judgment of 
a single general practitioner, however overworked or 
inexperienced he may be, without access to any 
chemical or bacteriological laboratory, without any 
power to call in the assistance of the X-rays, often with- 
out time for testing the secretions, and without being 
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allowed to call in aid, when doubtful, the judgment of 
any other local doctor on the panel. I do not want to 
pronounce any opinion on the legal question, but I cannot 
believe that the judges in the 20th century would hold 
this to be an adequate medical service. Whether that 
is so or not, we have definite evidence that the absence 
of this expert diagnosis is causing a very large and 
incalculable drain on the sickness fund. Dr. News- 
holme, Chief Medical Officer of the Local Government 
Board, in his report for 1912-13, after surveying the 
imperfect provision that exists for expert diagnosis in 
England, says that the resultant delay or insufficiency 
of treatment must represent an enormous economic loss 
to the community and a great amount of unnecessary 
sickness. It is this unnecessary sickness, we say, of 
which the approved societies are feeling the drain, and 
it is due to the failure to provide this expert diagnosis 
which the Chancellor of the Exchequer stipulated 
for in making his promise to the doctors of the 
extra 1,750,000/. a year. We cannot discover that the 
Commissioners have ever put that stipulation in force. 
It may be that they have, but we cannot discover that 
the Commissioners have ever acted on the stipulation 
which the Chancellor of the Exchequer made. At any 
rate, waiving that point, whatever has been done or 
left undone, it is clear that this lack of expert 
diagnostic assistance must be causing a very large 
amount of unnecessary delay and inefficiency of 
treatment. I should like to point out that the 
Commissioners at one stage did provide for consulta- 
tions, and therefore a second opinion for diagnosis 

27,072. I do not want to get confused in my own 
mind, but I really cannot at the moment understand 
what is your complaint ?—I have no complaint at all. 
I am only giving you some of the causes of the large 
amount of sickness. 

27,073. I do not know to what particular cause you 
are assigning it at this moment?—The cause of the 
large amount of sickness I am assigning at this moment 
is the lack of expert diagnosis. | 

27,074. Is it that the doctors do not diagnose, or 
that they cannot diagnose. I cannot understand it ?— 
Primarily the cause of the large amount of sickness 
is that they do not diagnose correctly, and the question 
whether they cannot or will not, or whether they have 
not the apparatus, is relatively unimportant. 

27,075. You have said several times that the Com- 
missioners do not do something or other. I cannot 
understand what it is that they do not do?—I will try 
to explain. My statement is that there is at the 
present time a great insufficiency of the means of expert 
diagnosis. 

27,076. You mean bacteriological laboratories, where 
swabs can be tested ?—Yes, and X-rays apparatus, and 
second opinion and consultations. 

27,077. Those are different, are they not P—No. I 
mean second opinions for diagnosis. J mean the whole 
range of diagnosis. I mean what Mr. Lloyd George 
meant when he said that the general practitioner 
should resort to those modern means of exact diagnosis, 
the importance of which is increasingly recognised in 
the profession. 

27,078. I do not even know what Mr. Lloyd George 
meant ?>—At the present moment I suggest to you 
that a great deal of unnecessary cost is being incurred 
for sickness, because the sickness is not adequately 
diagnosed. 

27,079. Does that mean, for example, that the 
doctors do not take swabs of people’s throats in 
diphtheria cases and send them to be examined by 
bacteriological means ?—I cannot accept that way of 
putting it. It does mean that the ordinary panel 
doctor has neither the time, nor the opportunity, nor 
the accommodation, nor the apparatus or equipment 
to make this more exact diagnosis, and he is not 
provided with an opportunity for obtaining the opinion 
of a better equipped doctor. 

27,080. Is he not ?—I was going to explain that as 
far as we can make out he is not. 

27,081. Let us come to the things which you say 
he has not got. He has not got time ?—No. , 

27,082. Nor opportunity P—No. 





27,083. What is the next thing which he has not 
got ?—Apparatus. 

27,084. Yes, and what is the next thing—there 
was another ?—Accommodation. 

27,085. Take those things one by one. I want to 
see what it is that your complaint comes to. Why 
has he not got the time ?—In the poorer districts he 
has this enormous number of patients who are crowding 
his surgery—the average wait is sometimes two hours 
—and there is even a long string outside his door. 

27,086. It may be that he is not doing his duty P— 
I do not suggest that he is not doing his duty. On 
the contrary, the poor man is worked off his legs. 

27,087. Why is he worked off his legs? If he is 
worked off his legs, he is not a poor man ?—AII these 
things are relative. 

27,088. Supposing he has got 4,000 on his panel, he 
has got a substantial income ?—Yes. 

27,089. Have you any idea how many doctors there 
are in England who have 4,000 people on their list ?— 
I have not. 

27,090. Are you prepared to say that there is any- 
one with 4,000 on his list, single-handed P—I am not 
prepared to say so. J assume that the Committee has 
got evidence about that. I have a large number of 
cases. I do not pretend to give any statistics for all 
England. It is an impossibility. 

27,091. Do you know a single person who has 4,000 
on his panel single-handed ?—Certainly I have not the 
personal acquaintance of any such person. 

27,092. Have you had reported to you any such 
person ?—Yes. 

27,093. A specific case >—Yes, several cases. 

27,094. How many ?—I do not know how many we 
have had. Certainly we have not had many reported 
of doctors having no assistants, but that was not my 
statement, and we do know that, taking a number of 
large towns, one-fifth of the doctors on the panel are 
dealing with one-half of the insured persons. 

27,095. But unless I know how much the fifth is, 
and how much the half is, it comes to nothing ?—There 
are a large number who have over 2,000 on their 
panel. 

27,096. We should agree on that ?—I do not think 
that it matters very much, because the number on the 
doctor’s list is not relevant. He sometimes may have a 
large number on his list and no private practice, and 
sometimes he may have a small number and a large 
private practice. You cannot arrive at the business 
of the doctor by taking the number on his list. 

27,097. We all accept that, and I am sureit is true. 
That lies at the root of the whole thing. I wanted to 
make out whether this complaint that the doctor could 
not do it was because he could not—because he was 
incompetent, or because he had too much to do, and I 
cannot make out now which it is. It isa matter of 
enormous importance that we should know at whose 
door this particular neglect lies P—Yes. 

27,098. I want to make ouf what it is you are 
complaining of in this respect, because I do not quite 
follow ?—I believe that the Commissioners wrote a 
letter or put a paragraph in the doctor’s contract to 
say that X-rays diagnosis or pathological or bacterio- 
logical examinations are also excluded from the work 
which he is required to do under the contract which 
covers the whole of the medical attendance and treat- 
ment that is being provided under the Act. That, I 
believe, is an actual statement by the Commissioners, and 
that is what I base my statement on, when I say that I 
cannot discover that the Commissioners have anywhere 
carried out the stipulation which the Chancellor of the 
Exchequer made when he promised 1,750,000/. to the 
doctors. Therefore, when I am asked whether the 
panel doctors are doing these things, I say that at any 
rate they have been instructed by the Commissioners 
that they are not called upon to do them in return for 
the income which is given them. 

27,099. Have they really? Supposing it is the 
duty of somebody who finds a patient whom he suspects 
to be suffering from diphtheria to take a swab from 
his throat, do you really say that the Commissioners 
have ever said that he is not to do it >—No, I have not 
gone anywhere near saying that; in fact, I expressly 
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pointed out that asa matter of fact for diphtheria—I 
gave this particular case—and I went on to say for some 
other infectious cases there is provided very largely the 
assistance of the medical officer of health and _ his 
bacteriological laboratory, and that he was prepared to 
test swabs gratuitously. 

27,100. You tell us that the Commissioners told the 
doctors that they were not under any obligation to 
undertake X-rays or bacteriological examinations ?— 
That is so. That was stated to be outside the scope of 
medical benefit. I am quoting a definition of what the 
Commissioners hold to be medical benefit, I suppose. 
The medical benefit which the Commissioners have 
provided is this attendance of the ordinary practitioner 
limited in the way described. The Commissioners 
have themselves chosen to say that X-rays diagnosis 
or pathological or bacteriological examinations are also 
excluded from what is being provided as the whole of 
medical benefit. I am sorry if I have misquoted. 

27,101. Would you mind just reading the actual 
passage from which you are quoting ?—It is the medical 
benefit regulations, I believe, of January 10th, 1914, 
‘Operations requiring surgical skill are not incumbent 
** upon the practitioner under the agreement except in 
* cases of urgency, even although he may possess the 
‘** skill required.” That is the document, and it goes 
on: “ Incases of uncertainty as to whether an operation 
* is incumbent upon the practitioner or not, he may 
** refer the question to the medical benefit committee.” 
The following operations are definitely excluded from 
the practitioner’s lability: trephining, laparotomy, 
operative treatment of fractures, amputation of limbs, 
and any operation requiring the assistance in the 
operation of an additional medical practitioner, besides 
the operator and the anesthetist. ‘“ X-rays diagnosis 
* or pathological or bacteriological investigations 
‘are also excluded.’’ The Commissioners, I under- 
stand, hold that their contract with the panel doctors 
covers the whole of medical benefit. I am sorry to 
say that that is the only interpretation which I can 
place upon it. Iam very far from blaming the panel 
doctors for not making a better diagnosis. I believe 
that they do as well as they can. Iam only pointing 
out that the medical service which is provided does 
in fact fall short with regard to these more expert 
means of exact diagnosis. Dr. Newsholme, Chief 
Medical Officer of the Local Government Board, says, 
‘“« The resultant delay or insufficiency of treatment must 
‘* represent an enormous economic loss tothe community 
‘“ and a great amount of unnecessary sickness.” I am 
pointing out that it is this great amount of unnecessary 
sickness which, to some extent, at any rate, is causing 
the drain on the approved societies. I was going on 
to point out that more adequate diagnosis was tuought 
by the Commissioners to be within the scope of medical 
benefit, because one of the ways of more adequate 
diagnosis is to call in another doctor, and that was 
provided for by the Commissioners in the provisional 
regulations of Oétober Ist, 1912. They provided for 
calling in a doctor in consultation. Therefore, it was 
clear that that was legally part of medical benefit. 
Unfortunately, in the final medical regulations all 
provision for calling in a consultant was omitted, and, 
as far as I know, up to this day in the revised regula- 
tions there is no provision for calling in a consultant, 
even if the panel doctor is quite at sea as to what the 
disease is that he has got to treat. If he is totally 
ignorant and quite at sea, if he has no bacteriological 
laboratory or X-raysapparatusat hiscommand, the Com- 
missioners have not provided any.way by which he can 
discover, except by referring to the hospital, what the 
disease is. I should like to point out that, in Germany, 
most elaborate and varied provision is made for the 
insured person being sent for scientific diagnosis when- 
ever the general practitioner thinks that it is desirable. 
Not only is great use made of special consultations, but 
there are provided in the large towns, out of the 
insurance fund, centrally established bacteriological 
laboratories, X-rays apparatus, and electrical appli- 
ances, &c., and it is found to result in economy 
in effecting a diminution in tae amount of sick- 
ness claims. What I am doing is to call attention, 
as one of the causes among others of the exces. 
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sive sickness claims that are experienced, to this 
absence of expert means of exact diagnosis which are 
not in fact being provided, without at all attributing 
blame to anybody in particular. 

Another cause of the excessive sickness, we believe, is 
the failure to provide for a second opinion. The panel 
doctor in his little slum surgery with this stream of 
patients passing before him at the rate of one every 
five minutes, even supposing that he has made a correct 
diagnosis and really does know what is the matter 
with the patient whom he is to cure, is, one believes, 
sometimes at sea as to what is the best method of 
treatment. It may be an unusual disease, and it may 
be that he has no opportunity to test the secretions, or 
to count the blood corpuscles in a case of anemia, and 
so on, and he really does not know. If you ask what 
happens when an adequate medical service is provided, 
as, for instance, in the case of a substantially paying 
patient, one knows that the general practitioner does 
call in a second opinion. It may be, of course, that 
the case is one for a surgeon, or an ophthalmist, or an 
aurist, and one which the general practitioner is not 
competent to treat. Even where the general prac- 
titioner happens to be competent the Commissioners do 
not require from him or pay him for anything beyond the 
ordinary competence of the general practitioner. We 
have a number of complaints of the fact that, even where 
the general practitioner is competent to render the 
adequate medical attendance and treatment that the 
Act promises to the insured person, he sometimes refuses 
to do it except for a fee from the insured person. I 
cannot understand how it can be suggested that the 
insured person is not under the Act entitled, free of 
charge, to all the ministrations of which the panel doctor 
is competent, but, waiving that point and going on to 
the question of the things of which the general practi- 
tioner is not competent, no provision is made for him to 
callin aid a consultant, whethera surgeon or a physician. 
I should like to point out that the Act expressly 
promised to the insured person adequate medical 
attendance and treatment from the medical prac- 
titioners with whom arrangements are made, and I 
can find nothing in the statute confining the right of 
the insured person to the services of one practitioner 
only. The Commissioners are to see to it that the 
panel as a whole, that is to say the practitioners 
included in any one list, is suchas to secure everywhere 
an adequate medical service, You cannot, of course, 
ensure that in any locality there shall be the best. 
possible practitioners, but as a matter of fact, every 
county panel does include both physicians and surgeons 
of greater competence than the least competent 
amongst them. It does not therefore seem wise that 
the least competent on the panel should not be able tu 
call in aid the more competent or the specialist on the 


panel, the aurist or the ophthalmist, or the surgeon on | 


the panel. As a matter of fact, the Commissioners 
provided that that should be done in thew provisional 
regulations of October Ist, 1912. The Commissioners 
provided for the panel practitioner calling in aid any 
other practitioner on the panel. Unfortunately, in their 
regulations of December 5th, 1912, the Commissioners 
withdrew all provision for consultations, and at the 
present time there is nu such provision that I can 
discover. Iam emphatically of the opinion that a great 
deal of unnecessary sickness is being caused by the 
failure to provide the ordinary panel practitioner with 
any second opinion whatever. It may be a surgeon, it 
may be an ophthalmist, it may be an aurist, it may be a 
bacteriologist, or it may be a specialist otherwise. 
Here again I should like to point out that the general 
practitioners in Germany attending insured persons 
are able without cost to themselves or their patients 
to make free use of a whole range of specialists for 
every kind of disease—diseases of the eyes, ears, throat, 
heart, of the bladder and kidneys, for nerves, water 
eure, and what not. This has not been done out of 
philanthropy, but at the expense of the insurance 
fund, because it has been found by experience that to 
do this, to provide really effective treatment instead of 
the bottle of physic, is economical in diminishing the 
amount of sickness claims. The sickness benefit part 
of the insurance fund is in England actually being 
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depleted in order to save the medical benefit part of the 
fund, and the saving is uneconomical. More expendi- 
ture on the medical benefit part would effect a more 
than proportionate saving in the amount of sickness 
claims. 

With regard to the inadequacy of the medical 
treatment I have little more to say, and I come to 
quite a small point, and that is the provision of 
appliances. The Act does not give unlimited appli- 
ances to the insured person as it does give him unlimited 
medical attendance and treatment up to the point of 
adequacy, and as it does give him unlimited drugs and 
medicines. With regard to appliances, the Act gives 
him only those appliances which the Commissioners 
prescribe. It is complained by the approved societies 
that the Commissioners, instead of prescribing by 
regulation as the Act expressly says that they have to 
do, have chosen to make a closed list. 

27,102. What do you mean?—It is the duty of 
the Commissioners to prescribe by regulation what 
appliances shall be provided, and what the Commis- 
sioners have done is to fix a list. 

27,103. Is not that prescribing by regulation ?-—I 
said so, but I meant that it was not the only way in 
which the Commissioners might have made the 
regulation. The Commissioners had to make regula- 
tions, and they choose to make them in the form of 
refusing any other appliances than those fixed in a 
closed list. 

27,104. I am afraid that I am under a misappre- 
hension. The Act says, does it not, in section 8 that 
the appliances are to be such as are prescribed—that 
_is, by regulations made by the Commissioners. 
‘Medical treatment including the provision of proper 
* and sufficient medicines and such surgical appliances 
“as may be prescribed by the regulations.” The 
Commissioners have made regulations prescribing 
some ?—I said so. 

27,105. I do not quite understand what other 
course you think they could have taken ?—What I 
pointed out was that they have chosen to make their 
regulations include a list of appliances fixed, so that 
whatever case occurs at whatever time, no other 
appliance can be prescribed. 

27,106. What else could they have done ?—There 
are two things. First of all they might have named a 
certain number of appliances, and then have said that 
when any case occurred in which it was shown that 
adequate medical attendance and treatment could not 
be given without the provision of an appliance which 
was not mentioned in their list, then the case could 
be submitted to them for approval. That is a very 
important difference. The Commissioners apparently 
had not had in their minds that they could have done 
anything else, whereas it is obvious that they could. 
What in fact has happened is that the Commis- 
sioners have framed a list which is closed absolutely, 
and however imperative the supply of a particular 
appliance may be, however definitely it may be a part 
of the adequate medical attendance and treatment, the 
Commissioners have chosen to take a course which 
prevents that particular appliance being supplied. 

27,107. You mean for the year?—lI suppose their 
regulations are made for the year. If that is so, they 
prevent it during the whole of that year, whatever case 
may occur. If you take a hypothetical case of an 
injured person who, it is admitted, needs a particular 
appliance in order that he may be able to go to work 
again, the Commissioners have prevented themselves 
from allowing that man to have it. In that case it 
is obvious that he does not get adequate medical 
attendance and treatment. I will give a number of 
cases presently. Iam pointing out that according to 
the action which the Commissioners have chosen to 
take, which is not the only action they might have 
taken under the Act, it is inevitable that some cases 
should occur in which adequate medical attendance and 
treatment cannot be given. That is the point. Now 
turn to the character of the list. If the Commissioners 
chose to make a list, one would have thought that they 
would have included the things which were constantly 
being required in adequate medical attendance and 
treatment. But their list does not include those. In 
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spite of complaints that appliances are required which 
cannot be provided, they have not revised their list. 
Of course the largest omission is that of the truss. 
We have case after case in which insured persons have 
been ordered trusses by their panel doctors, and have 
been refused them by the Commissioners’ orders. A 
woman, a printer’s layer-on at half-a-guinea a week, 
having a husband in consumption and three children. 
dependent on her, is declared by the panel doctor 
incapable of resuming her occupation without a truss. 
She is unable to find the money to purchase it, and 
takes week after week of sickness benefit while she is 
striving to raise what to her is an almost impossible 
sum to spare from her scanty wages. The Commis- 
sioners have saved the drug fund in that case at the 
expense of the approved societies’ sickness fund, and 
saved it in an extravagant way, because the cost of 
a truss bought wholesale is very small, and to pay 
sickness benefit week after week and month after 
month for want of that truss is a characteristic sort of 
Treasury economy. 

27,108. It may be very wicked and wrong, but 
please do not put it down to the Treasury, who have 
nothing to do with it in any shape or form ?—I am 
glad to hear that it is not the Treasury, in which case 
Isuppose it must be the Commissioners. We hear of a 
poor labourer who has for years put aside 4d. a week to 
buy a new truss every year. Now that 4d. is absorbed by 
the Insurance Act, and he neither gets the truss nor is 
allowed to devote the 4d. to its purchase. Another 
workman forbidden to resume work without a truss 
made bimself a poor substitute out of cardboard and 
rag and went to his work at whatever risk to his future 
health. We have been told of cases in which men 
seriously ruptured go on drawing sickness benefit until 
they can save enough to buy a truss. We cannot help 
thinking that a certain amount—necessarily, relatively 
to the other things I have been speaking about, a small 
amount 

27,109. I think it must follow that if the trusses 
were provided some would be able to go to work who 
cannot go at present. We could all admit that ?— 
Similarly with regard to all other appliances. If it is 
true with regard to trusses, it is true with regard to 
other appliances. 

27,110. I do not know anything about other 
appliances >—Apart from the limitation of our own 
knowledge, we may say it follows logically that if it is 
true with regard to one appliance which is required, it 
is true with regard to others. I very seriously say in 
this case that the Commissioners have failed to comply 
with the terms of the Act of Parliament. 

27,111. Would you mind telling us what other 
appliances are absent from the schedules whose presence 
would decrease the strain?—I can only go by what 
evidence we have heard. These are the actual things. 
Elastic stockings, elastic knee-caps, nasal syringes, 
surgical pessaries, various forms of surgical boots, 
crutches and artificial limbs, and, perhaps, most 
important of all, the spectacles ordered as the only 
means by which a patient can be enabled to resume 
work. These are cases that we have had. 

27,112. Have you had any substantial number of 
them in any one of these cases? Some one could 
easily understand, but others do not seem quite so 
obvious P—You must remember that our private 
inquiries cannot very well extend over the whole 
kingdom. These are not single cases. We have had 
quite a number of these cases. 

27,113. I cannot ask you to say how many cases 
you have, and yon could not tell me if I did?—No. I 
give these only as illustrations. 

27,114. I want to know how far they are illustrations 
and how far they are samples of a great mass of 
material. Spectacles we can understand in a moment, 
but do you think the other things are isolated 
complaints that you have had ?—Surgical boots. I do 
not understand surgical boots. We have hada number 
of cases, J suppose for flat-footedness. I do not lay 
any stress on the syringes, and so on, but elastic 
stockings—the things which are used for varicose 
veins in one form or another—have been brought to 
our notice as animportant thing. Ido not understand 
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that anything which will serve for elastic stockings or 
knee-caps is being supplied. In Germany there is no 
restriction on the kind of appliances to be provided. 
The authority there did not make a closed list. Insured 
persons are provided with whatever appliances are 
thought necessary for them, not only all kinds of 
trusses and belts, but spectacles, artificial limbs, 
appliances for splay-footedness, and even glass-eyes 
and sets of teeth are supplied. Sometimes a maximum 
of 50s. or 75s. is put to the cost to be thus incurred. 
That is rather what I had in mind when I suggested 
that the Commissioners might have adopted another 
course. They might have added a number of ap- 
pliances to the list, and they might also have said 
any other appliance within such and such limit of cost. 
That would have been a way of prescribing by regula- 
tions which did not absolutely close the provision in 
particular cases. There is a drain—a small one 
certainly, but a constant and persistent drain—on 
sickness benefit, owing to the failure of the Commis- 
sioners to allow trusses and some other appliances to 
be provided, and I cannot think that that action on 
the part of the Commissioners is warranted. That is 
all I have to say about the inadequacy of the medical 
attendance and treatment. 

I propose to try to deal with some differences 
between societies in their sickness experience according 
to certain characteristics. Part of the difference in 
experience between different societies may be due to 
the different interpretations that they put upon the 
Insurance Act. I have been struck, for instance, by 
certain differences in the administration of sickness 
benefit, irrespective of good or bad administration, 
which may not improbably affect their statistics. 
There is first the extent to which sickness benefit is 
being refused in cases of pregnancy. Then there is 
the interpretation of the phrase “incapable of work.” 
Then there is the use made of the rules as to behaviour 
during sickness in order to get rid of claims. Then 
we have some cases of what I call nibbling at the 
benefit, and, finally, there is the weeding out of bad 
lives by expulsion. 

The greatest number of complaints and the most 
widely felt grievances have reference to the refusal of 
sickness benefit to married women insured persons 
claiming for disablement caused by pregnancy. Of 
course, pregnancy is not specifically mentioned in 
the Act, and we are quite aware that some few 
women’s friendly societies formerly did not pay sick- 
ness benefit in cases in which there was pregnancy. 
It seems therefore to have been taken for granted 
by some of the officials accustomed to friendly 
society work that pregnancy gave no ground for 
claims under the Insurance Act. On the other hand, 
as the Act in no way excluded pregnancy, many 
societies took the contrary view, for which indeed they 
seem to have had official authority. Presently, in 
the alarm caused by the excessive sickness among 
married women, and perplexed at the contradictory 
opinions expressed, most of the societies seem to have 
made difficulties about the payment of claims for 
sickness benefit where incapacity for work was certi- 
fied as due only to pregnancy. Unfortunately, as it 
seems to me, the Commissioners have not been prompt 
to guide societies or even their inspectors by clear and 
authoritative decisions on this point, and some of the 
inspectors seem to have used language which has 
fortified society officials in the wholesale denial of 
benefit to married women. Pregnancy, it has been 
repeatedly stated by society officials, is not a disease, 
but merely a normal function, and they seem to have 
drawn the inference that therefore it does not entitle 
to sickness benefit. I have a letter here from an 
important approved society. ‘I have to acknowledge 
“ receipt of your claim for sickness benefit, but regret 
“ that we are unable to admit same, as in our opinion 
* pregnancy does not come within section 8, sub- 
‘ section (1) (c) of the National Insurance Act as 
“a specific disease or disablement.’’ Of course, sick- 
ness benefit is not payable for disease or disablement. 
Sickness benefit is payable for incapacity for work, 
whether it is caused by specific disease or bodily or 
mental disablement. Where incapacity for work exists, 
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and is caused solely by the bodily disablement of 
pregnancy, the claimant is just as much entitled to 
sickness benefit as if the incapacity had arisen from 
any specific disease. I need not point out that this was 
clearly implied by the Commissioners in their careful 
handbook about the administration of sickness and 
maternity benefit, section 110. “If the wife is an 
* employed contributor she is entitled to sickness 
“ benefit irrespective of her confinement, whether her 
* husband is insured or not. There is no fixed period 
during which this benefit is paid, the conditions 
being the same as those for any other sickness 
benefit, that is, it is payable from the fourth day of 
the commencement of the incapacity (which may, 
* of course, begin before the actual confinement), and 
continues so long as the society is satisfied that she 
is incapable of work up to a total of 26 weeks, as 
is explained in paragraph 92.” Certainly that is 
the instruction of the Commissioners. I gather that 
the Commissioners have in unpublished letters not 
always been clearly understood on the subject, but 
we have information that in some recent letters they 
have distinctly laid it down that incapacity due to 
pregnancy gives the same claim to sickness benefit as 
incapacity due to any other disease or to bodily or 
mental disablement. 

27,115. No one would be compromised except the 
Commissioners if you produced those letters, and we 
shall see a little more clearly where we are ?—I have 
not got them here. It is not suggested that they do 
not exist, I think. 

27,116. I did not make any suggestion of any kind P 
—That is what I thought. Of course the habit of 
societies has differed very much in that respect. Some 
societies have accepted the Act and the Commissioners’ 
handbook and the plain words, and have paid sickness 
benefit to insured married women, whenever they were 
satisfied that they were incapable of work, even if that 
incapacity was due only to pregnancy. Other societies 
have taken other courses. JI am sorry to say that 
we have evidence that some societies seem to have 
refused benefit to married women where there is 
pregnancy, if they possibly can. That necessarily 
ought to make a great difference in the sickness 
experience of the different societies. We gather that 
a common practice now is to be very careful about 
granting sickness benefit where there is any evidence 
of pregnancy; perhaps to refuse it if nothing but 
pregnancy is stated on the certificate, but to grant it 
if the doctor has put on the certificate something like 
varicose veins, or liability to miscarriage, or any com- 
plication. I need hardly say that according to our 
evidence the doctors are putting those things on, 
because of course there is no useful definition of com- 
plication. The argument is beautifuly It follows 
that if normal pregnancy does not incapacitate, any. 
pregnancy that does incapacitate is attended by some 
complication. It may be only by excessive weakness, 
and doctors are giving certificates which enable sick- 
ness benefit to be drawn when the pregnancy is causing 
incapacity, and they are explaining it in this way. 
Pregnancy being a normal function, cannot be 
supposed to cause incapacity. If incapacity is 
caused, the pregnancy is accompanied by some com- 
plication, and the complication may be weakness, 
and there are many others. The result is that there 
is a great unevenness between the amount of sickness 
claims which are being admitted on this score. There 
is a great deal of harshness going on owing to the 
lack of definite instructions by the Commissioners 
that sickness benefit is due under the Act to every 
incapacity for work, whether that incapacity is caused 
by a specific disease or mental or bodily disablement. 
I think that the Commissioners would get rid of a good 
deal of the unevenness of sickness claims of different 
societies, if they would make it known to all the societies 
that that is the law. 

Then going on to my second case, there is a 
difference among societies as to what they understand 
is meant by incapable of work, and that of course is 
very often brought up in connection with pregnancy. 
Most friendly societies and most club doctors have 
been accustomed to the phrases “ incapable of following 
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his occupation,” or “unable to attend to his employ- 
ment,” or something like that, versions which are 
still to be found in rules and on forms of medical 
certificates, and that is the interpretation held by 
millions of insured persons. The very object with 
which they joined their club was that whenever sickness 
caused an interruption in their wages, sick pay should 
take its place. Ido not want to go into details, but the 
result has certainly been a deplorable inequality and 
inconsistency of administration, varying from time to 
time and from society to society. Probably the majority 
of the approved societies, certainly the trade unions and 
the older friendly societies, have gone on with their 
traditional interpretation, and they are paying sickness 
benefit when they are satisfied on the certificate that 
the member is incapable of pursuing his occupation. 
On the other hand, other societies have adopted stricter 
rules. I have actually had brought to my notice a 
form of medical certificate requiring the doctor to 
certify in precise phrase that that claimant is totally 
incapacitated from following any occupation whatever, 
with an explanatory footnote in capital letters stating 
that it is not sufficient that the member should be 
merely unable to follow his usual occupation. In my 
opinion that is quite unwarranted. Certainly it points 
to inconsistencies between societies, and therefore 
affects their relative sickness experience. The practical 
interpretation is that if a man stays away from his 
factory or his mine, and engages in no remunerative 
occupation owing to sickness or disablement, he must be 
given sick pay. It is quite impossible in practice to 
say that when an insured person, say, a railway 
engine-driver or a steel-smelter, finds himself unable 
to go on with his railway engine driving or steel 
smelting, on the very first morning that he comes to 
the doctor and the doctor gives him a certificate that 
he is incapable of following that occupation, he should 
be supposed to go off and become a caretaker or a 
gatekeeper or some other light occupation which he can 
fulfil. That is quite impossible. When a man is 
incapable of pursuing his occupation, he cannot be 
supposed immediately to go hunting around for a new 
occupation. As a matter of fact he is forbidden to do 
it by his society, and his employer would dismiss him 
instantly, if he heard that he was taking a light 
occupation because he could not do the employer’s 
heavy occupation. Therefore to take the line, as some 
societies are doing, like the one whose form of certificate 
I have read out, that sickness benefit is not payable 
unless the man is incapable of following any occupa- 
tion whatever is a quibbling evasion. That has been 
pushed to a cruel extreme with regard to insured 
married women members. Sometimes they have been 
refused their sickness benefit when pregnancy has pre- 
vented their going to their work—made them in- 
capable of going to their work—although the doctor 
has certified that, in the interest of the coming infant 
and the woman’s own health, she cannot undergo 
the physical and mental strain of the 10 or 12 hours’ 
working-day, lifting heavy weights or continually 
standing in the mill or warehouse amid the noise, 
heat, and smells of the work-place. And yet that 
same doctor will advise that same woman not to sit 
with her hands folded before her, but for the sake of 
her health occupy herself in light domestic occupations 
and take exercise. Then the society says, ‘‘ But you are 
« not incapable of any work whatsoever, because we have 
« actually found you engaging in these light domestic 
* occupations,’* and then that woman is refused 
sickness benefit. It is quite clear that a society which 
interprets the Act in this way will have a very much 
lighter sickness experience than a society which adopts 
a more rational interpretation. Personally, I think 
that as long as stress is laid on the word incapacity, 
you will never get a working definition, because actual 
ineapacity for work is not a state that a doctor can 
gauge, and, moreover, it depends on the potency of the 
stimulus employed whether a man will be incapable of 
something or not. What is important is not whether 
under some particular stimulus he is capable of 
anything, but what is the probable effect of that 
exertion upon his future health. And I think that the 
panel doctor is very hardly treated in this respect. It 
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is insisted that he should certify on his honour that 
this person is incapable of work. He has been told by 
inspectors that that means incapable of any kind of 
work whatsoever. No person is incapable of any kind 
of work whatsoever, unless he is unconscious. Hven 
a bed-ridden person may be capable of many kinds of 
work, because, as a matter of fact, he often does 
them, and to say that a person must be incapable 
of any kind of work whatsoever—literally speaking, 
no one can be that unless he is unconscious or 
asleep. Let me give you an instance. Supposing it 
comes to be a case of threading beads. <A bed-ridden 
person can thread beads, and it does not matter 
whether heactually does or not. The point is that we 
ask the doctor to certify that he is not even capable of 
threading beads. That is what we are asking the 
doctor to certify every day. Of course the doctor 
certifies whatever you like. If you want that phrase, 
you will get that phrase. What was understood 
was that the State sickness benefit was to take the 
place pro tanto of the old friendly society benefit, 
and it was never suggested that it was going to be any 
more limited than the old friendly society benefit. In 
fact, elaborate provision was made for the substitution 
of a part of the old friendly society benefit for the new 
State benefit; and a great deal of criticism has been 
passed on the friendly societies because they did not 
accept that proposed substitution. Some of the very 
people I have heard criticising the friendly society 
members for not accepting the substitution, and 
reducing their existing benefits and accepting the 
State benefit in lieu of their old benefit, have also 
argued that the State benefit must not be paid unless 
there is this total incapacity for any kind of work 
whatsoever It is a clear proof that the Act intended 
the new State benefit to be on the same lines as 
the old friendly society benefit, because it made this 
elaborate provision for the substitution of the new 
benefit for the old at the option of members of 
friendly societies. I suggest, as a matter of fact, that 
what we ought to consider is what is likely to restore 
the person to health most quickly and thoroughly. 
If the doctor considers his state to be such that 
pursuing his usual occupation will injuriously affect 
him so as to jeopardise or retard his recovery, he ought 
not to pursue his occupation for another hour, even if 
under the peril of imminent starvation, or the still 
stronger impulse of dreading to leave his family with- 
out food, the patient can actually stagger to and from 
his work for a day longer only to collapse in the end. 
It is his own occupation that we must consider. We 
cannot ask a man to seek an easier occupation so long 
as he is expected—to use the stock friendly society 
phrase—“ to return” to his work. Practically, what 
we have to do is to alter the phrase in the certificate. 
At present we ask the doctor to perjure himself a 
dozen times a day by certifying that men and women 
are incapable of work, meaning any work whatsoever, 
which he knows to be quite untrue. He is not in 
a position to say what exertion the patient may not 
be temporarily capable of under the stimulus of a 
sufficiently potent motive. This applies even more 
strongly to the continuing certificate. With what face 
can the Insurance Commissioners ask the doctors to 
certify week after week that an insured person 
recovering from an illness is incapable of any kind 
of work of the lightest description P 

27,117. Do they ?—No, they do not use that phrase. 
They do it in two stages. They require the doctor to 
certify that the patient is incapable of work, and they 
instructed their inspectors and the lecturers whom 
they sent out to explain that incapable of work meant 
incapable of any kind of work whatever. 

97,118. You know much more what they instructed 
the inspectors and lecturers to say than I do ?—I think 
it is possible that Ido. At any rate there itis. I put 
it in the form of a dilemma. If ‘incapable of work” 
means incapable of any work whatsoever, then we are 
asking the doctor week after week to certify, in the 
case of a person recovering from illness, that the 
person is incapable even of the lightest kind of work 
whatsoever. I think the form of certificate which I 
read out, that the claimant is totally incapacitated 
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from following any occupation whatsoever is the form 
of certificate actually in use and insisted on by a large 
number of societies. 

27,119. You must not in fairness put that on the 
Commissioners ?—The Commissioners are allowing it 
to happen. 

27,120. You must know quite well that they have 
never seen the certificate, and do not know of its 
existence >—I am sorry. 1 withdraw. I understood 
that it had been laid down by the Commissioners in 
various forms that ‘incapable of work” meant 
incapable of any work whatever. If that has not been 
done I gladly withdraw, but, as a matter of fact, it has 
been very widely stated among societies that that is tu 
be the interpretation, and I have absolute knowledge 
that many claims have been refused by some societies 
on the grounds that the patient, though incapable of 
following his usual occupation, is not incapable of any 
work whatsoever. 

27,121. Have you ever heard it suggested that when 
they say he was incapable of any work whatsoever 
they meant that he had to be deaf, dumb, blind, and 
paralytic ?—Not so graphically put as that, but we 
have heard it suggested that a woman boiling a kettle 
is thereby proved to be not incapable of any work 
whatsoever. 

27,122. That is a very different proposition, is it 
not ?—I do not know. ‘To say that a woman, so long as 
she is capable of boiling a kettle, is therefore capable of 
work does not require her to be dumb, but it would 
require her to be blind and paralytic. and unable to 
move her muscles. 

27,123. Meaning that although she can move her 
muscles and her arms and legs, it was better for her to 
be in bed and not moving about with the kettle P—I am 
not talking now about behaviour during sickness. A 
great deal of confusion has arisen from these two 
requirements. It is quite true that a requirement 
should be made of an insured person during sickness 
not to do anything that jeopardised his recovery, but 
what I am stating is that in some cases in which 
women have been found, let us say, boiling a kettle, 
the sickness benefit has been withdrawn from them, 
not on the ground that they were infringing the rules 
for behaviour during sickness, which would only 
entitle them to be fined and not to have their sickness 
benefit withdrawn, but the sickness benefit has been 
withdrawn on the ground that they were not incapable 
of work. 

27,124. That is not what you were saying, is it? 
You were suggesting that the Commissioners had put 
upon approved societies generally a hopelessly impos- 
sible and impracticable definition, and then you are 
trying to put the Committee into a dilemma. on the 
subject. I take what you say about the difference 
between behaviour during sickness and the other 
question, as to the confusion and trouble arising from 
it, but surely the other thing is not justified P—Let me 
go back to the beginning. We have information that 
the Commissioners instructed their lecturers and 
inspectors to explain to the society’s officials that 
“incapable of work ” meant incapable of any work, and 
that strictly speaking no one was entitled to sickness 
benefit merely because he was incapable of following 
his usual occupation, but only if and so long as he was 
ineapable of any work whatsoever. I do not pretend to 
quote, but that is the effect of the instructions which 
we believe the Commissioners have given widely, and 
certainly that is the impression which has been created 
in the approved society world. The impression has 
been very strongly created that it is the view of the 
Commissioners that sickness benefit ought to be given 
ouly when the person was incapable of any work 
whatsoever. 

27.125. You do not suggest that the Commissioners 
have said that people have to be speechless, or anything 
of that kind ?—No, I do not think that they have put 
it so graphically as that. That is not the usual 
characteristic of official documents. But I say that the 
Commissioners have conveyed an impression which is 
equivalent to that. I want to pring out very forcibly 
that incapable of any work whatsover can only mean 
literally interpreted, unconscious or asleep. 
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27,126. We are all agreed about that ?—Con- 
sequently, to argue that sickness benefit can only be 
paid when incapable of work, meaning incapable of any 
kind of work, is to argue that sickness benefit can only 
be paid when the person is unconscious or asleep, and, 
consequently, all the quarter of a million people who 
are this week drawing sickness benefit are not entitled 
to it. 

27,127. I admit your first premise, but I do not 
think that your conclusion follows from them ?>—What 
I suggest is that it is necessary to make a distinction 
between temporary disablement and what you may 
call permanent incapacity to follow the occupation, 
and that primd facie every case must begin by 
being thought of as temporary incapacity, and as 
regards temporary incapacity it can only mean 
incapable of pursuing the occupation which the man 
has been up to that moment pursuing. It will be 
necessary to give sickness benefit in that way, whatever 
the Act of Parliament says. Then at a certain stage in 
the case of continued sickness, you must come to a 
decision that a man cannot be expected to be able to 
resume his accustomed occupation, and then you will 
have to treat him as you will have to treat him for 
disablement benefit. And that leads, of course, to a 
very big question which will arise as soon as disablement 
benefit comes along on this very point, that if you must 
refuse disablement benefit—remember the definition is 
the same for both—to anyone who is in a position to 
do any kind of work whatsoever, in that case you will 
have to mean that you will refuse disablement benefit 
to anyone who is not unconscious. Moreover it will 
not do merely to interpret work as remunerative work. 
That will not help at all. 

27,128. Who is suggesting that it should be so 
interpreted ?—I am only saying that the suggestion has 
been made to me personally that any work whatsoever 
might be construed to mean any remunerative work. 
That has been very strongly urged in the case of 
married women. That does not really get out of the 
logical difficulty, because there are kinds of work which 
are actually being paid for, and by which many tens 
of thousands of people earn their living which are 
within the capacity of anybody who is not unconscious. 
I instance threading beads, or putting hooks and eyes 
or buttons on cards, or picking over peas, all of which 
are quite extensive occupations, maintaining large 
numbers of people, and therefore are remunerative 
work. Yet you cannot say that benefit will be refused 
to anyone, not who actually does do any work, but of 
whom the doctor will not certify that he is absolutely 
incapable of putting hooks and eyes on cards or 
threading beads or picking over peas intermittently 
and slowly. Of course, the doctor never can certify 
that of any person who is not unconscious. 

27,129. Would you mind telling me where the 
suggestion came from, because I have not heard it 
made before in that kind of way ?—It was in con- 
nection with the Commissioners themselves. You will 
remember that when the Commissioners, in connection 
with the Act of 1913, had to substitute for the four 
weeks’ sickness benefit after confinement a new fixed 
benefit which was henceforth to be called maternity 
benefit, they threw over incapacity altogether for that 
partof sickness benefit and substituted as the condition 
of eligibility that the woman should abstain from re- 
munerative work. That is very significant, because the 
Commissioners gave over not only the word “ work,” for 
which they substituted “‘ remunerative work,” but also 
gave over the words “incapable of ”’ and substituted 
“abstaining from.” And that emphasises my pvint 
that tne :sre change of “work” into “remunerative 
work” will not get out of the difficulty, but you have 
also to interpret “ incapable of” as virtually “abstaining 
from.’ I am glad to have had my attention called to 
that, because it is derived from the Commissioners’ 
own Act with regard to that part of sickness benefit. 

27,130. The Commissioners are responsible for a 
great many things, but you cannot attribute to them 
the passing of Acts of Parliament?—No. I did not 
mean that they were responsible for the actual passing 
of the Act. Now I want to draw attention to the 
difference in the practice of societies affecting their 
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difference of sickness experience with regard to diseases 
due to misconduct. These we have heard of in a 
good many cases. The societies have power to make 
rules for the administration of sickness benefit, and 
these rules may suspend the sickness or disablement 
benefit on the ground that the disease or disablement 
has been caused by the misconduct of the person 
claiming the benefit. We find that there is consider- 
able difference between societies first of all in their 
rules. Societies have all sorts of phrases. ‘They talk 
about debauchery and intemperance, or following any 
unlawful game, exercise, or pursuit. 

27,131. I do not think that there is any substance 
in that part of it?—No, but there are some societies 
whese rules refuse sickness benefit to members whose 
disease or disablement arises from fighting, which may 
not be a crime, or even from wrestling. 

27,132. Does it not always say “except in self- 
defence ” ?—Not always. 

27,133. Is there any substance in that? We have 
had a great many witnesses on the point of misconduct, 
but I have never got anyone to admit that there was 
any substance in this rule. Have you found any 
substance in it P—No, I only mention it because of its 
effect on the administration of the society. 

27,134, I thought it was a mere archaism ?—But 
the rules have all been revised under the supervision 
of the Commissioners. 

27,135. No, they have not. Some of these rules 
are merely there by incorporation ?—I think it is quite 
clear that the rules made under section 14, sub- 
sections (2), (8). and (4), by which alone they can 
suspend sickness benefit have to be approved by the 
Commissioners. 

27,136. All they have done has been to incorporate 
their private side rules. They have not applied their 
minds again to them?—It is quite clear that these 
rules have been specifically sanctioned in every case 
by the Commissioners for the purpose of State benefit. 
If that is not so, the rules are invalid I assume, 
because they can only be authoritative, if they have 
been sanctioned by the Commissioners. 

27,137. That is not quite so?—I think it is so in 
fact with regard to the rules on this point. There is 
not much substance in these rules with regard to 
diseases arising from fighting or wrestling, but they 
go on to say, sickness arising from venereal disease. 

27,138. There are all sorts of different forms, and 
some we should all agree were very unfortunately 
phrased >—Not unfortunately phrased, that is not it. 
They are illegal. The societies have no power to 
make rules excluding sickness benefit claims which 
arise from this, that, and the other, because they have 
no power to cut down the sickness benefit. All they 
have power to do is to suspend—whatever that means 
—sickness or disablement benefit on the ground that 
the disease or disablement has been caused by the 
misconduct of the person claiming the benefit. They 
have no power to exclude claims, for instance, due to 
venereal disease. They have only the power to exclude 
claims which arise from diseases due to the misconduct 
of the person claiming the benefit. 

27,139. The substance of the point is, are they 
trying to bar people from sickness benefit who are 
suffering from venereal disease not alleged to be due to 
their own misconduct ?—I do not know who alleges it. 
We have cases in which people are barred, both men 
and women, suffering from syphilis, without any sort of 
inquiry into whether it is their misconduct ; and what 
I am complaining of is the arbitrary refusal of sickness 
benefit claims by some societies, not by any means all 
of them, otherwise than in accordance with the Act, 
without making any sort of inquiry or any sort of 
accusation that this is due to the misconduct of the 
person. 

27,140. That is your true point, is it not —Yes. I 
have heard of others. I have been told of a society 
which very narrowly scrutinises,and sometimes refuses, 
claims due to liver complaints on the ground that they 
may be due to intoxication; but that is a minor point, 
The societies are taking upon themselves to exclude 
claims because they say that they are due to 
misconduct without inquiry or investigation, 
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27,141. It may be a matter of immense importance 
because a number of individual hardships is a very 
serious thing, and one individual hardship is a serious 
thing ; but do you think that itis making any difference 
to the mass of payments of sickness benefit >—It is not 
having any appreciable statistical effect on the total, 
but it may be having a certain effect on the differ- 
ences of sickness experience. If a society shows that 
it has got a very light sickness experience, I should 
like to ask what its practice is in regard to this. 

27,142. Have you ever seen any reason in respect 
of any particular society put forward for a light sick- 
ness experience connected with this kind of thing >—No, 
I cannot say that I have, and I do not honestly believe 
it amounts to a statistically appreciable figure because 
I cannot help thinking that the amount of venereal 
disease which is certified must be very considerably 
less than exists. That isto say,if I were to judge from 
the knowledge which I have got as to the character 
of the claims which are being sent in now, it is quite 
inconsistent with Lord Sydenham presiding over a 
Royal Commission to inquire into the matter. You 
would think from the number of cases among approved 
societies that the matter is not a very large one, from 
which I can only infer that doctors are not certifying 
it in, shall I say, plain language. Therefore I agree 
that the number of cases is small, and it may be that 
the number of cases is small because of this fact, that 
the certificate is not given in plain language—for this 
and other reasons. 

27,143. It may be for another reason may it not, 
that the insured people, knowing that the disease has 
arisen from their own misconduct and knowing that 
the society does not pay, when it is a case of their own 
misconduct, do not trouble to present a certificate at 
allP—That is also true, but the cases I know of are 
cases in which a claim has been made. I cannot tell 
of those cases in which a claim has not been made. I 
want to draw attention to a certain nibbling at the 
benefits, because I think it is desirable to bring it into 
view. We have heard of one society at any rate which 
adopted the practice of dating claims for sickness 
benefit only from their receipt at headquarters, and 
not from the day on which they were made, and not 
even on the day on which they were received at the 
local agents. In that way the initial days of disable- 
ment may be increased by from three to five. I do 
not mean to say that that is the universal practice. 

27,144. You put it rather higher than that ?—I 
only say that I have heard of it, although.as far as I 
know, it does not existin more thanone case. Similarly 
Ihave found a society which deducted postage from 
the sick pay, which it seems to me ought to be 
included in the allowance for expenses. But there is 
a@ more serious case of nibbling at the benefits, and 
that is the case of the insured married woman who 
comes for maternity benefit and sometimes for sickness 
benefit and whose claim is refused, at any rate very 
great demur is made to paying her claim, on the 
ground that the agent does not know that she intends 
to continue in employment, and so continue an 
employed contributor. I do not want to lay more 
stress on that because [ think the case is covered by 
the recent circular which the Commissioners have 
issued, explaining that insured persons must be 
considered to be employed, even though they have had 
to leave off being employed because of illness or 
disease. I only mention it as a case of nibbling at 
the benefit. 

I want, however, to draw attention to the difference 
of practice between different societies with regard to 
expulsion. I cannot help coming to the conclusion 
that some few societies have adopted a practice of 
trying to weed out bad lives or lives which are 
apparently going to be bad lives by expelling them, on 
the ground that they have withheld material informa- 
tion on joining. When you remember how people did 
join in the rush of 1911 by the million, and how forms 
were usually filled up by the agent, and the person 
was told to “sign there,’ I cannot believe that ina 
court of law it would be possible to prove that the 
insured person had wilfully and wrongfully withheld 
material information, It would be very difficult to get 
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the evidence. What is happening is that the people 
are being expelled summarily at 14 days’ notice, and 
in that way those societies which resort to that practice 
are reducing their sickness experience. 

27,145. Do you think that you have evidence which 
is to your mind substantial of such an accusation in 
the case of a particular society ?—I am not here to 
bring accusations against particular societies. 

27,146. If youthink that you have such evidence, do 
you not think that you ought to pursue the question 
somewhere else? Ido not want to shut it out, but no 
one would suggest that it made much difference to the 
sum of sickness benefit, and it is such a very serious 
thing that one does not like to see the accusation 
made ?—There are societies which have become 
notorious in the friendly society world for the number 
of their expulsions. 

27,147. Ido not live in the friendly society world 
and cannot do much on notoriety. How does that 
help me ?—The Commissioners know exactly how many 
cases of expulsion each society has and the proportion 
to the number of members. Every case of expulsion, I 
understand, has to be reported to the Commission in 
connection withthe transfer value. Consequently, the 
Commissioners know all the cases of expulsion, and 
they alone know them or can know them. 

27,148. Do you suggest that that makes any 
difference to what we are inquiring into now?—I 
suggest that it does make a difference to the sickness 
experience of societies. I want to draw attention to 
the fact that there is this difference between societies, 
and that the Commissioners are aware of every case of 
expulsion, and that the Commissioners are the only 
people who can be aware of every case of expulsion, 
and that therefore it really is open to the Commis- 
sioners to ascertain whether there is any difference of 
percentage in expulsions between one society and 
another. I cannot help thinking that if I were an 
approved society, I should rather wish that to be done, 
in order to bring out the point that there is this 
enormous difference in experience between one society 
and another. Several secretaries have told me that 
they have not had any expulsions. 

27,149. That being the case, do you not put us in a 
great difficulty ?—I do not think Ido. I am trying to 
help the Committee. The Committee has only to ask 
the Commissioners to produce the numbers. The 
Commissioners have got the numbers of expulsions 
with regard to each society. They have got every case, 
and no one else has got it. 

27,150. Supposing the Committee have not asked 
them for it ?—I am sure the Committee would ask 
for it. 

27,151. Supposing 
tender it. 


the Commission. would not 
Supposing that while it may be a serious 


matter for the Commission to consider, probably it is 


not in the judgment of the Commission or the Com- 
mittee, from what they have been told, such a matter 
as can make any difference in the sickness experience ? 
—TIf that is the judgment of the Commission or the 
Committee, I do not want to exclaim against it. I can 
only explain that it is within the power of the Com- 
mittee to get the information with regard to these 
expulsions, and I cannot believe that the Commission 
would -refuse to give it. It is not in any way 
confidential. 

27,152. You realise, do you not, that there must be 
bounds set to what we are doing. Of course, it is 
rather a serious thing to have a general allegation 
made of a class of people who cannot answer—allega- 
tions which cannot he tested. Here is a general 
accusation made against a whole class of people, who 
cannot answer because they do not know who is 
designated by the accusation ?—I am suggesting that 
the only way to clear that up is to get from the Com- 
mission the number of expulsions in proportion to the 
membership of each society. 

27,153. Surely is that a reasonable suggestion to 
make ?—It is for the Committee to consider. It would 
not be becoming for me to say whether it was reasonble 
or not, but that is how it can bsfdone. It would not 
help you if I were to give the name of this or that 
society, as a mere matter of notoriety in the friendly 


society world. That is not evidence, and I am not 
warranted in doing that. 

27,154. You come here and say that you have such 
and such evidence before you to substantiate in your 
mind a particular accusation and you throw that at us 
and say, ‘‘ Now go and ferret it out” ?—No, I bring 
that forward as a reason for differences between the 
sickness experience of different societies. When you 
asked for further evidence, I suggested to you that the 
only evidence is in the possession of the Commissioners. 

27,155. I am asking you what number you know of 
in the case of any society. Can you tell me the number 
in respect of any society P—No, I cannot. 

27,156. Approximately —No, I have no data to 
say that. All I know is that I have heard and our 
committee has heard of a very considerable number of 
cases in the aggregate. 

27,157. The question is, are they of such a nature 
that they could possibly affect the sickness experience ? 
—They affect the difference between society and 
society, because we have evidence that many societies 
have no expulsions, and we know that some have 
a great many. I do not want to pursue the matter. 
I am not prepared to indict any particular society, 
but I only say that the evidence is in the possession 
of the Commission. 

27,158. (Mr. Wright.) It has been said that certain 
societies in this connection are notorious in the friendly 
society world. The friendly societies represent one 
type of approved society, and I should like you to ask 
the witness whether he meant approved societies, when 
he used that expression ?—I did not mean to parti- 
cularise friendly societies. I meant to include all 
approved societies—the world that administers benefits. 
I have one other point, and that is, when you are 
inquiring into the cause of the large and unexpected 
amount of sickness which has followed the inclusion 
in insurance of several millions of very poor people who 
were not insured before, I do not think that you can 
leave out as one very potent cause of this large sickness, 
the fact that the Government is abstracting one loaf 
a week from each of the cupboards of these people. 
If you have a very large number of people numbering 
millions who are actually getting insufficient food for 
health, the fact that the Government is taking one 
loaf a week out of their cupboard must be increasing 
their tendency to sickness and delaying their recovery. 
Of course, that is not a matter which we can definitely 
go intohere. I mention that fact because it cannot be 
left out of mind. 

27,159. (Chairman.) At the end of this statement, 
which you submitted, you indicated you were going to 
state something about suggested remedies P—I should 
be very glad to do so. The difficulty about the 
remedies is that the remedies for particular things 
have to be particular and small, whereas possibly the. 
remedies needed are general and large. Therefore, 
the remedies that I shall suggest will be inconsistent, 
as it were. Some will apply to the small things and 
some will relate to the universal and larger things. I 
should suggest that the approved societies ure over- 
weighted, and that the main remedy ought to take the 
form of relieving the approved societies of particular 
departments. I would suggest, for instance, three 
things. The first, which is comparatively small from 
the insurance point of view, is the whole dealing with 
venereal disease. I am convinced that that is prac- 
tically not being dealt with under the Insurance Act 
to any large extent. JI am not now stating this as a 
grievance of the insured person at all, but as a matter 
of public interest. J am going on the assumption that 
it ought to be dealt with effectively, and that the 
whole arrangements that exist under the Insurance Act, 
tend to prevent it being dealt with, and that they tend 
to prevent the doctors certifying the disease, and that 
they penalise the patient, and, therefore, make him 
reluctant to have it certified, and they do not provide 
the necessary, what I will call scientific treatment, 
either domiciliary or, still more, institutional, which, I 
understand, is now supposed to be necessary to deal 
with the disease effectively. Consequently I think 
that the dealing with venereal disease under the 
Insurance Act has totally broken down, if you judge it 
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from a public health standpoint. I suggest that the 
only way out of that is to take venereal disease out of 
the sphere of insurance altogether, and relieve the 
approved societies from having to provide benefit for 
those cases, and thus you at once get rid of the 
question of whose misconduct it is, and you provide 
for the complete treatment of venereal disease without 
notification for all those people who voluntarily apply 
by the local health authority, and you put upon that 
body the obligation to provide adequately and com- 
pletely the necessary medical treatment, indoor and 
outdoor, for all cases of venereal disease. Then in 
order to enable the venereal disease patient to be 
treated in hospital, or to abstain from work, you must 
go on to provide a maintenance allowance for his 
family, which ought to be given entirely without ques- 
tion as to his conduct, and merely on the grounds that 
his abstaining from work by the doctor’s orders is 
necessary for his treatment, and that the family need 
the allowance. That, of course, involves perhaps 
certain alterations with regard to certification, so that 
you may be quite sure that you have separated cases 
of venereal disease from cases which the approved 
societies have to meet. 

The second department where the thing is over- 
weighted is as to tuberculosis. I did not mention the 
fact that there is a heavy drain on the approved society 
for sickness benefit for tuberculosis cases, because 
they are not getting effectively the sanatorium accom- 
modation which was promised to them from the 15th 
July 1912. I think that the approved societies have a 
grievance there, seeing that they have gone into this 
business on the assumption that there would be sana- 
torium accommodation provided or sanatorium benefit 
given adequately from the 15th July 1912, and there 
is not to this day sanatorium accommodation or sana- 
torium benefit at all being adequately provided in 
many cases. Apartfrom that question of the approved 
societies, there is the question from the public health 
point of view that owing to the division of authority 
between the local authorities and the insurance com- 
mittee, and between the Insurance Commissioners and 
the Local Government Board, there is enormous delay 
in getting the sanatorium benefit to work, and two-and- 
a-quarter years since the Act was started you have not 
even got your schemes approved in a large number of 
cases, and the whole thing is extraordinarily imperfect. 
Now what is happening is, I understand, in two of the 
largest counties, that the insurance committee is volun- 
tarily ceding practically all its business with regard to 
tuberculosis to the local health authority of the 
county. I think that that ought to be the way out, 
and that tuberculosis ought to be taken clean out of 
the Insurance Act and handed over to the local health 
authority to deal with, and the local health authority 
made responsible for providing all that is necessary, 
including maintenance allowance to the members of the 
families of those persons who have to go into 
hospital, as otherwise you will not get them to go 
into the sanatorium. That ought to be done by the 
local authorities. Of course, in both those cases it is 
obvious that you could not put a new duty on the local 
authorities, and still more could you not make it 
obligatory without the provision of a very extensive 
grant-in-aid, but that is another question. 

The third thing which needs to be taken out of 
insurance is the whole provision as to maternity and 
pregnancy. Maternity benefit is very popular. I do 
not want to dwell upon it, except to say that it is extra- 
ordinarily unscientific to fling 30s. or 3/. each at three- 
quarters of a million women without seeing that they 
get properly treated and without any care for the 
nursing. I do not want to pursue that subject now, 
because it is not technically sickness benefit, but there 
is this terrible question of what I would call, for short, 
pregnancy sickness. We have to recognise that there 
are great administrative difficulties in the approved 
societies dealing with pregnancy, and what I suggest 
is that the whole subject of pregnancy and maternity 
should be taken away. The difficulty that we have to 
face is that you have got these women’s societies which, 
with a few exceptions, have created a deficit which I 
venture to put at 700,000/., increasing at the rate of 


50,0007. per month or so. You cannot, even if the 
Treasury would give a grant-in-aid, distribute the grant- 
in-aid in proportion to each society’s deficit. That is 
not a possible way, and you have got to discover some 
other basis of distribution. supposing pregnancy and 
maternity were taken out of insurance, you could 
then relieve each society, in exact proportion 
to the confinements of its married women insured 
members. That would very likely be found to be 
approximately in proportion to the amount of the 
several societies’ deficits. Then I suggest that the 
local health committee should be made responsible for 
the complete and adequate and proper treatment of 
maternity and pregnancy, in the same way as for 
diseases under the Public Health Acts. I do not want 
to expatiate on these things. These are very large 
proposals which are not obviously and immediately 
capable of being dealt with. With regard to smaller 
matters, which I do not put forward as remedies, 
because those others are the real remedies, it seems to 
me, if you take the subject up in order, that the 
inadequacy of medical treatment could be provided 
for by, let us say, the followimg, to begin with. 
You want to take care that there are those means 
for exact diagnosis available to all the doctors. 
There again it is a matter for the local health authority 
to see that there are bacteriological laboratories and 
other requisites. It was to the absence of these that 
Dr. Newsholme attributed a large amount of unnecessary 
sickness. Those could be provided, and I assume that 
the panel doctors would be willing to use them, if they 
were effectively and gratuitously accessible to them. I 
do not think that that is enough. You must then 
provide for some chance of a second opinion on 
diagnosis of obscure cases. That could be provided in 
your appointment of medical referees. You want 
medical referees, and quite obviously they would have 
to be appointed by the State and paid by the State, 
because you could not allow the separate societies to 
have separate referees. It is one of the things which 
follows from the segregation into 23,500 societies that 
they cannot all have separate referees. The referees 
must be organised on a geographical basis, and that 
means that they will in fact have to he State- 
appointed. Then the medical referees ought not to be 
detectives. Nothing is more degrading to your eminent 
doctor with 750/. per year, than to employ him as a 
mere detective. He ought to be a consultant and 
he ought to be available for consultation by any panel 
doctor and, under proper regulations, by any society, 
or by an insured person within limits. In that way 
you would have provided a second opinion in diagnosis. 
We come now to the inadequacy of treatment and 
there is, first of all, the question of the consultant 
in treatment. I should like to see the Commissioners 
go back to their provisional regulations of the 
Ist October 1912, and allow any panel doctor to call 
in any other doctor or, if you like, any other doctor on 
the panel. It would be a very good way of inducing 
the leading practitioners, consultants and surgeons, to 
go on the panel for consulting purposes only. That 
is as regards consultation. Of course I do not need 
to point out that it is absolutely necessary to supply 
the necessary treatment. with regard to those cases 
beyond the competence of the panel doctor, such as 
accidents, surgical cases and abdominal cases which is 
not now being provided. ‘Those consultants would 
have to do that. You come to institutional treat- 
ment. I cannot believe that there is an adequate 
medical service with no institutional treatment, and 
I think that there must be institutional treatment for 
every case, should it be required. That means that any 
panel doctor must be required and enabled at once to 
get any patient into hospital, if he thinks that the case 
is urgent, and, if it is not, to report it to the insurance 
committee, whose business it will be to get the case 
into hospital, and it will be for the insurance committee 
and the Commissioners behind them to take care that 
there is hospital accommodation available for all cases 
in which adequate medical service means hospital 
accommodation. That would involve not only the 
provision of hospitals, but the provision of means of 
conveyance to the hospital. If you cannot have a 
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hospital in every parish, you must enable the patient 
to be taken to the town in which the hospital is. 
Nowadays in the average Hnglish county the hospital 
in the centre is available within two hours practically 
to the ends of the county by motor ambulance. If 
you put your hospital in the middle of the county, a 
telephone message with a motor ambulance will bring 
any patient within a couple of hours to the hospital. 
That will be provided as a matter of course, just as 
the Metropolitan Asylums Board provide ambulances to 
take any cases of infectious disease in any part of 
London. It seems to me that in that way, if you had 
adequate diagnostic facilities everywhere, and if you 
had provision for a consultant on diagnosis, and if you 
had provision for a consultant in the treatment, and if 
you had sufficient institutional provision to make up 
whatever may be deemed to be an adequate medical 
service, you would have remedied most of the excessive 
sickness which now arises from the inadequacy of the 
medical treatment provided. 

There is then the question of the restrictions on 
sickness benefit. I pointed out how some societies 
were interpreting the Act in such a way as to refuse 
sickness benefit to people, while in similar cases other 
societies were allowing it. Every case of sickness 
benefit refused makes unnecessary sickness. Every 
case of sickness benefit in which the patient is hurried 
back to work before he ought to go, and before he is 
capable of work, and before he ought to return in the 
interests of himself and the community, leads to 
excessive sickness, and to people breaking down. 
Therefore that will have to be attended to. 

The provision of appliances is, of course, within 
the discretion of the Commissioners. They can allow 
trusses and all other appliances. I would like to point 
out that it is not fair to subsidise the drug fund at the 
expense of the sickness benefit fund, and I think that 
the approved societies have a very distinct grievance if 
their sickness benefit fund is being unnecessarily 
depleted for the provision of a drug fund. In my view 
the whole mention of a drug fund is without legal 
warrant. There is no provision for a drug fund in the 
Act. 

27,160. There is no provision fora drug fund. It 
is only a financial arrangement for getting money 
into people’s pockets P—There is a very effective pro- 
vision for a special fund if the chemists find that they 
do not get the amount for which they have contracted, 
if the cost of 2s. is exceeded. If they fail to get the 
full amount of their bills because the 2s. per head 
has been exceeded, there is a very definite limit. 
There is a remarkable difference in the Act in this 
matter. It will be noticed that medical benefit and 
sickness benefit are to be given absolutely without limit 
up to the point of adequacy, and the Commissioners have 
no power even to prescribe any limit or reduce the 
amount, but, on the other hand, the sanatorium benefit 
is limited in two ways. First of all it has got to be to 
the satisfaction of the Commissioners, and it is a very 
marked thing that there is no such phrase in the case 
of medical and sickness benefits. Secondly, sanatorium 
benefit is limited to the amount of fifteen or sixteen 
pence, and there is no such limit with regard to medical 
or sickness benefit. That makes a very important 
difference. As there is, I contend, no division of the 
insurance fund apart from sanatorium benefit, any 
formation of a special drug fund, as a way of limiting 
the amount of drugs and appliances provided, is 
unwarranted. If the result is that appliances are not 
provided, it causes unnecessary sickness, and in that 
case I think that approved socities have the right to 
complain. All the appliances which are needed to 
enable a person to go to work it seems to me are 
included in an adequate medical service as in Germany. 
I think, therefore, that in the Commissioners’ regula- 
tions, which they have to make under the Act, there is 
no necessity for making a list of appliances at all. 
At present it is only ‘‘ such appliances as the Commis- 
‘** sioners may by regulations prescribe.” The remedy, 
therefore, for a certain part of the excessive sickness 
would be no longer to refuse pgdple appliances without 
which they cannot go back to work, and which the Act 
may be held to have given them. The definition of 
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incapable of work will become serious when you come 
to disablement benefits next July, because you will 
have some societies refusing disablement benefit to 
people who are capable of any work, and you will have 
other societies going on the old friendly society idea of 
giving it for being incapable of following their occupa- 
tion. Between those two extremes you will have every 
variety. Ido not think that I need trouble the Com- 
mittee with any more suggestions in the way of 
remedies. I think that those three big services ought 
to be taken out of the Insurance Act, and dealt with by 
the local health authorities. I think in particular that 
the present inadequacy of medical treatment will have 
to be supplemented partly with regard to better 
diagnosis and consultation and provision for the serious 
cases, for which the Insurance Commissioners make no 
provision at present, and the provision of necessary 
institutional treatment. The provision of appliances 
of course is relatively quite a small matter. 

27,161. Did you give any attention in the course of 
your investigations to the question of certification of 
dates >—Yes. We have had a lot of information about 
that. First of all it seems to me a little defective 
administratively that in view of the three days waiting 
period the doctor's certificate should, as it were, 
have no limit. I should have thought that it would 
have been better for the initial certificate to be always 
limited or, if not always, at the doctor’s option, to 
three days, so that the patient should have to go again 
to the doctor before he really goes on benefit, because 
I have come across cases in which an insured person 
has quite rightly gone to the doctor as soon as he had 
an ailment, and got a certificate, but has gone back to 
work within the three days. I do not know of any 
case in which he has improperly drawn benefits, but it 
seems to me that he could quite easily remain on 
benefit for the week. 

27,162. In a great many trades if you are off for 
the first three days, you cannot go back that week ?—— 
That is very important. 

27,163. That rather accentuates the point ?—In my 
view the sick pay will step in whenever the wages are 
stopped. 

27,164. We may differ about that, but it accentuates 
the point ?—It does. 

27,165. Has that sort of thing come before you, 
and what kind of complaint have youhadabout it? It 
is a very important practical point from our point of 
view ?—My diffivulty is this, that I do not actually 
know of any case in which benefit has been improperly 
claimed. One would not necessarily hear of such 
cases. What I have noticed is that young women will 
go to the doctor suffering from a cold, and will get a 
certificate which, so to speak, would cover benefit for a 
whole week. 

27,166. Does it not result in getting the three 
days It may. Ido not know. But what has struck 
me is that there is nothing to prevent the person 
getting benefit except, of course, that she is committing 
a breach of faith in making a claim, but there is no 
administrative precaution which would cause the 
society to refuse the claim, and I think that that is a 
What I want to say about certification 
is much more grave than that. I think that the 
certificate ought to call upon the doctor to state that 
in his opinion the patient is in such a condition that 
his health is likely to be grievously affected and his 


-recovery delayed or jeopardised if he goes to work. 


27,167, I meant the administrative point ?—I 
think that it is a mistake to call upon the doctor 
to state the name of the disease on the certificate. 
On the first morning that the patient goes to the 
doctor the present arrangement contemplates that the 
doctor shall state that this person is incapable of work 
suffering from bronchitis, or so on. In a great many 
cases the doctor does not know on the first morning 
that the patient is ill what the patient is suffering 
from, and yet we call on him to state specifically the 
disease. There has been a great deal of criticism of 
doctors, because the next week he may give a different 
complaint and the next week another. I have seen 
lots of cases in which the doctor cannot tell necessarily 
straight away what the patient is suffering from. I do 
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not think that we ought to ask him to do so. But 
the really serious point is that the doctors will not 
tell the truth in certain cases. They admit that 
they will not. .They will not, I am told, put on the 
certificate which they hand to the insured person that 
that person is suffering from cancer, and they will not 
even say carcinoma, for that has got to be understood. 
Doctors have told me that nothing will induce them 
to put that on a certificate, especially on the first 
diagnosis. Then a doctor will never voluntarily put 
down on a certificate that a married woman is suffering 
from disease which may be the result of her husband’s 
misconduct, Apparently, he does not do that. I am 
not judging him or blaming him, far be it from me; 
but you are asking the doctor to do something which 
he flatly will not do. There are, [ am told, doctors 
who exercise a very considerable discretion in certain 
cases of heart disease, and they will sometimes not 
tell the person that he is suffering from heart 
disease. It is quite clear, therefore, that there are 
some things which the doctor will not certify if the 
certificate is going to be handed to the patient; and 
if the certificate is going to be handed in to an office full 
of clerks of the approved society, very likely known to 
the local agent in the same village or street. In that 
case the doctor is going to be extra careful before he 
puts things on a certificate. I cannot help thinking 
that you have got in some way or other to break the 
certificate into two parts. I throw out this sugges- 
tion, without laying any stress upon it, whether the 
certificate had not better be divided into two; one 
to be handed to the patient and that merely confined 
to certifying that the man ought not to go to work, 
while the doctor can tell the patient what he thinks. 
Then there should be another half of the certificate 
with the use of carbon paper to save the doctor trouble 
in which should be put down all the medical informa- 
tion he has gathered as the result of his imperfect 
hasty diagnosis. The doctor should retain that part of 
the certificate and a duplicate of that part should be 
sent to the local medical records office. The Commis- 
sioners have very important duties to perform with 
regard to these records of diseases with which, I am 
afraid, they have not yet been able to cope. It is a 
very important matter, because the right of an approved 
society to claim against the local authority or even 
against the Secretary of State for the Home Office with 
regard to the Factory Acts rests on these records. 
The claim will depend on a three years average of local 
disease rates which the society itself cannot have owing 
to this segregation into 23,500 societies, and therefore 
the claim must depend on the Commissioners having the 
disease rates for localities. That seems to me to 
mean that the Commissioners will have to keep the 
records of diseases by locality, and not merely all 
the casual statements which doctors make on a hasty 
diagnosis, but that they will have to keep records 
in such a form as will enable a claim to be made 
against local authorities for mal-practice and non- 
feasance. Therefore I postulate a local medical records 
office, which might possibly be also the office of the local 
medical referee, who will want such a local office with 
necessary equipment. Approved societies have said 
that such a division of the certificate would not be 
satisfactory to them, because they would only have a 
certificate that the person was unable to go to work, 
without naming the disease. They like to know the 
name of the disease, because, I am told, they then 
exercise their judgment as to how long the ilness may 
be expected to last. It seems a little imperfect and a 
little crude to think of clerks in the office of. the 
approved society looking up Greek names in a medical 
dictionary, trying to discover whether a disease is of 
a character that it ought to last for some weeks, The 
societies hold to that apparently, and to get over their 
difficulty I suggest that the certificate which is given 
to the patient and goes to the society might be divided 
into classes so that a doctor who gives the certificate 
calls it Class 1, or 2, or 3, or 4, and in that way the 
society would know which certificates to scrutinise. 
That is a suggestion I throw out for consideration. 
‘I do not know that I have anything more to say about 
certification spontaneously. 
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27,168, Is there anything else you would like to 
add ?—I do not think there is anything else ; probably 
it would be more profitable if I were to answer 
questions. 

27,169. Very well. Of course it is a little difficult, 
because some of your very interesting evidence was 
directed to facts, and some directed to propositions of 
law which you laid down, if I may say so. I cannot 
very well argue those questions from the chair; I can 
only suggest to you that I must pass over, as I am 
bound to do I think, some of the propositions of law 
you laid down. Let me just see whether we clearly 
understand (because that is the real point) what the 
various persons or creatures administering this Act 
really are. Let us take the Commissioners first, 
They are a body appointed under statute, although 
appointed actually by the Treasury ?—Yes. 

27,170. And they are responsible, in some vague 
way which I cannot define, to Parliament ?—Yes. 

27,171. Then there are the approved societies, 
which, again, are rather curious creatures to describe ; 
some are corporate, some incorporate, and some have 
a loose sort of constitution under the Friendly Societies 
Act P—Yes. 

27,172. They are independent bodies >—Independent 
bodies under contract with the State. 

27,173. Independent bodies under contract with the 
State to do certain things P—Yes. 

27,174. Their contract with the State being, so 
far as one knows, comprised within’ the four corners 
of this Act of Parliament ?—No, I should not admit 
that. Their contract with the State is what the Com- 
missioners have made. The Act of Parliament, as I 
contend, in some ways makes a different provision. 

27,175. You mean to say that the Commissioners 
have twisted the Act of Parliament from what it was 
meant to be. Their position is this, that this contract 
with the State having been made according to the Act, 
that is what really regulated their relationship ?—Yes, 
their relationship. 

27,176. And their contracts with their members P— 
Yes, 

27,177. Under the Act 14 millions, or, say, the 
great mass, made a contract that is trilateral, a con- 
tract to pay to the State a certain amount of money in 
a sense, and to receive benefits, some at the hands of 
approved societies, and others otherwise ?—Yes. The 
approved societies in that case are merely the agents 
of the State, granting your argument. 

27,178. When you say that they are the agents of the 
State, they are so only in this sense—they are not the 
legal agents of the StateP?—I am not prepared to 
commit myself beyond this, that the insured person is 
entitled to get from somebody what the Act of Parlia- 
ment has given him, and I am not prepared to have 
that cut up into separate little sections. 

27,179. But whatever this Act has given to the 
insured person, he is entitled to receive from someone ? 
—Yes, from someone. 

27,180. The means whereby he gets it are set out in 
the Act, are they not >—Yes. 

27,181. If, for example, he is at odds with his 
society, he cannot go past them to the Commission and 
make the Commission get it out of the society ?—I am 
not prepared to say that. 

27,182. Can you point out any means whereby he 
can, under the Act ?—The basis of the Act is, and un- 
doubtedly the intention was, that the approved society 
should be a body democratically governed by its own 
members, and, therefore, the members’ first remedy 
was against the society. But, as things have worked 
out, a number of approved societies having a very large 
number of members are not bodies, the administration 
of. which is in any sense under the control of the 
members; and the Commissioners, haying sanctioned 
the formation of those bodies (in a way which, speaking 
humbly as a hedge lawyer, I think was ultra vires), those 
societies are not what the Act of Parliament intended 
the Commissioners to sanction legally. Itis the duty 
of the Insurance Commissioners to see that a member is 
not injured by the action of his society, and that the 
Commissioners felt that responsibility is evidenced by 
the fact of their having declared that they were 
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prepared to hear appeals from the society to them- 
selves. 

27,183. Where did they say. that P—I am not able 
to say at present. 

27,184. All that was said was, they, being the final 
tribunal set up by the Act itself under section 67 ig 
—I do not remember it at the moment. 

27,185. That is an appellate tribunal, not an admini- 
strative body ?—They were set up as an appellate 
tribunal. They, therefore, recognise their responsi- 
bility, as every other appellate tribunal does, to see 
justice done to the individual. 

27,186. When appealed to ?—When appealed to. 

27,187. I have not yet heard that the Court of 
Appeal, for example, regards it as any part of its duty 
or responsibility to hear any appeals, except such are 
made to it ?—But the point is that the right of appeal 
has been virtually denied to insured persons in a number 
of societies which the Commissioners have approved, with 
the Commissioners’ sanction. A number of societies, 
contrary to the frequent practice of friendly societies, 
have prevented an appeal unless a deposit has been 
made, generally of 20s., and subject to the payment of 
the costs of the appeal, unlimited. 

27,188. On what authority do you make those state- 
ments ?—That being so, the right to appeal has in effect 
been denied to such persons. 

27,189. Very well, let us assume it has?—Then I 
say that the Commissioners cannot get out of their 
responsibility to the insured person by saying, “‘ We 
** will only hear appeals in an approved form, and we 
‘‘ have approved such a form that a very poor person 
“ cannot appeal.” 

27,190. Consider the position of the Commissioners. 
They act partly as an appellate tribunal, partly as a 
legislative assembly for the making of regulations and 
so on, and partly as bankers P—Yes. 

27,191. They make regulations which people have 
to obey; they hear appeals when they are made to 
them, and they pay out money on demand. ‘Those are 
all the functions practically P—I do not say that those 
are all the functions. I am not going to have the 
thing cut up into little pieces, when my point is that 
part of the whole has been frittered away between 
these little pieces. © 

27,192. Which part has been frittered away ?—I do 
not admit that those are necessarily all the functions 
of the Commissioners. 

27,193. Very well; I want to hear from you of 
some other functions they perform ?—I say that the 
Commissioners are responsible for seeing that the Act 
of Parliament is carried out. 

27,194. Will you tell me where that duty is laid 
upon them ?—TI think, as a matter of fact, that the whole 
responsibility of the Commission is to see that the Act 
of Parliament is carried out. They are given power to 
make regulations, and the societies are not allowed to 
make rules without their sanction. It seems to me, 
when the Commissioners have power to inspect and 
value the societies, they are in a position in which 
power has been given to them to see that the Act of 
Parliament is carried out; and a power given to a 
public authority is a duty. 

27,195. Do you know that they have not even 
power to audit the accounts of the societies P—I do not 
know that. 

27,196. Will you take it from me that that is so, 
and that an entirely different department is responsible 
for carrying out those duties P—If you say so; but at 
any rate the other department has 

27,197. I want to find out what is the basis of 
these continual charges, that run all through your 
evidence, against the Commissioners P—My charges 
against the Commissioners were not all mainly, or even 
largely, dependent on the fact that they did not inter- 
fere with the approved societies. 

27,198. I want to find out, if I can, what your con- 
ception is of the Act. I say that the societies adminis- 
tering this thing in the country are very largely 
independent ?—Yes, largely independent, but they are 
subject to the Commissioners if a great many ways. 

27,199. In what ways? In the first place, I say 
that they are not liable to them for the details of their 








expenditure because their accounts are not audited by 
the Commissioners ?—It does not follow that they are 
not liable at all because their accounts are not audited 
by the Commissioners. The Commissioners have got 
power to order the valuation, and that valuation is 
made 

27,200. Believe me, the valuation has very little to 
do with their accounts ?—Perhaps I do not understand 
quite; the valuation has some reference to the funds 
they have in hand, surely. 

27,201. It has reference, among other things, to 
that, certainly. The valuation is to find out what 
situation they are now in, by looking all round their 
affairs P—The amount of funds they have in hand is 
one element. 

27,202. It is, no doubt, but it has no reference at 
all as to whether the money is being properly or 
improperly expended P—Very well, I accept that. 

27,203. You say that the Commissioners have very 
large legislative functions, do you not ?—The society 
cannot make any rule apparently without the sanction 
of the Commissioners. 

27,204. Where do you get that from ?—I have for- 
gotten the section in the Act; but the rules are with 
regard to the administration of benefits. 

27,205. There are a number of subjects on which 
the societies had to make rules subject to the Com- 
missioners’ approval—a great number. If you look at 
section 14,1 think that you will find most of them, 
but not quite all?—That is what I am thinking of. 
‘“‘ Subject to the provisions of this part of this Act, an 
*“ approved society may, with the consent of the 
« Insurance Commissioners, provide for the application 
“ of its existing rules with regard to the manner and 
* time of paying” and so on, and a lot of other things. 

27,206. But not with regard to all things P— 
Fortunately not; they cannot reduce the medical 
benefit, for instance. What I mean is that they cannot 
make a rule saying that members shall not get sickness 
benefit, if their sickness arises from this, that, or the 
other cause. 

27,207. No one is suggesting that they can P—Yes, 
I think so. 

27,208. If you look at section 27 of the Act you will 
find another group of circumstances which they have 
to deal with by rule; and that is in regard to govern- 
ment for the most part?—Yes. “Every approved 
society shall’’ make rules “for the government of the 
“ society and its branches,” “for the determination of 
disputes,’ ‘for the administration of benefits,” “for 
“ the keeping of proper books,” and so on, but, “‘ Every 
“‘ approved society and every branch thereof shall 
“ comply with any regulations made by the Insurance 
** Commissioners.” Surely that includes every con- 
ceivable rule. 

27,209. I do not think that it does?—There is no 
rule which does not apply to the keeping of proper 
books of account and so on. 

27,210. It is not “and so on”; the things are very 
important. Hach one of those is separately very 
important ?—AIl I mean is that a very large proportion 
of the rules in each of the 23,500 societies have to be 
separately approved by the Commissioners. If that 
does not include all the rules, 1 was under a misappre- 
hension; I thought the Commissioners approved all 
the rules. 

27,211. The Commissioners approve each society, 
and, as a society cannot exist apart from its rules, it 
must be taken that the Commissioners have a sort of 
general knowledge of all that is in those rules. There 
were certain specific things which have to be made to 
the satisfaction of the Commissioners; but that work 
is done ?—A society cannot make a new rule without 
getting the sanction of the Commissioners. 

27,212. True, it cannot make a new rule, but, on 
the other hand, the Commissioners have no power to 
make any new rule. I quite agree that those rules 
cannot cut down or diminish the benefits to which the 
members are entitled. We are agreed upon that, are 
we not ?—Yes. 

27,213. Nor can they enlarge them. Whatever be* 
the contract here in the Act, it exists P—Yes. 
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27,214. But in administering the actual benefits by 
societies there is a very considerable amount of dis- 
cretion in that, and that discretion such as it is, so 
long as it does not get outside the ambit under the Act, 
is uncontrollable by the Commissioners ?—You will 


notice here, ‘‘for the determination of disputes” “for 
“ the administration of benefits,” “for the keeping of 
* proper books of account by the branches,” “for 


“ depriving of or suspending from the right of 
“ administering benefits ”’ 
27,215. Never mind section 27. If you will go 
back to section 14, you will see that most of section 14 (ce) 
is relevant, but I do not think that you need trouble 
about that P—A large part of the administration of the 
society is controlled by the section about appeals. 

27,216. I should not say that?—The member’s 
remedy is to appeal. 

27,217. Have you had any large experience of the 
management of friendly societies in the past >—I have 
had a good deal to do with friendly society work. I 
have written a whole book about one kind of friendly 
society—the trade unions. You will remember, the 
trade unions are a very large department of the 
approved societies, and among the friendly societies 
they constitute a very large part. 

27,218. But I meant, have you had any very large 
experience—I expect you have—of the administration 
of sickness benefit by societies, whether friendly societies 
or trade unions P—I have not done it myself, but I know 
a good deal about it. 

27,219. Then you know that they have a whole 
hierarchy of their own to which they appeal. Certainly, 
as a rule, the whole body of members appeal to a little 
group, and then to a select court and so on; you know 
that ?—Yes, there were such cases, but that was not by 
any means universal. 

27,220. No, not universal, but that embraces the 
whole of the affiliated orders P—Yes. 

27,221. Will you take it from me, that it includes 
the Manchester Unity, the Ancient Order of Foresters, 
the Sons of Temperance, and the Rechabites P—I 
believe that it did include the bulk of them. 

27,222. What the Act has done is to put at the top 
of that hierarchy another appellate tribunal ?—I am 
sorry, but I do not admit that. The Act has done 
that, perhaps, but it has done a great many other 
things too. 

27,223. Can we deal with one thing at a time, 
please P—Well, there was a hierarchy of appeal in a 
good many societies. 

27,224. And a series of tribunals ?—Yes. 

27,225. That takes away the whole of the old 
friendly societies ?—It takes away all that had that 

hierarchy. 
97,226. That means the whole of the affiliated 
orders ?—Well ? 

27,227. That leaves us with two others, the trade 
unions and the very large societies which have now 
come into existence for the first time, to deal with the 
Act. We will leave aside for the moment dividing 
societies, which are on the fringe P—Yes. 

27,228. But as far as the industrial societies and 
the collecting societies are concerned their situation is 
this, is it not, that they came into existence for the 
first time for this purpose >—Yes. 

27, 229. And they have set up a tribunal of a kind ? 
—Yes. 

27,230. With an appeal thence to the Commis- 
sioners ?—They set up an arbitration tribunal from 
which an appeal lies to the Commissioners. 

27,231. You do not quarrel with that, do you ?— 
Yes, [ do. But if you only mean the machinery I do, 
so far, agree with you. 

27,232. So far as trade unions are concerned, they 
have an almost infinite variety of appeal ?—Yes. 

_ 27,233. And so far as collecting societies are con- 
cerned, they do not have any deposit on appeal ?—I do 
not know that. 

27,234, Will you take it from me that it is soP— 
Yes. 

27,235. Sothat disposes of some millions of people ? 
—Does it? 
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27,236. Will you take it from me, that so far as 
every society is concerned, there is no fee or deposit on 
appeal from the society to the Commissioners ?—If, 
for instance, in the case of a society there is the 
rule that no appeal will be entertained by the society 
unless there is this deposit and liability for costs, it 
does not seem very revelant to say that in any sub- 
sequent appeal from the society to the Commissioners, 
the Commissioners do not require a deposit. 

27,237. I understood you to say that the society 
and the Commissioners together had imposed the 
necessity of making a deposit on the appeal to them ? 
—I say so. 

27,238. That is not the case?—Take the new 
societies which came into existence to administer the 
Act and made their rules in accordance with it, under 
the sanction of the Commission. If the rules lay down 
that a person who desires to appeal has to deposit 20s., 
and is liable for the costs, inasmuch as the rules 
generally were sanctioned by the Commission, then that 
particular rule must be taken to be with the sanction of 
the Commission. 

27,239. There is some form of arbitral tribunal in 
every society, is there not ?—That is so. 

27,240. You have said that there is a deposit 
required in order that a member may appeal from that 
tribunal to the Commission, and I say that there is not 
in any case ?—Supposing you have a court of first 
instance, then a tribunal of appeal, and then a High 
Court of Appeal, and all these have fees and forms and 
so on to observe; but in the final appeal from the 
High Court of Appeal to the House of Lords there 
are no fees—everybody is admitted free. Is that the 
case you are putting ? 

27,241. That is the situation so far as the old 
affiliated orders are concerned ?—No, so far as the 
industrial societies 

97,242. There is no fee from end to end in the 
collecting societies and the industrial societies ?—I will 
accept it from you, but I was not aware of it. All I 
know is that they have to deposit 20s., because we 
heard of cases where people could not appeal, because 
they could not deposit the 20s. The liability for costs 
was not troubled about, because they were too poor 
even to deposit the first 20s. 

27,243. But the liability for costs is quite another 
matter, surely ?—I am talking here on behalf of 14 
million insured persons, among whom are 4 million 
working women. 

27,244, Will you be so good as to answer the 
question I put to you directed to the specific allega- 
tions youhave made? Please look at the Act, and turn 
to the section about appeals—section 67, subsection (1). 
You see what it says. I will read the part I think 
material : “Subject to the provisions of the foregoing 
section ”’—that does not affect this—‘“ every dispute 
“« between an approved society or a branch thereof, 
“ and an insured person who is a member of such 
“ society or branch”’—I leave out the passage that 
follows as immaterial—* relating to anything done or 
“ omitted by such person, society, or branch (as the 
“ case may be) under this part of this Act or any 
“ reoulations made thereunder, shall be decided in 
* accordance with the rules of the society” P—Yes. 

27,245. It was present, was it not, to the minds of 
the Legislature when they passed this Act—this is not 
law, but sense—that the great friendly societies had 
already accepted the method of dealing with disputes ? 
—Yes. 5 

27,246. I take it that that was common to the minds 
of every member of Parliament dealing with this 
matter ?—Yes. 

27,247. And if they had looked at those rules, they 
would have seen that in every case a deposit was 
required P—No. 

27,248. In the case of the Manchester Unity, the 
Ancient Order of Foresters, the Sons of Temperance, 
and the Rechabites, yes?—Are you asking me to 
believe that in every friendly society there was the 
requirement of a deposit on appeal ? 

27,249. Yes, in every affiliated Order >—It may be 
so, but my information is quite otherwise. The re- 
quirement of a deposit) was exceptional, taking the 
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friendly societies generally. They all had a tribunal 
of appeal. The Hearts of Oak, a society of half a 
million members 

27,250. Pardon me, I was always talking about the 
affiliated Orders ?—I have in mind the Order of Druids. 

27,251. It may be so?—You mean that there are 
some friendly societies which have a deposit on appeal ? 

27,252. I mean that the enormous mass’ of the 
great affiliated Orders were in that position ?>—It may 
be that some of the friendly societies required a deposit ; 
but I am not prepared to admit that the enormous 
mass of the persons insured in friendly societies were 
subject to a deposit on appeal, because the greater 
number were not. 

27,253. I say, again, that I am referring to the 
affiliated Orders ?—I do not know why they should be 
picked out. 

27,254. Please let us take one thing at a time ?— 
It may be that some of the affiliated Orders required 
had a deposit. 

27,255.* No, it is a great deal more than that. 
The largest of them all, the Manchester Unity, had a 
deposit, and that fact was present to the mind of Par- 
liament when it passed section 67 of the Act ?—I 





suppose Parliament had present to its mind _ the. 


character of the members of the Manchester Unity 
and other such details. 

27,256. Would you mind trying to follow me for a 
moment ?—I am quite willing to accept from you that 
the majority of the affiliated Orders had a deposit on 
appeal; but I say that I did not know it. 

27,257, And that the Act when it was passed said that 
disputes arising in friendly societies should be decided 
according to their rules ?—Yes, it certainly did that. 
On the other hand, it also said that the rules of the 
societies were to be sanctioned by the Commissioners. 

27,258. I was coming to that, and going to point 
out to you that you can, if you like, say that it was 
the duty of the Commissioners to see that the rules 
were altered in that respect ?—I hold that it was the duty 
of the Commissioners. It does not matter to the State 
what rules the million members of the Manchester 
Unity of Oddfellows (members who were very largely 
people of means and substance), choose to make 
among themselves as a private club. But when you 
come to make 14,000,000 of people by force insured 
persons, you cannot at all compare the two things. 
The rules the Manchester Unity had have nothing to 
do with the question of the rules the Commissioners 
ought to sanction. 

27,259. Will you please show me what power the 
Commissioners had to require societies to put into 
their rules a particular method of deciding disputes ? 
—I do not say that they had it; but I say they had to 
sanction the method. Every method that the approved 
society has now has received the express sanction of the 
Commissioners. 

27,260. And, if you will allow me, I am pointing 
out that it is not so’—I am informed that the rules 
have been sent up to the Commission. 

27,261. Have you ever seen the form in which the 
rules have been sanctioned ?—No. 

27,262. It says that the Commissioners approve 
the societies for the purposes of the administration of 
Part I. of the Act, and approved those rules which 
related to such and such matters ?—That is all right ; 
then the Commissioners have given their sanction to 
these rules. 

27/263. But not the rules that have been in dispute 
between us ?—Let us be quite candid about it. If the 
rules relating to the disputes and the arbitration, 
including the exaction of a deposit and liability to 
costs, have not been specifically approved by the 
Commissioners, I am very glad to hear it. 

27,264. What Iam putting to you is the smallest 
of points, but you keep on saying that the Commis- 
sioners have expressly approved rules, when they have 
not done so?—Pardon me if I have overstated the 
express character of the Commissioners’ approval. It 
is only that I understood the Commissioners had 
approved the Beerouiae and mhey riled 








* See question 27, 420, 


27,265. That is another matter altogether. You 
have, really speaking, two big agencies which are more 
or less looking after, and to some extent fulfilling, the 
contract which the State has made with the insured 
person. I think that that is the right way to put it ? 
—The Commissioners and the societies ? 

27,266. The Commissioners and the societies. I 
suggest to you again, and I think that you may take 
it from me, that the particular part which each of 
those two sets of creatures take is defined by statute ? 
—I agree in the main, but I think that there is a 
certain overlapping owing to the sanctioning powers. 
I do not want to press this too hard, really. 

27,267. You have, I know, an immense experience 
of political action, and the way in which hodies can be 
made to act. It is an essential feature of running a 
scheme like this, which has got two different kinds of 
creatures—a central one and a local one—that the 
local one should have a certain amount of discretion ? 
—TI am all in favour of local government; I am in 
favour of the local creature (and the subordinate 
creature, if you like) having a great deal of discretion. 

27,268. And if they have not a great deal of dis- 
cretion, you cannot expect them to do their work 
property | ?—That is so. 

27,269. You know the friendly aantahien are indepen- 
dent bodies, and are very jealous of their independence. 
I take it that you have always known them to insist and 
to pride themselves in insisting on being independent 
bodies ?—-Yes, and very largely locally self-governed ; 
that has been a very great feature of the friendly 
society movement. 

27,270. And their association with the State at the 
outset is a very ticklish business ?—Yes. 

27,271. If the State harries these local people, it 
might destroy a good deal of public spirit P—Yes. 

27,272. You recognise that the Commissioners are 
bound to have regard, in whatever dealings they have 
with these particular bodies, and the Government is also 
bound to have regard, to the essential necessity for 
preserving their existence ?—Yes. 

27,273. The Act has only been in full operation for 
14 months ?—The Act. was passed two and a quarter 
years ago. - 

27,274. But it has only been in full operation for 
how many months ?—It is not yet in full operation. 

27,275. It is in operation, as we understand the 
word, in that the full machinery has been working for 
14 months ?—I am quite willing to agree with you; I 
do not want to quibble. 

27,276. At any rate, you cannot expect at the end 
of 14 months that we should produce perfect harmony 
in all our parts >—No; but that does not prevent the 
lack of harmony or the existence of any imperfections 
being pointed out. 

27,277. No. But so far as the societies are con- 
cerned, the main function they have to perform is the 


_ supervision of sickness benefit ?—Yes. 


27,278. They have to receive the claims P—Yes. 

27,279. To scrutinise them ?—Yes. 

27,280. To pay them ?—Yes. 

27,281. And to draw money from the Commis- 
sioners for that purpose >—Yes. 

27,282. So that their main object is sickness benefit ? 
—Yes. 

27,283. You know that medical benefit has passed 
into other hands ?—Yes. 

27,284. What do you think their duty is when a 
claim for sickness benefit comes in ?—I do not know 
that I have anything important to say about that. 
Their duty is to attempt to carry out the Act, I should 
think. 

27,285. And, to carry out the Act, they have to 
pay sickness benefit if they are convinced that the 
member claiming is rendered incapable of work by some 
specific disease, or by bodily or mental disablement of 
which notice has been given; they have to decide that ? 
—Yes, I suppose so. 

27,286. If they think that he has been so rendered 
incapable of work, they have to pay ?—Yes, I agree ; 
but that is not all. 

27,287. Yes, in a colloquial way of speaking, that is 
all >—-Well, yes. 
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27,288. Very well, then. How are they going to 
find that out if they are not told what the man is 
suffering from?—As I understand it, they can only 
decide upon evidence ; the evidence must be laid before 
them, and the evidence undoubtedly is prima facie the 
doctor’s certificate. 

27,289. It must be ?—They have to decide that the 
person is rendered incapable of work by some specific 
disease or by bodily or mental disablement. 

27,290. Who have to decide that ?—The society ; 
and in order to do that they must have evidence before 
them to that extent. But it is not quite clear that the 
Act makes it necessary that they should know the name 
of the disease. 

27,291. I am asking you to put yourself in the 
position of a tribunal that has to make up its mind as 
to whether I am rendered incapable by a specific 
disease or by bodily or mental disablement. Would 
you be doing your duty if you did not require to know 
what the disease was ?—They have to decide that the 
person is incapable of work; that is, that his incapacity 
arises from one of these things mentioned in sec- 
tion 8 (1) (c). And in order that they may do that, 
they say that they must know the name of the disease. 
The fact is important because they do claim that. 

27,292. That is another point ?—It seems to me 
that they are entitled to have evidence, and what they 
consider satisfactory and complete evidence, that the 
person is so incapacitated; and I am quite prepared to 
believe that it might help them to decide that if they 
know the name of the disease, that is, if they have a 
good medical dictionary in the office. But I say that the 
tribunal is quite an incompetent one to deal with the 
nature of the disease. Still, I quite understand that 
they think they can arrive at it, if they know the Greek 
or Latin name; it might help them. 

27,293. Why do you think it is incompetent? 
Because it is a lay tribunal ?—I think it is incompetent 
as to this point of deciding from anything it can get 
from the name of the disease. I think that the tribunal 
would not be dealing with the matter competently, if it 
built very much on the name of the disease. 

27,294. You may erect a building on a stone which 
is not an essential stone of the building ?—But I am 
not prepared to admit that the name of the disease is 
an essential stone of the building. Nothing hangs 
upon it. Iam not arguing for their being deprived of 
having the name, if you can discover some way of 
making the doctor give the name of the disease from 
which a man is suffering. 

27,295. We have, indeed, been trying to make him 
give the name of the disease for the last 14 months. 
Perhaps if we try a little harder for a few months we 
shall succeed ?—You may. 

27,296. Well, the society having got the name of 
the disease, they try to make up their minds as to 
whether the person claiming was rendered incapable of 
work by that disease or by bodily or mental disable- 
ment ?—Yes. . 

27,297. That is a mixed question of law and fact, 
is it not P—Yes. 

27,298. They have to form some idea of what the 
law is, before they can come to any judgment upon the 
facts P—Yes. 

27,299. You say that you know what the law is on 
the point ?—I do not know what the law is. I have 
given you my opinion, which is worth just as little as 
that of any barrister not giving an opinion on a case 
fora fee. Really, speaking quite frankly, there is no 
one who can state what the meaning of the phrase is. 
It must be construed by the courts before you can say 
what its meaning is. We all have to go on acting ona 
presumed meaning. 

27,300. Very well. Let us get on with the real 
point, now that we have done with that. You told us 
very confidently this morning what your view of the 
law was ?—Yes. 

27,301. Do you mind repeating it ?—It is rather 
lengthy. I think I must go back to the proviso that 
you made that we are talking sense and not law. 

27,302. Thank you; I relieve you of putting it 
again. You say in effect: But the Commissioners 
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know what it is, and it is their duty to tell every- 
body else, do you not ?—I certainly think, con- 
sidering the relations which subsist between the 
approved societies and the Commissioners that it is 
very important that the Commissioners should express 
an opinion which will guide the approved societies, 
pending some authoritative decision in the courts as to 
what the law is. 

27,303. This is very interesting advice you are 
giving us, but if we acted upon it the societies might 
say, “ We do not want to be interfered with.” What 
then ?—Then the Commissioners must put up with it. 

27,304. Will they not be in rather a difficult 
position ?—I think not, because the Commissioners are 
the appellate tribunal and also a legislative body. 

27,305. Who appoints them? Just let me put this 
——?—Not only is the Commission the body which 
has to guide the societies administratively, but it is the 
body which has been, since the passing of the Act, 
guiding the approved societies administratively ; 
because obviously the Act could not have come into 
force if the Commission had not poured out a stream 
of opinion upon the country by means of lecturers, by 
inspectors, by interviews, and soon. Quite rightly the 
Commissioners have, of course, been guiding this huge 
machine. They have been given special powers to 
bring the Act into operation, and they 

27,306. To bring the Act into operation—surely 
that is altogether different. If there is a doubt, and 
substantial doubt, as to what these words mean pP— 
And there is, of course. 

27,307. I put it to you that there is a substantial 
doubt as to what those words mean; you know that? 








—Yes. 


27,308. You really know that there is a doubt >—Yes. 
I think it is very difficult to construe those words in 
any sensible way. I have never said otherwise. 

27,309. You told us very confidently this morning 
what they did mean ?—I very largely said what they 
did not mean. 

27,310. I said they did not mean deaf, dumb, blind, 
and paralytic, and you said something else: [ forget 
what it was P—I should be very sorry to have to con- 
strue those words technically myself. 

27,311. Do you not think that it is a little bit rash 
to put it upon the Commissioners that they are to take 
a particular view, which you know is a controversial 
one ?—Let us go into this-—— 

27,312. I mean rash to impose that view, or to 
attempt to impose it, on people they cannot impose it 
upon ?’—Here is a phrase inan Act of Parliament that 
is admittedly difficult to construe. It is to be acted 
upon by the officials of 23,500 societies up and down 
the country. Those officials are, some of them, un- 
lettered and uninstructed people. I do not think that 
the Commissioners should leave those people in doubt, 
or should leave any of the officials of those 23,500 
societies in the dark to grapple as they best can with 
an admittedly difficult passage—inevitably in all sorts 
of ways. The Commissioners think it better that they 
should not issue any guidance, but I think in the 
alternative that it would be better that the Commis- 
sioners should guide the societies. 

27,313. It is not a question of guiding them. You 
were not arguing in favour of the Commissioners 
guiding anybody except with a bludgeon ?—I do not 
think so. 

27,314. And I tell you that they have not the 
power to do that at all ?—Very well, I do not want to 
suggest that the Commissioners should issue any 
authoritative order which should be ultra vires. All I 
mean is that it is not fair to the officers of those 
23,500 societies to leave this problem unenlightened 
by any word of guidance on this matter; whereas I 
find the Commissioners are responsible, through their 
lecturers and inspectors, for many statements that the 
words have a meaning which is an impossible one. 

27,315. I was coming to that. First of all the 
Commissioners have no power to enforce any particular 
view of those words; you admit that ?—That is so. 

27,316. The meaning is extremely doubtful and 
controversial >—Yes. 
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27,317. I also say that the view you put forward 
is not the view accepted by the majority of people 
administering the Act ?—TI should like to know whether 
the Commissioners admit it. 

27,318. I cannot tell you that. The great majority 
of people administering the Act do not take your view, 
and have never done so P—I do not know that. 

27,319. As to the views expressed by inspectors and 
lecturers, 1 am afraid I cannot deal with the lecturers, 
and I do not think you will expect me to at this stage, 
because I have simply forgotten all about them. But, 
as far as the inspectors are concerned, could you give 
me some evidence in support of the statement you 
made ?—I have no specific cuse, but we have been 
informed that officers of societies have derived the 
impression from inspectors that the meaning of the 
words “incapable of work’ was “incapable of. any 
work whatever.” 

27,320. You surely do not tell me, do you, that 
those officials represented to you that they thought 
that that meant incapable of all work, in the sense 
that you and I were using the expression earlier in the 
day ?—That is the trouble. 

27,321. You do not suggest that they suggested 
that incapable of work means that a person must be 
deaf, dumb, blind or paralytic before he could get 
sickness benefit ?—I do not want to suggest that. 

27,322. Or so wholly incapable, that he could not 
even thread beads. You do not suggest that any 
inspector ever said that, do you ?—No, I do not think 
that an inspector or a lecturer or, if | may say so with 
great respect, the Commissioners have ever worried out 
the final intricacy of these meanings. I am doing that 
from the point of view of philology or logic, and Iam 
not making them responsible for those meanings. But 
I do say that what the inspectors and lecturers did 
was very important indeed. 

27,323. What is the meaning they suggested >—The 
lecturers were instructed to say—so at least several of 
them told me—and did actually say, that ‘incapable 
of work” did mean being incapable of any work 
whatever. 

27,324. What idea did they tell you they were 
trying to convey in that particular expression >—They 
did not tell me that. When we do hear of societies 
refusing to pay- 

27,325, This is a serious matter, so do try to follow 
me ?—TI have told you what I believe the lecturers and 
inspectors to have said. I am not keeping anything 
back. 

27,326. I know you are not consciously keeping 
anything back, but you are trying to convey to the 
minds of the committee, and to my mind, that the 
lecturers and inspectors tried to produce in the minds 
of the people they were talking to a particular inter- 
pretation of those words. I want to know what is 
that particular meaning ?—They did try to construe, 
or purported to construe “incapable of work” as 
meaning incapable of any work whatever. I fully 
believe that they never thought of the full implication 
of those words, and it was not until that interpreta- 
tion resulted in married women being deprived of 
their benefit that I realised the full meaning of those 
words. 

27,327. Do try to stick to the point, please P—I 
stick to the point that they did so interpret those 
words, but Ido not make them responsible for what 
that means. 

27,328. Very well, let us assume that is what they 
said P—Yes. 

27,329. What is the difference between incapable 
of any work whatever and the words used in the 
statute P—I am not prepared to say what the differ- 
ence is. 

27,330. Those words are incomprehensible without 
the commentary; what is the commentary ?—If you 
want a specific instance I will give you one. I believe 
a lecturer did say that a steel smelter was not entitled 
to sickness benefit merely because he was not capable 
of doing anything in connection with steel smeiting. 
He said if he was capable of actjng as a gate-keeper, 
he was not “incapable of work,” and therefore was not 
entitled to sickness benefit, 








27,331. Supposing a man could not follow his own 
occupation, but was thought to be capable of following 
another; what happened in the old days ?—They paid 
him for a time, and then inquired as to what other 
occupation he could follow. 

27,332. IT understood you to say that there were 
two meanings given to the expression—deaf, dumb, 
blind, or paralytic ?—That is not my phrase. 

27,333. I know that is not your phrase; I said 
that ?—I said unconscious or asleep. 

27,334. What is the other then ?—Incapable of 
following his usual ocenpation ; that is the old friendly 
society meaning. ’ 

27,335. But did you not say it was abstaining from 
work ?—I only said that the Commissioners, when they 
had to apply the matter to a particular kind of sick- 
ness benefit, namely, the four weeks after confinement, 
substituted ‘“‘remunerative work’ for “work”; and, 
what was much more significant, they. substituted 
“abstaining from” instead of “incapable of” in order 
that a person might be eligible for this particular 
sickness benefit, in the Act of 1913. 

27,336. If we could find out what actuaily was the 
friendly society experience in the past, I take it that 


that would content you as being a standard for the 


future ?—I did not say what would content me. We 
were talking about the meaning of words, were we 
not ? 

27,337. But that would be the reasonable meaning 
to put upon those words, would it not P—I do not 
think it is at alla reasonable meaning. You have to 
separate temporary incapacity 

27,338. I thought that we were trying to find out 
what it was the inspectors ought to have said to these 
people to whom they were talking ?—It is not my 
business to construe the Act of Parliament. I have 
pointed ont what was understood by the ordinary man. 
What he understood was that the new State sickness 
benefit was going to be payable under like cireum- 
stances with the old friendly society benefit; in fact, 
so strongly had he got that view in his mind that he 
was surprised when he found that it was not so. And 
Tsay that the Act shows that by that section it was 
implied that the benefit was to be given under the old 
conditions. 

27,339. Then you put section 72 and section 8 (1) (ec) 
together, and say what the Legislature was driving 
at was something analogous to the old friendly society 
practice ?—It is clear to me that the Legislature had 
that intention. 

27,340, You put those two together and arrive at 
that conclusion ?——Yes, because I say that otherwise 
all the advice given to the friendly societies that they 
should give up their existing benefits and substitute for 





_them the State benefit, was either given under a mis- 
apprehension or was extraordinarily misleading. It so — 


happens that they did not accept it, which it seems 
they were very wise in not doing. But the advice was 
given to them that they were to give up their old 
benefits and take the State benefits in lieu of them pro 
tanto. That clearly implies that those who were im- 
pressing that advice upon them must have thought 
that the new benefit really tock the place of the old. I 
cannot believe that those who pressed that advice on 
the friendly societies could not have known 

27,341. If you found the new benefit being brought 
into line with what the old friendly society practice was, 
would you be content that that was what the Act 
aimed at more or less ?—You ask me whether it was a 
wise or sufficient—— 

27,342. No, no?—I say that is the fullest meaning 
you could possibly give to the words of the Act. 

27,343. Distinguish, please, how far you are talking 
as a lawyer, and how far, if I may say so, as a states- 
man. As a lawyer would you not say that the Act 
followed a known state of affairs, with a known practice, 
and, it being very difficult to construe these words on 
the general principles of construction, you would say 
that the correct course was to take what these words 
were thought to mean, haying regard to that state of 
affairs and that practice? You cannot put it higher 
than that.as a lawyer ?—Yes,.., 
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27,344, So that it would give us some sort of guide 
as to what it meant?—Yes. When you take a pre- 
existing practice in that sense you must include all the 
pre-existing practice, the trade union practice, and the 
benefit society practice as well as the practice of the 
great affiliated orders, the small as well as the large, 
and the women’s societies as well as the men’s. 

27,345. I know that there are all sorts of qualifica- 
tions, and that is why I said if you could find out the old 
friendly societies’ practice ?—I do not think any lawyer 
would put it any higher than that. 

27,546. But you think it might be put as high as 
that P—Yes, by section 72. 

27,347. Speaking now as another kind of person 
altogether, and not as a lawyer, it would content you 
reasonably if you could find out what is the friendly 
societies’ practice, and find that that was what was 
being done ?—It would content me as a critic of the 
Insurance Act, but you would have to consider its 
influence on public health. 

27,348. If you will pardon me, I am, as far as 
possible, steering clear of public health questions 
altogether >—From the point of view of the Insurance 
Act, certainly. ‘ 

27,349. Do you know, then, what the old friendly 
society practice was PI do know a great deal of the 
practice of a good many friendly societies. You see, 
the friendly society practice, if I may say so, really 
rested on two halves, first of all on the question as to 
what was the physical state of the man, and then 
what he was allowed to do during the period of sickness 
benefit ; and so you have such things as that he must 
be unable to follow his usual occupation, but also he 
must not carry on any manner of work while in receipt 
of sick benefit. One society, I think the Hearts of 
Oak, goes so far as to say, “ except signing a receipt.” 

27,350. But that is behaviour ?—Yes. 

27,351. IT am coming to that, but I want to get 
the friendly society practice on the original grounds 
of benefit. Ithink that you will agree with me there 
has always been a confusion in the minds of people ad- 
ministering the rules between behaviour and inability 
to work, and so on?—You mean as to eligibility for 
sickness benefit ? 

27,352. Having their own tribunal they could do 
that ?—Yes. 

27,353. You know, do you not, that in most of the 
great friendly societies, leaving out trade unions for 
the moment, the rule was rather more strict than the 
rule you are asking us to apply, do you not ?—I am 
not quite sure. ‘The practice was certainly, in the 
great friendly societies as well as in the trade unions, 
that a man, if really incapable of following his usual 
occupation, did get sickness benefit, so to speak, 
because he was unable to follow his usual occupation, 
at any rate, for a time. He got benefit if he was 
prevented from following his accustomed occupation. 

27,354. Supposing you found a man who thought 
he could not follow his own occupation so effectively 


because he has been ill, and thought of trying another, - 


what would you do then ?—It is always possible to 
raise cases of casuistry which are on the margin. 

27,355. But I am not raising a case of casuistry 
now ?—The friendly societies had the advantage of 
evidence. If. the doctor said that the man was 
incapable of following his usual occupation, I think 
they generally accepted that. If they knew the 
member, they exercised an independent judgment 
without regard to the doctor’s certificate, sometimes. 

27,356. I want to ask you this: That contract is 
now a statutory contract, is it not P—Yes. 

27,357. And everything concerning it is found in 
the Act plus the regulations >—Yes. 

27,358. There is still a discretion left to the 
society, but not anything like so wide a discretion as 
that >—That is so. 

27,359, So that the position is much more difficult ? 
—Yes. 

27,360. And there would be some doubt and, 
perhaps, laxity ?—Yes. 

27,361. And you would not expect, would you, that 
within fourteen months from sickness benefit beginning 


to be paid, the societies generally would be ina position 
to define “incapacity for work” ?—No; but a lot less 
has been achieved than might have been. However, 
I think, on the whole, it is rather a wonderful thing that 
the Act should have got under way at all, considering 
all the circumstances. 

27,362. Do you not think that, perhaps, there 
might have been some wisdom in not continually 
urging particular interpretations on secretaries of 
societies, and in simply leaving them in the early days 
to exercise their own minds on this matter P—My 
complaint, so faras I have a complaint, is that the 
Commissioners did, through their agents, put a certain 
construction on those phrases. 

27,363. Now, is that quite fair? We have talked 
about the lecturers and inspectors. Just think of the 
position of a great department which sends inspectors 
out into the country. Do you think that we expect 
that all our inspectors everywhere, and at all times, 
will be entirely discreet ?—It is not the discretion of 
the agents that I comment upon; it is the fact that a 
vacuum has been left. It is part of the wisdom of 
administration to know that nature abhors a vacuum. 
Where you leave a vacuum, you know that your agents 
will instantly fill that wp according to the measure of 
their individual discretion. I say the Commissioners 
were not sufficiently alive to the importance of not 
leaving a vacuum, and that there might have been one 
view (right or wrong) imposed upon the societies as 
the Commissioners’ own view, at any rate. . 

27,364, The question as to whether you should 
leave a vacuum in administration is a question of 
political philosophy about which we are not likely to 
agree, is it not P—Yes. 

27,365. But the friendly societies, you know, were 
founded in independence, and kept going in indepen- 
dence, and have resented any attempt to touch their 
independence ?—The societies, so far as I know, have 
been constantly writing up for information and help 
on this and other points. 

27,366. Havethey? I want to take you by way of 
this point to another point. You began by telling us, 
if I understood you rightly, that the men’s societies, 
taken in the aggregate, you thought, were not in 
excess P—That was the very imperfect judgment we 
came to. 

27,367. That is what you thought?—I thought 
that the Commissioners were in fact getting informa- 
mation from the societies, at any rate from some of 
them. I have heard of their inquiries. 

27,368. Would you be able to furnish that infor- 
mation to this Committee ?—It does not seem to me 
that that was the best available evidence as to excess 
of sickness, and I say that nothing short of the best 
available evidence should be taken. 

27,369. But you can mean by “excess” 
different things >—Yes. 

27,370. You can have excess in expenditure and 
excess actuarily P—l am saying excess in relation to 
some standard. 

27,371. Which standard do you mean ?—The rough 
cuide of 3d. and 2d. 

27,372. That is a rough guide ?—Or, more pre- 
cisely, the figures which are in the actuarial reports. 

27,373. Which are much more precise, I think, 
than 3d. and 2d.?—By a coincidence they happen to 
come near that. 

27,374. But you know it is a mere coincidence, do 
you not >—Yes. 

27,375. You know that 3d. and 2d. are only what 
the Commissioners advise the people that they cannot 
wisely go above—they should not draw more than 
that >—Yes. It happened to coincide very nearly 
with what are, as far as can be made out from the 
reports, the actuarial calculations. 

27,376. Not so very closely, I think ?—I think it 
does, taking sickness and maternity together. 

27,377. I mean, considering how small the figures 
are all round ?—They have been taking that as the 
standard for conveniently gauging excessive sickness, 
But you must have other things, must you not? 
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27,378. You think, taking that figure, that probably 
the men are not in excess, taken as a whole ?—That is 
a very imperfect inference—with the exception of 
some societies ; some exceptional societies, that is. 

27,379. Some exceptional societies are outside ?— 
Yes; it is very likely that we have not heard of all 
the exceptions. We have only heard of some societies 
which are in excess. 

27,380. For instance, coal-miners’ societies >—I do 
not pretend to understand coal-miners at all. As a 
matter of fact I became aware some twenty years ago, 
that the Hearts of Oak Society refused to admit coal- 
miners as members at all, and I find that they still 
have that rule. They go further than that, however. 
They provide that if a man is a member, not being a 
coal-miner, and then becomes one, he shall give notice 
of the change within a week of it. He is required to 
enter into two additional contracts, one exempting them 
from claims for accidents, and the other that he shall 
pay an extra premium in respect of his sickness benefit. 
I knew that vaguely 20 years ago, and I have ascertained 
that it is still in force. Therefore, the coal-miners’ 
trade unions, in my judgment, exercised a very wise 
discretion when they did not form (with one or two 
exceptions only) approved societies under the Act. 

27,381. You agree that coal-miners’ claims to some 
extent are excessive ?—Yes. 

27,382. Do you think that that might be due to 
something else than any particular sickness hanging 
round the occupation ?—I do not understand what it 
was in regard to coal-mining that the Hearts of Oak 
recognised 20 years ago all over the country; I am 
not prepared to say. It is an interesting empirical 
generalisation of the Hearts of Oak Friendly Society, 
which they have adhered to all these years. 

27,383. I might suggest to you that if you looked 
into the valuations of societies in the county of 
Durham for many years, you would find a progressive 
excessive drain on their funds ?—I know nothing about 
coal-miners’ friendly societies. My knowledge is 
largely derived from trade unions, and coal-miners’ 
trade unions are not friendly societies, with one or two 
exceptions. 

27,384. Do you know that one great Durham union 
is a society that has paid sickness benefit in the past, 
and do you know that they have always had a defi- 
ciency on the sickness benefit side ?—I do not quite 
understand what you mean. A trade union when it 
pays sickness benefit is quite different from a friendly 
society in that it has no actuarial basis at all; it has 
no calculations ; it does not even know the age of its 
members, and its sickness benefit is always paid in the 
ordinary way out of its funds. It may be high in 
amount or low in amount. 

27,385. Did you not know that in the case of the 
Durham miners they, as a matter of fact, did keep 
separate funds—a sickness benefit fund, and a trade 
nnion fund ?—Yes. 

27,386. And do you not know that the sickness 
benefit fund was continually bankrupt, so to speak ?— 
Iwas not aware of that actually, in detail; but, as a 
matter of fact, I may point out that the fund was 
bankrupt because the contributions were not sufficient. 
That constantly happens. 

27,387. Yes, but there is another point in it. Do 
you happen to know that of the Durham miners, the 
whole of whom paid into the other side, the non- 
sickness benefit side, only half of them were insured 
for sickness benefit?—That is not unusual in trade 
unions, you know. 

27,388. It throws some light on what you said, 
that it does not matter ?—It matters a great deal, of 
course, and it is important that there should not be 
too much sickness benefit paid. But you cannot very 
well say that there is excess over an actuarial calcu- 
lation, when there is no actuarial caleulation. All that 
happened was that the Durham miners said they would 
exact 3d. for sickness benefit, and they found that 
this amount would not cover it. 

27,589. I want to get your opinion—I do not see 
why we should differ—as to the facts. Will you take 
it from me that the sickness benefit side, in which half 


-if the phraseology had been made more precise. 
district of that sort I agree that all these elements — 


the members were insured, drew large sums of money 
from the other side to which all paid ?—That is a loose 
sort of arrangement which prevails, I may say, not 
infrequently in trade unions. 

27,390. Quite so; andthat having gone on for many 
years, are you surpr ised if there is also some looseness 
of administration about such a society as that when it 
starts under the Insurance Act ?—Its former. laxity of 
administration, you mean ? 

27,391. Yes?’—I do not know anything about its 
laxity of administration. 

27,392. Iwas not putting that; I was putting the 
peculiar financial point of view that such societies 
have ?—All trade unions give sickness benefit, but they 
have not any sort of actuarial calculation at all, and 
it is, therefore, quite fair to say that when they come 
to take up the friendly society business in a strict 
fashion, they might be a little at sea about it. 

27,393. And when people have that rather odd view 
of finance, it is not surprising, when they come to run 
a strict insurance business, that they do not make a 
success of it P—That is so. 

27,394. Therefore may not there have been some- 
thing of that sort of thing about the miners’ societies ? 
—It may be so. 

27,395. That was so 30 years ago, and further back 
than that, I think ?—Yes, but it is not peculiar to 
Durham miners’ societies, I know. 

27,396. Would you be surprised if you found in the 
area where those particular conditions prevail, that 
there have been serious deficiencies disclosed in the 
friendly societies which operate among miners ?—I do 
not know that at all. 

27,397. So it looks as if the competition of the lax 
lodge pulled down by its competition the financial 
stability of those who had a sound view ?—That is 
quite a conceivable explanation of the fact, but it is not 
the only possible one. 

27,398. I should very much doubt whether in any 
of these cases any one cause has operated ?—I think it 
is very likely that the coal-miner, having been treated 
laxly by his own society, would expect to be treated 
laxly by any other society operating in the area. 

27,399. These societies having become more and 
more lax as time went on, would you not expect to 
find that after many years the sound standard had 
disappeared altogether ?—I should. 

27,400. And you would expect to find very heavy 
charges on the funds ?—Yes, and I should think in 
such a case that any vagueness of phraseology would be 
very dangerous in those areas. 

27,401. Do you not think that in those areas there 
would be a surprising state of affairs in their financial 
system ?—Yes; so I think it would have been better 
In a 


need special attention. 
27,402. And still need special attention >—And 
still need special attention. Ido not know what the 


- result of 14 months’ iron discipline would have been in 


those areas. 

27,403. Do you not think that we should find in 
such areas as that that doctors were taking peculiar 
views as to the meaning of this expression ‘ “incapable 
of work,” and that there was an attempt being made 
by the friendly societies to stiffen their backs against 
any such looseness ?—I think the friendly societies want 
more precise rules than they have. 

27,404. I meant something more bracing ?—I agree 
with you entirely that you want something more iron- 
like against which you can lean. 

27,405. I mean something more iron- like, iniide: 
not outside. Do you not think that there is some- 
thing of that kind needed?—I do not know about 
Durham. 

27,406. I am not making charges against Durham ; 
but what I suggest is that in one corner of the country 
there has been for years a lax system, getting laxer 
and laxer. Do you not think’ that the fact of that 
state of affairs spreading throughout the country is 
likely to have a-very unfavourable influence, especially 
on societies whose members are of like occupation P—L 
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entirely agree that too great laxity isa danger. That 
is what I was trying to express this morning. I think 
that you should have a very strict and vigorous 
definition. 


27,407. If we substitute for the old definition, the 
friendly societies’ definition, something to the effect 
that a man is abstaming from work because he does 
not feel very well ?—We have actually carried into 
law “abstaining from work” as a condition of eligibility 
for benefit. 

27,408. Where ?—In the Act of 1913 with regard 
to that particular sickness. benefit Parliament gave up 
that phrase “ incapable of work.” 

27,409. It is not sickness benefit at all ?—Whilst it 
was still sickness benefit Parliament gave up that 
phrase “incapable of work,” and substituted as a new 
condition of eligibility “abstaining from work ” 

27,410. No, no; will you take the Act in your 
hand, please >—I do not want to quibble about it, but 
I say that Parliament did substitute for that phrase 
“ineapable of work” a new condition of eligibility for 
benefit, ‘‘ abstaining from work.” 

27,411. You will see what an extraordinary differ- 
ence there is between the two cases, and how entirely 
your point falls to the ground, if you will look at 
section 14 (3) of the Act of 1913. I had perhaps 
better read the whole of it: “ Where a woman confined 
“ of a child is herself an insured person and is a 
* married, or, if the child is a posthumous child, a 
** widow, she shall in lieu of any sickness or disable- 
* benefit "—I leave out the following part—“ be 
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** society of which she is a member or from the Insur- 
“ ance Committee, as the case may be, in addition to 
any maternity benefit to which she may be otherwise 
“entitled in respect of her husband’s or her own 
“insurance.” There is an absolute provision making 
her absolutely entitled to 30s. without any condition 
whatever ?—Please go on. I am not able to accept 
your proposition when you say that it is absolutely 
without any condition whatever. 
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entitled to receive a maternity benefit from the > 


27,412. Very well, then it goes on:—‘“‘and every 
* approved society and Insurance Committee shall 
“ make rules to the satisfaction of the Insurance 
“ Commissioners requiring any woman in respect of 
** whom any such sum is payable in respect of her own 
“insurance to abstain from remunerative work during 
“a period of four weeks after her confinement ?— 
Therefore, that is conditional. 

27,413. Surely you can understand the difference 
between a condition precedent and this. The whole 
point is that the section throws away altogether 
anything beyond the mere fact that she has been 
confined, and then it says, under a penalty of a fine, 
she is not to work for four weeks ?—That is what 
I have endeavoured to express—that the Commissioners 
have absolutely thrown over 

27,414. No, no. Do you not know that this end 
part of thesectionis in pari materia with the behaviour 
during sickness rule; and that very loose thought 
which you criticised some time ago is surely involved 
in that particular criticism of yours?—All I am 
asserting is that the Commissioners or Parliament did 
substitute for the words “incapable of work” in regard 
to this particular sickness benefit, of which they then 
changed the name, the condition that a woman should 
abstain subsequently to her confinement from remunera- 
tive work. 

27,415. They have not substituted any condition at 
all; they give her an absolute title to benefit >—She 
had an absolute title to four weeks’ benefit before. 

27,416. Yes, subject to a condition?—And when 
you say that they have substituted for that an absolute 
title to a new maternity benefit, you mean substituted 
with a condition. 

27,417. No, not with a condition at all ?—Yes, with 
a condition subsequent, if not with a condition pre- 
cedent ; and the significant change of phrase is that 
they give up the question of incapacity for work as 
a condition of eligibility, and they substitute the words 
* abstaining from remunerative work.” I venture to 
think that that is a very significant change of which a 
great deal more will be heard. 





The witness withdrew. 
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Mr. Stpney Wess further examined. 


27,418. (Chairman.) I understand that you have 
got some figures in reference to hospital beds ?—Yes. 
I have got here a table showing the distribution of 
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hospital beds for each county... I do not want to press 
it on you, and therefore I ask you whether you would 
like me to put it in or not? 
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27,419. Please do so ?—It is quite original informa- 
tion and does not exist anywhere else.* 

27,420. I think that I, perhaps, misled you in a 
question which I put yesterday in reference to appeals. 
I put it to you that the practice of the Manchester 
Unity was to require a deposit on appeal from the sum- 
moned lodge meeting to the district court, and so on. 
To be quite accurate, the deposit in that society before 
the appellant appeals from his summoned lodge meet- 
ing is only the amount of the penalties and costs which 
the summoned lodge meeting has imposed on him.. I 
want there to be no misapprehension between us ?—I 
quite understand. That, according to my information, 
is not typical. That is an exceptional case. 

27,421. If I put it to you that in the case of the 
Foresters it is an actual stated sum, namely, 5s. for the 
first court, 10s. for the second, and IJ. for the third >— 
That, also, is not typical. 

27,422. But it applies to a great many hundreds of 
thousands of insured persons P—Yes. 

27,423. We exclude the Prudential and the National 
Amalgamated, which have taken in a great many hun- 
dred thousand new insured persons >—There is no 
deposit at all. 

27,424. I think that you will find that in the Hearts 
of Oak all persons desiring to proceed to arbitration 
must give notice to the secretary within six months of 
the first notification to the member, and deposit a sum 
of 5s. towards expenses ?—That is a very small amount 
compared with 20s., and liability for all costs. 

27,425. I do not say that the Hearts of Oak men 
have not got a liability for costs. I was only on the 
one point. What it says is that the arbitrators, or 
any three of them, shall sign an award, and costs are 
to be paid in such manner as the arbitrators direct ?— 
Quite. That is to prevent frivolous or unjustifiable 
appeals. That is different from liability to costs if 
you lose an appeal, even if your appeal has been 
perfectly justifiable. I am dealing with the case of the 
poor charwoman, who was given i4 days’ notice that 
she will be expelled for having withheld material 
information if she does not appeal, and she has to 
deposit 20s. before she is allowed to appeal. She has 
also to incur liability, which is unlimited, for costs if 





* TABLE showing the total number of voluntary hospital beds 
in the several counties or grouped counties of England 
(other than London and the counties immediately adjacent 
thereto), including general and special hospitals, hospitals 
for particular diseases, children’s hospitals, cottage hos- 
pitals, &c., irrespective of their equipment or staffing, 
the conditions of admission, or their real accessibility. 
(Prepared, after local inquiry in each county, by the 
Fabian Research Department.) 

















No Proportion 
County (or group of Popula- . per 1,000— 
Counties), tion. | Be of the 
eds. Px 5 
opulation. 
| j | 
Gloucester and Somerset - | 1,194,199 | 1,866 1:50 
Herefordshire - - - | 114,269 162 1°40 
Berks and Oxfordshire - - 470,305 637 1°35 
Salop - - - - - 246,306 348 1°30 
Lancs and Cheshire’ - - | 4,723,398 | 5,745 1°21 
Dorset - . - - - 223,274 273 1*21 
Cornwall and Deyon - =| 21,027,870.) 1,240) 91-20 
Sussex - - - - - 663,416 763 1°16 
Derbyshire - - - - | 683,562 771 LG 
Hants - - - - - | 950,678 | 1,039 1109 
Staffs and Warwickshire - | 2,389,050 | 2,364 98 
Cambs and Hunts - - | 253,667 242 aU 
Norfolk - - - - 499,049 487 195 
Yorkshire’ - - - - | 3,980,451 | 3,736 93 
Wilts - . - - - 286,876 268 Fil 
Notts - - - - - 604,077 514 “85 
Northants - - - . 348552 308 *88 
Worcester - - - 526,143 424. “80 
id so daca and Cumber- |. 329,355 21F "84 
land. 
Suffolk . - - - 394,080 313 80 
Durham and Northumberland | 2,067,025 1,461 -70 
Leicestershire - - - | 476,603 344 | "72 
Bedfordshire - - - | 194,625 129. 66 
Lines - - . eee 564,013 399 °70 
Monmouthshire - - - 395,778 206 “52 
Bucks - - - - : 219,583 97 45 











she loses. My point was that, in those circumstances, 

a special obligation lay upon the Commission to see 

that justice was done to every individual insured 
erson. 

27,426. I quite follow the point; I am only on 
the facts ?—Let us complete the facts. What I am 
asserting is that a large majority of friendly societies 
existing before the Act did not require either a deposit 
on appeal or impose any liability for costs. It may be 
that when I say a “large majority,” Iam including a 
number of small societies, and I am not making the 
statement with regard to the majority of the insured 
persons, but I am rather suggesting that if Parliament 
may be taken to have been seized with knowledge that 
some of the great orders required a deposit, it must 
also be taken to have been seized with knowledge that 
the vast majority of the separate societies then existing 
did not require a deposit. 

27,427. It is not a question of opinion, but of fact ? 
—Quite so, but I am, for good or evil, giving evidence. 

27,428. Surely you are not going to pledge your 
personal veracity to the statement that the majority of 
societies did not require a deposit ?—Yes. That is my 
opinion. 

27,429. It is not a question of opinion; it is a 
question of facts. In order to make such a statement 
of fact, you would have to look at the rules of all the 
societies —I have looked at the rules of, certainly, 
1,500 societies. Ihave actually described these societies 
in a book—‘“ The History of Trade Unionism.” I have 
studied the rules of, probably, 1,500 societies ; I have 
forgotten how many, but a large proportion give 
sickness benefit, and those must be included. I have 
also some knowledge of the rules of small friendly 
societies, and when you remember the very large 
number of which I have intimate personal knowledge, 
I think that you will admit that I am entitled to an 
opinion. 

27,430. I do not think that it is a matter on which 
anybody is entitled to an opinion; it is a question of 
fact >—Then I must leave the Committee, if they wish 
to get the fact, to investigate the rules. 

27,431. That is all it comes to ?—Yes, 
evidence stands. 

27,432. It stands for what it is worth ?—-Certainly ; 
it cannot stand for more. 

27,483. What I was putting to you is in correction 
of what I put to you yesterday afternoon. Passing 
over that, ] understand you to say that in your view, 
if you add in all the men together and average the 
thing out all over them, you think that probably there 
is not any excess?—Yes; that is merely an opinion. 
That is the inference to which I am led, considering 
such information as I have been able to get. 

27.434. You mean that there is not any excess over 
the amount of money, which they were advised not to 
exceed in drawing from the Commissioners’ funds ?— 
Yes, taking that as a rough guide. 

27,435. Have you formed any sort of opinion as to 
what proportion of people there are in men’s societies, 
who are not in that fortunate condition? I do not 
want you to say something which you have not thought 
about ?—No, because all I know is of certain particular 
societies which seem to me to be in excess, and I cannot 
be aware of what other societies there may be in that 
position. Therefore, I have not ventured to put in 
any sort of figure, except this very conjectural estimate 
of comparison between societies in that position and 
the great mass of men. , 

27,436. Taking another standard of comparison, 
and just assuming these premises—I quite realise that 
you were criticising these premises —that, roughly 
speaking, the Act. is intended to deal with what it is 
dealing with, and that people are paid benefits properly 
when claims are properly substantiated, have you 
formed any idea whether, apart from any question of 
the funds, the claims are excessive in proportion to 
what they ought to be >—Do you mean unjustifiable ? 

27,437. Yes, I do not mean fraudulent, but such as 
would be improved if the administration were better, 
and people were all rather more honest, and everybody 
was, I do not say perfect, but as reasonably perfect as 
is possible in an imperfect world ?—I have formed the 
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the cases of fraud, properly speaking, are quite infini- 
tesimal. They exist; they have been discovered; but 
they are quite infinitesimal. Then you have the 
question of simulation of illness, if you can distinguish 
that from fraud. That does not seem to be at alla 
serious feature. It is quite infinitesimal. Then you 
have the making much of slight ailments. That 
certainly exists in a larger degree, and what I infer 
is that many people are now staying away from work 
when they would have gone to work notwithstanding 
their ailments, if they had not been insured. Whether 
that is, on the whole, unjustifiable is more difficult to 
say, but T cannot help thinking that allowing a large 
measure, from such. information as we have been able 
to get from the societies, for those cases, it does not 
appreciably affect the total statistics. You will realise 
what I am trying to express, that the statistics are so 
large that, though you may have in the aggregate quite 
« considerable number of cases of exaggeration of slight 
ailments, yet these would not affect the total statistical 
result in any appreciable degree. Therefore, my in- 
ference is that, though by improved administration you 
might, and would undoubtedly theoretically prevent a 
number of those cases, yet that would go practically no 
distance towards removing the general loss that I infer 
to exist apart from maladministration. 

27,438. Have you thought at all, for example, of 
what would be the effect of loosely stopping on one 
extra day on every claim ?—Yes; I have not gone into 
that statistically, but I have thought of the effect of it. 
I would like to poimt out in that connection, that as, 
indeed, I indicated, the conditions of modern industry 
are such that very often the insured person is prac- 
tically compelled to take the extra day, or even two 
days and, occasionally, three days away from his em- 
ployment, and that, as being a necessary consequence 
of his sickness, must be taken into account. I do not 
think that you can provide administration so as to 
prevent that man getting sickness benefit for the 
period during which he is practically obliged to stay 
away from work because of his illness. That is a 
question of practical administration, and I do not think 
that you will be able to do that, and I hope you will 
not. 

27,439. IT want you to separate your sympathies 
from the questions of fact ?—lUhave done so, but I must 
add that I think it is not in the public interest that 
men should be deprived of sickness benefit for these 
days. 

27,440. Have you considered that this is an insurance 
against sickness, and not against unemployment ?— 
I should like to appeal to the opinions of friendly 
societies with regard to that. I do not believe that the 
ordinary friendly societies scrutinise the men’s claims 
so accurately as that, assuming that they were staying 
_ away bond fide as the result of sickness, and went back 
to work as soon as they could get back. It depended 
very largely on how soon, practically, they could get 
wages. 

27,441. I am prepared to take that. I only want to 
give you an opportunity of referring to the point ?— 
I think that Part I. of the Insurance Act is in the 
forefront of the battle. The fact that it pays.10s. a 
week. and that Part I. only pays 7s., means that a man 
will certainly get all the sickness benefit he can before 
he goes on unemployment benefit. That I merely 
suggest as a question of what you may call strategy. 

27,442. I should suggest that probably there is a 
great deal of strategy about the whole proceeding P—I 
do not think that the deficit can be shown to be due 
to that, because J emphasise two remarkable facts, 
namely, that all the men’s societies, with some excep- 
tions, are hypothetically within the estimate, and that 
all the women’s societies, with some exceptions, are 
hypothetically over the estimate. If that is so, unless 
you are prepared to say that malingering, strategy, or 
maladministration exists more largely in the case of 
women’s societies than in the case of men’s, the whole 
of those explanations fall to the ground, as accounting 
for the deficit; and you have the further remarkable 
crucial instance that where you have large numbers of 
women and men under the same administration, there 


you have under one and the same administration prac- 
tically the men on the whole within the estimate, and 
the women, on the whole, above the estimate. There 
is here a crucial instance which, to my mind, demon- 
strates logically, whatever influence malingering may 
have or lax administration may have, that they are not 
adequate as causes of the deficit. That is a matter of 
logical inference on the hypothesis. 

27,443. It is a matter of inference, of course 2— 
Yes. 

27,444. You spoke yesterday of the absurdity of 
taking the Manchester Unity figures ?—I did not say 
“absurdity”; I said that the comparison was inept. 

27,445. You said the ineptitude of taking the 
Manchester Unity figures. You know in what sense 
they were taken ?—Yes. 

27,446. Do you mind telling me the exact qualifica- 
tions which the actuaries applied to the experience of 
the Manchester Unity ?—It was taken with qualifications 
which I do not need to particularise. 

27,447. I wish you would ?—TI have not got them 
all in my mind. 

27,448. Ought you not to have them in your mind 
from the point of view of this criticism ?—I have many 
defects, and I cannot carry all that in my mind in 
answering oral questions. Perhaps if I were writing 
about it, I would have them before me, but I have not 
got them in my mind. Iam aware of the qualifications ; 
I have read them frequently, but I cannot recite them. 

27,449. You have not realised, then, the vast 
importance of the qualifications ?—Yes, I have realised 
the very great importance of the qualifications, but T 
still stick to my position; that is, that to take a society 
of men of whoma very large proportion were employers, 
or persons with over 1601. a year, as a basis for caleu- 
lating the sickness of the submerged tenth, and the 
irregularly employed people and especially the women, 
was inept. I used that word, but I am quite willing to 
take another word. It seems to me that it was open 
to criticism. I do not use the word “absurd,” because 
there is the reply that there were no sufficient other 
data available. 

27,450. Personally, if Iam called one of two things, 
T do not much mind whether I am called absurd or 
inept. You want to deprecate the use of that particular 
standard; that is what it comes to >—No; what.I want 
to say is that it was foreseen by many people that that 
particular standard would not be a correct guide, with 
the qualifications which were made, to the sickness 
rates of the new classes of previously uninsured persons, 
and that, still more, it was not a correct guide at all 
with regard to the women. 

27,451. Lam trying very hard indeed, if I may, to 
separate the men and the women ?—My statement 
with regard to the men was, I think, less emphatic. I 


think that the ineptitude of taking it for the men was 


very much less than that of taking it for the women. 
Ido not quite remember in which connection I made 
the statement. 

27,452. It is not what you remember, but what you 
think now that we care about?—I think that that 
particular basis of calculation was not likely to be 
borne out, in fact, when it was also applied to the 
irregularly employed and the people on the vergs of 
starvation and the submerged tenth generally. 

27,453. How many insured men are there ?>—I have 
in my head the figures for England—about seven and 
three-quarter millions. 

27,454. How many of those belong to what you call 
the submerged tenth, people on the verge of sturva- 
tion ?—I am sorry I have not got the figures in my 
head. 

27,455. Not the actual figures, but roughly ?—I 
believe that Sir Robert Giffen calculated some years 
ago that at least a million men were earning under 1/. 
a week. I have calculated vaguely that at least a 
quarter of a million men are casual labourers. 

27,456. It does not follow from that that they are 
earning under 1/. a week ?—Taking all the year round, 
I think that there are a quarter of a million casually- 
employed men who do not make 521. 

27,457. I do not mind what figure you take, if you 
take some figure ?—When I say a quarter of a million 
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easual labourers; I mean men who do not make an 
average of Il. a week. 

27,458. You are not submerging all the agricultural 
labourers when you take all the people under Il. a 
week ?—I do not say that they are submerged; I am 
saying “ under 1/. a week.” 

27,459. Which do you submerge ?—The agricultural 
labourer of Northumberland or the Lothians is not a 
submerged person in any sense. On the other hand, I 
should not like to answer for the agricultural labourer 
of Oxfordshire or Dorsetshire. 

27,460. When you take a class of people and say 
that it is inept to apply the Manchester Unity figures 
to them, I ask you what size that class is P—I was not 
able to give you an answer. I was proceeding to bring 
in a few elements in it. 

27,461. Do you put the agricultural labourer in 
Oxfordshire into that class ?—Yes. I think that it 
was inept to take the experience of the Manchester 
Unity for the Oxfordshire agricultural labourer. 

27,462. Would you say the same generally with 
regard to the south of England agricultural labourer ? 
—There are degrees, of course. 

27,463. Do you know that the actual sickness rate 
for the Oxfordshire agricultural labourer is particu- 
larly low?—No, and I do not think that anybody 
does. The average is not known. What you may have 
is some particular cases in which sickness benefit is 
drawn. 

27,464. Whatever it was, there was a proportion, 
IT cannot quite make out what proportion you think it 
was, which it was inept to include in anything based 
on the Manchester Unity figures. You know that 
these figures were nothing more than a starting point ? 
—Iam aware of that. 

27,465. The actuaries first knocked off from the 
figures the three days’ waiting period ?--Yes. 

27,466. As a result they gave a total loading of 
over 25 per cent. on the Manchester Unity figures to 
cover the whole population ?>—Yes. 

27,467. Regarding them all as one society P—Yes, 
I still say that I think that the basis of comparison 
with the Manchester Unity was inept. 

27,468. Would you not at any rate come to the 
conclusion that these are qualifications which it is 
necessary to have in your mind and close to the fore- 
front of your mind when criticising the figures P—This 
criticism has not been volunteered by me; it is only 
drawn from me in answer to questions. 

27,169. Now, as the net result you think that all the 
men, taken together, in fact, are within the estimate ? 
—I think that is so, and it draws attention emphatically 
to what we have been excluding for the moment, that 
the gravamen of my remark with regard to ineptitude 
was the extension of this to women. 

27,470. What I have just now been saying has 
nothing to do with the segregation of the societies ?— 
No, you were assuming that they were ali in one State 
society. Jam quite aware of that. JI have nothing to 
add on that. 

27,471. It speaks for itself ?—Yes. 

27,472. Now let us turn to the women. You think 
there that there is a 50 per cent. excess all round P— 
IT am not sure whether I have actually committed 
myself to that. Obviously it can only be a vague 
guess that corresponds to my inference. If I were 
expressing that in writing,.I should put it a little more 
guardedly. I have heard of excesses more than 50 per 
cent. 

27,473. We have all heard of excesses which were 
a great deal more than 50 per cent. p—As a tentative 
guess, that is my impression of such evidence as I have 
been able to get. 

27,474. You know in justice to the actuaries that 
they had no material previously p—I am not prepared 
to say that they had no material, but I am aware that 
they pointed out that the data were entirely inadequate, 
and for that reason they proceeded on the basis of the 
experionce of the Manchester Unity as a starting point 
for women loaded as has been described, and I am 
quite aware that they even allowed an extra loading in 
the end for women as compared with men. 
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27,475. You know also from your long knowledge 
of the matter that women’s insurance has always been 
a matter which friendly societies have found it extra- 
ordinarily difficult to cope with ?—They have not coped 
with it. There has been very little women’s insurance. 

27,476. They have tried to cope with it very often 
and stopped ?—Yes, all of which is instructive data. 

27,477. Do you know why they stopped ?—No. 

27,478. Do you not think that they stopped to a 
great extent because they found the administration of 
sickness benefit in their case was most extraordinarily 
difficult >—I believe that that is so in a good many 
cases, and that is also very instructive. 

27,479. They did not stop so much because you 
could not calculate the premium, but because whatever 
premium you calculated in proportion to the benefit, you 
found it very difficult to administer ?>—My knowledge 
does not enable me to agree or disagree with that. I 
can only say that such knowledge as I have of women’s 
friendly societies leads me to suppose that they were 
dealing with an altogether different kind of risk. 

27,480. What kind of risk ?—Such societies as I 
remember excluded everything relating to pregnancy. 

27,481. They did not begin by doing that as a rule, 
did they ?—That I do. not know. 

27,482. It was grim experience that forced them to 
that ?—That may be so, but the societies which I have 
seen, which were existing when the Act came in, were not 
paying sickness benefit in connection with pregnancy. 
Now the Act does give sickness benefit for every kind 
of incapacity and for every kind of disablement, 
including pregnancy. 

27,483. The point I am trying to make is that the 
unfortunate actuaries were in a state of considerable 
ignorance, and they could not help it ?—They clearly 
were, 

27,484. And, furthermore, old experience in the past 
has shown that even when you have a proper premium 
for a proper risk, it is very difficult to administer a 
women’s society ?—That is no doubt true. 

27,485. And the difficulties found in administering 
women’s societies did not apply to men at all, partly 
on account of the peculiarities of female sickness, the 
periods of pregnancy, and so on, and partly also on 
account of the character of women’s employments ?— 
Yes. 

27,486. Partly also on account of the character of 
the women’s occupations while not in employment ?— 
Yes. 

27,487. All these things make, do they not, a great 
contra-distinction between the administration of men’s 
and women’s societies ’—That is so, and that is partly 
what I had in my mind, when I said that the basis of 
comparison with the Manchester Unity seemed to me 
inept. 





27,488. So anyhow you expect to find it more diffi- 


cult to run a woman’s society than a man’s ?—Yes. 

27,489. And more difficult to run the woman’s part 
of a society which was mixed ?—Very likely. 

27,490. So you cannot base any argument at all on 
what you said >—The only argument I can base is that 
the woman’s sickness benefit does cost considerably 
more than men’s. 

27,491. We are all aware of that, but you said that 
that must be due entirely to the mistakes which were 
made in calculation and not administration ?—No, I 
think I did not say that. I said that logically the 
effect of the common administration excluded mal- 
administration as a factor, and it also excluded 
malingering as a factor. | 

27,492. I wanted to point out that that was hardly 
so ?—I think you have not made me see that it is not 
so. What I say is that where you have a difficulty in 
administering women’s benefits, that clearly is an 
item which must be taken into account in calculating 
your premium. 

27,493. I want to put two things. In the case of 
the men there was long experience. People knew more 
or less how to administer men’s benefits ’—That is so. 

27,494, So that the chance of improper claims 
being made and allowed was, comparatively speaking, 
small. We should all expect some to be made and 
some to be allowed ?—That is inevitable. 
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27,495. But still that had been reduced by long 
experience to a minimum ?—Yes. 

27,496. In the case of women, that was not so. 
There was, generally speaking, no long experience. 
Women’s sickness insurance was only sporadic, and 
has not given us very much assistance except in certain 
big societies. Ifwe found some big societies successful 
in the women’s section, it would strengthen that 
argument ?—No, you would have to inquire into the 
character of their membership and inquire also 
whether they were actually administering the Act as 
the Act stands. - 

27,497. Our logical difficulty all through this in- 
quiry is that Ido not suppose that there is only one 
cause for any of the things we find. They are deeply 
intertwined, and it is difficult to disentangle them. 
One can always pitch on a particular cause and talk 
about it, but there are other causes all the time ?— 
May we shorten the matter by saying that I entirely 
realise that maladministration and malingering and 
the special difficulties of women and the special diffi- 
culties of the poorest people all come in, but what I 
was pointing out, and what I am convinced of, is that 
the statistics seem to indicate that, allowing all you 
please for all these factors, they do not account statisti- 
cally for the main part of the deficit. 

27,498. On the women’s side P—On the women’s side 
or the main part of the deficit in such societies as I 
know about on the men’s side. I think we are at one. 

27,499. Not quite. The difference between us is 
this: that you seem to think, very rightly for all I 
know, that the great mass of it, 95 per cent. of it 
perhaps, or some vast pereentage, is due to the fact 
that women are sick. I daresay they are, but I was 
inclined to think that the larger proportion of the 
excess, if there be excess, was due to things which 
were removable ?—I accept that way of putting the 
case, and I do believe that the greater part of the 
excess 

27,500, I would not ask you to put it into a per- 
centage?—No. But I am endeavouring to express 
some such percentage as 75 per cent. as due to 
inherent women’s sickness. 75 per cent. is a mere 
guess, but you want to know how much of the excess 
I attribute to that, and I am endeavouring to express 
that three-quarters of the excess seems to be probably 
due to that. I draw that inference from a com- 
parison between the results of particular societies and 
the whole. 

27,501. There we get into a difficulty. I could not 
by any means hazard a guess ?—I am giving myself 
away in order to give expression to my feeling. 

27,502. Is it only a feeling P—Of course, it is an 
intellectual process of inference from all this vague 
mass of information. 

27,503. That is different from a feeling, is it not? 
Tn arriving at that, can you tell me what societies you 
compared ?—No, I cannot. First of all because I do 
not remember them, or by any means all of them ; and, 
secondly, because very largely the information was quite 
confidential; and, thirdly, because the information was 
so various in character. Sometimes we have complete 
and accurate statistics of a society from the society for 
the whole of the four quarters, and sometimes we have 
only a vague numerical estimate from someone con- 
nected with the society. 

27,504. Have you, for instance, consulted in any 
way with medical opinion, guessing, of course, as 
medical opinion on this subject only can, about the 
comparative rate of sickness in the case of men and 
women ?—Yes; we have, I think, 18 doctors on our 
committee, and I have made a lot of enquiries of 
medical men as to what they believe is the difference 
between the volume of women’s sickness and men’s 
sickness. I am bound to say that they give very 
different answers from their personal experience. But 
they all coincide in saying that it is greater—I think 
all I have consulted. 

27,505. Have you tried to cut the women into two 
classes, married and single, and compare the results 
between them 2?—No,I cannot get information as to 
how many married women there are amongst insured 
persons. I assume that the Commissioners have it, 








but [ have not got it, and I have not been able to 
get it, and all, therefore, that I have been able to 
do, and have done, is to get in particular small cases 
estimates of the married women members. We are 
led to believe, putting it crudely and far too abso- 
lutely, but I want to express the general tendency of 
the thing, that the deficit in the women’s societies 
will very likely be found to bear a reasonably close 
approximation to the percentage of married women 
insured persons in those societies. 

27,506. Have you not, in arriving at the 50 per 
cent. cases of excess, taken into account the number 
who were married and the number who were single ?— 
I have certainly not taken it into account, because I 
do not know the figure. 

27,507. Do you know, as a matter of fact, that the 
question whether there is an excess or not, looked at 
from the statistical point of view, in a particular 
society can only be ascertained when you know how 
many are married, and how many are single ?—I am 
quite aware of that, and I am quite aware that the 
Commissioners and the Committee, whenever they have 
been talking about excess, must have had that figure 
in their minds. Unfortunately, I have not been able 
to have it, usually. 

27,508. In the case of married women, there is 
more provided ?—I am aware of that. 

27,509. I do not know why you assume that the 
Commissioners have this information ?—I did not mean 
to assume anything. I thought that the number of 
married women must be known, and it is an item—at 
least, we thought it was an important item—in con- 
sidering the allegations of excess of sickness. In an 
unofficial inquiry we had not the means of knowing 
how many married women there were. 

27,510. But you realise that here primarily we are 
inquiring, not into whether the 3d. or 2d. has been 
exceeded, though that is a standard for us to go by to 
some extent, but whether more has been demanded 
and paid than ought to have been, which is rather a 
different problem ?—That I am not aware of. I notice 
in the debate in the House of Commons last night that 
this Committee was referred to as the Committee on 
malingering. I am not here to give evidence before 
any such committee. I am here to talk about exces- 
sive sickness claims, and they are due in the main to 
an excess of sickness. 

27,511. Now, to sum it up, you think on the whole, 
as far as men are concerned, that the thing is working 
fairly reasonably well ?—I can only say that on the 
assumption that the men are all in one society. 

27,512. I meant in the main, and I was going to 
put in a qualification ?—I agree with you in the main; 
and on the whole, as regards the men, with this 
particular exception the scheme is working quite as 
well as anybody could have expected it to work in the 
time. 

27,513. Or hoped ?—Yes, or hoped. 

27,514. But, of course, the segregation has pro- 
duced, we do not know how many or to what extent, 
but possibly some excess of claims ?—Yes, it was fore- 
seen by everyone that it would. 

27,515. The segregation comes and with the segre- 
gation a heavy claim. You do not know how far that 
may be due to maladministration, or loose adminis- 
tration—I will not say fraud ?—That is quite true. 
Particular societies of course differ in their adminis- 
tration, and, therefore, when a society is found to have 
an excess, we cannot exclude any hypothesis as to the 
cause. It is clear that occupational sickness is a 
cause, and we have to estimate to what extent it may 
apply. 

27,516. But whether we can do so at this stage is 
another question >—Yes. 

27,517. As far as women are concerned, you think 
that the net result taken all over is that the figure 
result is much worse than it ought to have been 
expected to be ?—Yes, I think that. Let me add that 
it is not my business to apportion praise or blame, and, 
therefore, when I say less than it ought to have been, 
Tam not casting any reflection on anyone who made 
these calculations. That is another story. The result 
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is worse than it must be presumed to have been 
expected. 

27,518. And perhaps you admit that the far larger 
proportion of the excess, though you would not say 
enough to account for the whole difference, was due to 
the novelty of the problem on the women’s side ?— 
Possibly to the novelty of the problem, but I am not 
prepared to include in that defective administration. 

27,519. Are you not ?—No. 

27,520. I wonder why not ?—There is, of course, 
defective administration on the women’s side as on, the 
men’s side, but I do not see that there is any reason to 
suppose that there is more. 

27,521. I tried to suggest some reasons, a few 
moments ago, for thinking that there was more ?—I 
do not quite accept them. 

27,522. Do you quite realise what they were and 
what they amount to? Firstly, the constant experience 
in the past had almost always shown that it was difficult 
to set up an effective administration ?—I quite agree; 
but my distinction is that I consider that the experience 
of the past points to inherent difficulties of administer- 
ing sickness benefit for women, and not to difficulties 
which arise only from inexperience. 

27,523. I said that. You cut out 75 per cent. and 
said that is due to women’s sickness. There is another 
25 per cent. or thereabouts P—Which may be due to 
the inherent difficulties of administration, and some of 
which may be removable, but I do not think by any 
means all. I think the administration of women’s 
sickness benefit will always be much more difficult than 
that of men’s sickness benefit, for the reasons which 
you have described. 

27,524. Perhaps woman is a more difficult animal 
than man ?—Whatever the reason is we need not par- 
ticularise, but I think these difficulties will always 
remain, and therefore any project of taking up women’s 
insurance must include those just as much as women’s 
special diseases. 

27,525. Having come to this conclusion on the 
sickness benefit side, you told us a great deal about 
the medical benefit side. Should not that affect the 
sickness benefit side?—Yes. Because the argument 
in my mind was that the greater part of the excess 
claims was due to an excessive amount of sickness, and 
therefore the practical way to get that excess down 
was either to prevent the sickness, which I did not 
think I could go into, or else to supply adequate medical 
attendance and treatment. 

27,526. Of course, as far as the men are concerned, 
it appears that we have really got the medical attend- 
ance and treatment which was contemplated P—Not at 
all, because we have not yet discussed whether the 


premiums fixed for the men were not unduly large. . 


If there is, as we have it on the highest authority, a 
vast amount of unnecessary sickness, it is clear that 
that is influencing the men’s societies as well as the 
women’s; and the mere fact that the Treasury will not 
become aware of it, because the men’s receipts are 
enough to cover this unnecessary sickness, is not 
relevant from the public point of view. We want to 
get rid of the unnecessary sickness, even if the men are 
being charged enough to pay for it. There is a vast 
amount of unnecessary sickness, and that must be 
depleting the funds of approved societies. 

27,527. I do not know what the highest authority 
is >—The chief medical officer of the Local Government 
Board. He is the chief authority on public health in 
this country, and he is speaking ea cathedra, and he 
says that in his official report. : 

27,528. I do not say that what he says is not per- 
fectly true, but he is not a sort of Pope whose word on 
the subject is final ?—It is an extremely important 
statement if you are inquiring as to the causes of 
excessive claims. 

27,529. But there must be some bounds to what we 
are on ?—The chief purpose of the Act was declared to 
be preventive. 

27,530. I daresay, but the reference to this Com- 
mittee is to consider whether more claims than ought 
to be made are being made and alowed ?—I did not 
understand that. All diseases cause claims. Not 
more claims than ought to be made, because if there is 


excessive sickness, if an epidemic comes along next 
year and doubles the amount of sickness, a doubled 
amount of claims ought to be made and ought to be 
allowed. 

27,531. If anyone says that there are a great many 
more people sick through all classes of society than ought 
to be sick, it is a perfectly obvious observation. We all 
know that if we conducted ourselves differently and led 
healthier lives, we should be better. If that is all it 
means P—It is not all it means, because the Act 
undertook to provide adequate medical attendance and 
treatment, and if you find in fact that adequate medical 
attendance and treatment is not given, and is not 
given in a particular way which demonstrably causes 
increased claims on the approved societies, that is not 
only a possible cause, but it is an obviously demonstrable 
cause of the excessive claims. ’ 

27,532. Look at this simple proposition. Here is 
an Act. Put out all this question whether we ought 
not. to be less sick than we are. «The Act is dealing 
with the state of affairs as it finds it. It hopes to pre- 
vent sickness in the future more and more by keeping 
people from starving to death when they are sick, and 
giving them such medical attendance as there is there. 
It cannot do more than that. Surely if you find in 
respect of all the men that they are no sicker than -you 
expect them to be, that is not conclusive proof that 
the medical attendance is sufficient, but it is some step 
towards pointing out that it is more or less what was 
expected. It is nothing more ?—If you say that the 
sickness claims formen are no more, putting it roughly, 
than they used to be, I should say that that indicates 
that the medical attendance and treatment is no. worse 
than it used to be, but it is quite irrelevant to the 
question whether it is what the Act provided. 

27,533. Surely no sane person in the first fourteen 
months after the passing of the Act would expect that 
the result of the introduction of a number of panel 
doctors giving medical attendance and treatment to 
insured persons was then and there to improve their 
health ?—That, of course, would be an expression of 
opinion as to the adequacy of the panel doctors. But 
my point is that the Act gives much more than the 
panel doctors. — 

27,534. Add to the panel doctors all the other 
things which you say that the Act ought to give, 
surely you would not say in the time we have had that 
any appreciable result would be obtained ?—That is 
quite a proper correction. I did not know I was 
arguing that any appreciable result on the death rate, 
let us say, ought to have been visible. 

27,535. I am not concerned with the death rate. 
Would there be any result on the sickness rate as yet? 
—I think if everyone who, in the opinion of a doctor, 
ought to get into hospital did get into hospital 
promptly, there would be a reduction in the number 
of weeks’ sickness benefit. 

27,536. Is that quite fair ?—I definitely hold that 
opinion. 

27,537. I know; but is that quite a fair way of 
dealing with it?—I do not want to put it in any unfair 
way, but 1am suggesting that one important cause of 
the sickness claims being more than was expected in 
some, cases, and being no less than was expected in 
others, is the existence of a large amount of sickness 
which could be more or less remedied if the medical 
attendance and treatment promised by the Act were 
in fact being given. Iam not making it a matter of 
blame that it cannot be brought into operation at 
once, Iam only drawing that statistical inference. 

27,538. Is it a fair statistical inference? To start 
with, in the premises you have recited we are agreed ? 
—No. When we are talking about the prevalence of 
disease and the adequacy of the sickness benefit, I 
cannot confine myself to men. I have endeavoured to 
make the distinction. ; ; 

27,539. Taking men, we are agreed, are we not, 
that the total is within the estimate ?—-Yes, that is my 
inference. 

27,540. We are agreed also, for the sake of this 
argument, that. as far as some of these men are con- 
cerned, they are in excess >—Yes, 
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27,541. It follows, as regards other men, that they 
must be largely within the estimate ?—Yes. 

27,542. Therefore, the summing up you gave a 
few minutes ago is surely wrong. As Jong as we are 
talking about men, it is not fair to say that some are 
in excess and others are no more than was expected. 
The fact is that some are in excess and others a great 
deal less than was expected. The thing must be given 
such credit as it is entitled to ?—Certainly. 

27,543. And if is a fair inference from that, not 
that everything has been done but surely that a service 
has been set up, not a perfect service, but such a 
service as the Act reasonably contemplated in relation 
to sickness benefit P—No, I cannot admit that. What 
I can state is that the proper logical inference to draw 
upon it is that the medical attendance and treatment 
provided under the Act is no worse than, and in fact 


probably rather better than, was being obtained by . 


these people before. *That is the correct inference. 

27,544. A great many were not obtainitig it at all, 
others were obtaining it gratuitously, and others from 
the lodge doctor ?—Yes. 

27,545. There was another class which insisted on 
paying for itself ?—Yes. 

27,546. You complain, firstly, that someone or other, 
you say the Commissioners, has broken the law ?— 
Yes. 

27,547. That they have cut down the kind or the 
degree of medical attendance and treatment that the 
insured people are entitled to. They have broken 
the contract which the State makes with the insured 
person ?—That is my opinion. 

27,548. As far as I understand, firstly, by not even 
giving properly what they are giving. You say that 
the panel doctors are unevenly distributed ?—Yes, I 
think that even the service of the panel doctors is not 
an adequate medical service. __ 

27,549. You have said: “ For instance, the uneven 
** distribution of this service which the Commissioners 
“have chosen to provide.’ Why ?—Because it was 
open to them to provide a medical service by some 
other expedient which would not have had the doctors 
so unevenly scattered about. 

27,550. How could that have been done?—It 
might have been done in the same way that it is done 
under the Public Health Acts by appointing a salaried 
doctor in each area. 

27,551. One in each area?—It depends on how 
large the area is. 

27,552. And how many doctors there are to appoint ? 
—Certainly. I believe the Commissioners had a 
calculation made as to how many doctors would be 
required to do that, and for reasons which are no doubt 
quite adequate, they decided on the other plan, which 
is now in operation. They must take the responsibility 
of their decision, I think. It is a merely hypothetical 
responsibility. 

27,553. To start with, the idea of the Act is, is it not, 
that in return for the contract the insured person is to be 
entitled to medical attendance and treatment. By 
section 8, subsection (1) (a), he is entitled to medical 
treatment and attendance, including the provision of 
proper and sufficient medicines, and such medical and 
surgical appliances as may be prescribed under regula- 
tions to be made by the Insurance Commissioners. 
That is the contract, is it not ?—Yes. 

27,554. All he is entitled to is to be found there ? 
—No, you have to read the whole Act. 

27,555. That is the covenant on which he mainly 
relies ?--—Yes. 

27,556. Medical treatment and. attendance is one 
thing. That includes the provision of proper and 
sufficient medicine, and that is all proper and sufficient 
medicine, you say ?>—Yes. 

27,557. Not all medical and surgical appliances, 
but such medical and surgical appliances as may be 
prescribed by regulation ?—Yes. 

27,558. There is nothing about adequate there P— 
No, not with regard to appliances. 

27,559. Not at all, there is nothing about adequate 
from start to finish ?—Not in that particular line of 
the Act. 


27,560. I suggest that it does not make any 
difference whether it says adequate or not. It means 
adequate ?—Yes, and it is expressly provided in 
section 15 (2). 

27,561. But it would be a gross breach of contract 
if I contracted to supply medical treatment and atten- 
dance, and then said I would never give good treatment 
and attendance, and sent a doctor round to look oncea 
month. That would be silly ?—Yes. 

27,562. I grant that the medical treatment and 
attendance mentioned in section 8 (1) (a) has to be the 
best of its kind, whatever that may be ?—I should say 
it has got to be adequate. 

27,563. [am not trying to cut down anything. I 
promise to give you a hundred herrings, and they have 
to be good merchantable herrings ?—Adapted for their 
purpose. 

27,564. Yes. Let us turn to the place where the 
Legislature amplifies that and says what kind of thing 
it has to be. That is section 15. Of course, I am in a 
little difficulty about this. I cannot very well argue 
the law, and, on the other hand, I cannot argue 
politics. Most of your complaints are based either on 
a reasoning of the law or on the criticising of my 
employers, the persons to whom I am actually respon- 
sible. I am not responsible for them. They are 
responsible for me ?—I have been a civil servant 
myself. I understand. 

27,565. What. we say to one another here goes 
beyond this room, and it is necessary that our positions 
should be clear. I cannot take any responsibility for 
defending politicians. Politicians have always made 
promises ?—I do not think we need go beyond the 
limits of the Act. 

27,566. You did. Look at section 15. It says how 
these things are to be done. In between is set up a 
thing called an insurance committee, and it has laid 
the duty on the insurance committee to get this 
medical attendance and treatment, whatever it may 
be ?—In accordance with regulations made by the 
Insurance Commissioners. 

. 27,567. Yes, they have to do it in accordance with 
the regulations. You have again the Commissioners, 
who have to make the regulations, and the insurance 
committee, who have to act partly under them and 
partly under the Act ?—Yes. 

27,568. Is it not, therefore, the insurance committee 
who actually provide the medical benefit? They no 
doubt say we are responsible for the kind of form it 
takes ?—But I understand that the Commissioners 
did so, acting under a power of attorney from the 
Insurance Committees. 

27,569. That is a complete misapprehension, I can 
assure you ?—I think the arrangements were made by 
the Commissioners. 

27,570. The power of attorney is only a convenient 
manner of passing the money through a clearing house. 
It is nothing else whatever. We will slip out from the 
middle of subsection (1) right down to subsection (6) of 
the section. It provides the funds, does it not ?—It 
provides some funds. 

27,571. All the funds that the Act contemplates ?— 
I do not know that. It only provides such sum in 
respect of medical benefit as may be agreed between 
the society and the committee or, in default of agree- 
ment, by the Insurance Commissioners. 

27,572. Will you please read that again? It may 
be determined by the Insurance Commissioners ?—Yes, 
but Iam not aware that that is all the money which 
is available. 

27,573. It is all the money which is contemplated 
under the Act except the auxiliary money, wihch is 
contemplated somewhere else ?—My difficulty is that 
I do not know what you are leading up to. I accept 
what you say. 

27,574. Is it not so ?—I accept it. 

27,575. So the scheme of the Act is that the 
imsurance committee have to provide medical benefit, 
and for that they have to get from each approved 
society and in respect of the deposit contributor 
account such a sum of money as is agreed between 
them P—Yes, 
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27,576. Every penny which is spent on medical 
benefit, therefore, comes straight out of the pockets of 
the approved society ?—Yes. . 

27,577. What is it that these people have to pro- 
vide? What do you say that medical attendance and 
treatment necessarily include in order that it should 
be adequate, besides what has been given ?—I do not 
think that I am in a position to say what an adequate 
medical service should include. The Commissioners 
are to secure that there is an adequate medical service 
in each area. 

27,578. What is it that is at present missing that 
ought to be supplied ?—It seems to me as a layman 
that you cannot have an adequate medical service 
without some provision of institutional treatment, and 
that you cannot have an adequate medical service with- 
out some provision for the treatment of what I will call 
serious illnesses. 

27,579. And the question of serious illnesses you 
would think necessarily implies institutional treat- 
ment ?—Yes, in some cases. 

27,580. So the service you are looking at would 
necessarily include the provision of hospitals ?—-I 
should think that the courts will construe an adequate 
medical service to include some institutional provision. 

27,581. That is what you think is included in 
medical benefit ?>—No, I am now quoting section 15. 
The Commissioners have to secure an adequate medical 
Service in each area, and that is a definition in aid 
of what medical benefit means. It includes medical 
benefit. 

27,582. In medical benefit is included some institu- 
tional treatment ?—Yes. 

27,583. Including the building of hospitals, if 
necessary ?—I think the Commissioners have to provide 
the hospitals somehow. 

27,584. I suppose it includes also consultants ?— 
That was the opinion held by the Commission when 
they issued their provisional medical regulations on 
Ist October 1912. 

27.585. I care so much more about your opinion 
than the Commissioners ?—I accept that opinion from 
these provisional medical regulations. 

27,586. Do you say that you had not formed it 
before ?—I really forget what opinion I had in 1912. 

27,587. Do not put the Commissioners’ regulations 
upon me, because it does not assist your argument. 
It is quite possible that the regulations do not mean 
what they say they mean, or that they are ultra vires. 
I want your opinion ?—My opinion certainly is that the 
adequate medical service which was going to be provided 
at Bradford did include consultation. In my opinion 
you cannot have an adequate medical service which does 
not include a number of things. 

27.588. You think that a second opinion is included 
in medical benefit ?—Yes. 

27,589. Thirdly, I think you had something to say 
about what someone called a more accurate means of 
diagnosis. What do you include in that ?—I am not 
prepared to give a complete definition, but I will give 
instances. The opportunity for bacteriological examin- 
ations of secretions. 

27,590. What do you mean by opportunity? An 
opportunity for taking a thing in a surgery, and sending 
it somewhere else to be done at a cost or gratuitously ? 
—I mean an adequate medical service in that respect. 
I should be contented if the panel doctors were able 
to obtain that assistance quickly, gratuitously, and 
universally everywhere. 

27,591. And what assistance, please?—Again I 
speak as a layman, but I believe it is necessary, in order 
that. a medical service should be adequate, that a 
general practitioner should have the means of obtaining 
diagnostic assistance when he thinks it necessary. 

27,592. I keep on trying to ask whether you mean 
that itis the duty of the Commissioners or someone to 
build laboratories where this can be done, or whether you 
mean that they have to provide people who can do it 

on the spot? Has it to be done gratuitously, or has 
the panel doctor to get it done a¥his own expense, or 
what is itthat you inean exactly P—AIl I think that the 
Act requires is that the service should be there. I 


think the Act requires that, because it is included in 
adequate medical service in my opinion. I do not 
think that the Act can be held to specify in what way 
it shall be provided, but it has got to be provided. 

27,593. You know quite well that if certain things 
have to be provided under Acts of Parliament, as a rule 
the Acts of Parliament specify how it is to be done. I 
cannot find it in this Act, and I thought perhaps you 
might be able to fill up the holes?—We are not 
allowed in construing an Act of Parliament to go to 
contemporaneous exposition. “The Act does not 
specify in what way this adequate medical service is to 
be supplied. 

27,594. That being the case, what is it that you say 
it does? You realise that a great many medical 
practitioners are not capable of doing anything more 
than taking a swab of the throat, and there it stops P— 
That is so, I believe. ° 

27, 595. You take that to be &ommon knowledge ?— 
Yes. 

27,596. Do you say that it is the duty of someone or 
other to provide people who could do these things P— 
The courts would of course construe adequate medical 
service reasonably. There it can only be what is 
reasonable in the locality and under the circumstances. 
That is the interpretation I should put upon it. 

27,597. What is reasonable in the locality and under 
the circumstances? Is it reasonable, if there is no 
hospital, that a hospital should be built ?—That fis the 
duty of the local authority under the Public Health 
Act, 1875. 

27,598. What has that to do with the Insurance 
Act, 1911 ?—If you press me on that point, when the 
Commissioners found themselves under the obligation 
of providing an adequate medical service in each area, 
it seems to me that what the Commissioners might 
have done, and perhaps did for all I know, was to 
inquire what institutional treatment and what bacte- 
riological laboratories were available in each area, and 
with the information of the Local Government Board’s 
chief medical officer before them, they would have had 
their attention directed to the fact that in a great 
many areas this assistance was not available, and the 
Commissioners might then, and perhaps they did do it, 
call upon the local authorities to assist them in getting 
these facilities. 

27,599. They might be as the voice of one erying 
in the wilderness. Suppose we cried in Buckingham 
Gate to all the authorities in the world, what power 
have the Commissioners to move them ?—If I were 
Chancellor of the Exchequer it would have been 
done. 

27,600. As you said a few minutes ago, we have to 
act reasonably in circumstances as we find them ?—If 
you ask me what is reasonable in circumstances as you 
find them, I would rather be excused from giving an > 
answer. 

27,601. Having shifted it on to the Government ?— 
I think that the Government was under an obligation 
to provide the necessary funds to enable the Act to be 
carried out. 

27,602. May I put to you what you said a little 
time ago about sickness benefit? Youtook it that the 
sickness benefit set up under this Act was to take the 
place more or less, slightly more perhaps, of the sick- 
ness benefit, of course far less widespread, which had 
heen given by friendly societies and trade unions 
before ?—That seemed to be the effect of section 72. 

27,603. It was the effect of the Act, was it not? 
You agree with me that the Act was operating on 
circumstances as it found them, and appeared to be 
carrying on the work of those societies which gave 
medical benefit. It was intended to do that, and to 
supplement it ?—No, I believe the medical benefit was 
intended to be quite different. If I may construe the 
Act quite shortly, entirely different pabng Sire were 
to be made for medical benefit. 

27,604. But were they going to do anything 
different ,—As far as I can gather from the words of 
the Act, yes. 

27,605. Which words ?—There is the provision of 
an adequate medical service. 
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27,606. It does not say anything about adequate 
medical service ?--I am talking of the phrase in 
section 15 (2), 

27,607. That is adequate medical attendance and 
treatment from ‘the practitioners included in any 
list,’ which is a very different thing in regard to the 
context in which it is used ?—I am now referring to 
the other phrase, adequate medical service, in section 
15. 

27,608. But there you must read the words which 
come before it >—Provided that if the Insurance Com- 
missioners are satisfied after inquiry that the practi- 
tioners included in any lists are not such as to secure 
an adequate medical service in any area they may take 
any other course. 

27,609. You are surely not putting on me, in 
' looking at the practitioners included in the list, that 
that imports any inference that we have to set up 
hospitals and bacteriological laboratories. Our attention 
is directed there to the practitioners included in any 
list, it being a proviso to something which makes 
elaborate provision for/setting up a list to which people 
have a right to go ?—I donot accept that construction. 
I think that it does talk about an adequate medical 
service in the sense in which I have used it. I may be 
wrong, but I take that view, and I take the view that 
Parliament in those words put on the Commission the 
duty of securing by any means they chose an adequate 
medical service. It is quite possible to include in your 
panel the physicians and surgeons of a hospital, and 
the medical officer of health and his bacteriological 
laboratory. 

27,610. There is no means by which the English 
language can be strained to enable you to put a hospital 
on a list as a practitioner ?—Let us pursue that point. 
I will agree that an adequate medical service in this 
section might be construed as applying only to the 
character of the people who were to be got on to the 
panel; but the people who could have been got on to 
the panel include the consulting physicians and sur- 
geons of the county; they include the physicians and 
surgeons of the hospitals, and they include such doctors, 
including the medical officer of health, as are com- 
petent to perform bacteriological operations and are 
equipped for it. That service could have been given 
in accordance with the words of that clause. 

27,611. You do nct say as a lawyer that where the 
Legislature wishes to put a duty on either a Govern- 
ment department or an insurance committee, or a 
public health authority, it waits till it has a proviso. 
I ask you to find the expression “adequate medical 
service.” You turn it up in a proviso which relates to 
something quite different ?—I do not admit that it is 
quite different. I am not making any distinction 
between adequate medical service in the proviso and 
adequate treatment in section 15 (2), except that the 
adequate medical attendance and treatment has to be 
from the medical practitioners with whom arrange- 
ments are so made. 

27,612. That is the whole point ?—Quite so, but 
there is no limit as to the kind of practitioners with 
whom the arrangements are so made. Even assuming 
for the moment that the Commissioners are satisfied 
with the list in each county, and I must assume they 
are, the Commissioners have actually said that they 
did not require even such services or ministrations 
as these practitioners can render, because they have 
deliberately cut down what they pay for as medical 
benefit to services which are beneath the competence 
of many of them, and therefore they have reduced the 
capacity for this purpose of all these practitioners to 
the level of the ordinary general practitioner. 

27,613. Let us come back to the point. The insur- 
ance committee themselves have to provide this medical 
benefit under regulations made by the Commissioners. 
I want you to admit, as I think you must, that the 
Commissioners do not make the contracts. You talk 
about the Commissioners providing the service and 
making the contract. You know well that they do 
not?—If we are talking law; of course, the local 
insurance committee makes the contract, but surely, 
as a matter of fact, it is common notoriety that the 
contract was made not with single doctors, but with 
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the whole of the representatives of the medical 
profession. 

27,614. If that is the case, common notoriety errs. 
It differs in different areas. A contract made in 
Manchester is entirely different from a contract in 
Derbyshire ?—That is so, but it is the exception that 
rather proves the rule. 

27,615. It is not an exception. A contract made 
in Salford is different from a contract in Essex ?—Can 
you add any more to Manchester and Salford ? 

27,616. In that particular matter of method of re- 
muneration, no, but thereare plenty of other differences 
between contracts made ?—I know. I have seen many 
of them. 

27,617. How can you say it is one contract made ? 
—Certainly in law there are a number of separate 
contracts, and yet speaking broadly of the whole it 
would not be improper to assert that a contract for the 
whole country was made in its main features. 

27,618. The result of a national bargain between 
the Government and the doctors. All that is open to 
you, but when you take it further, it is not open to 
you. Let us see what it is to be. Every insurance 
committee shall, for the purpose of administering 
medical benefit, as already defined, make arrangements 
with duly qualified medical practitioners in accordance 
with regulations made by the Insurance Commis- 
sioners. Firstly, the Act really is operating upon a 
known state of facts, a great amount of medical benefit 
being already administered under that name by friendly 
societies. The certain definite number of doctors 
in the country must be added as another fact ?— 
Yes. 

27,619. A great many of whom are not: engaged 
and could not, in any reasonable circumstances, be 
expected to be engaged in industrial practice ?—As 
general practitioners. 

27,620. Not at all as far as a great many of them 
are concerned ?—I think they are engaged in treating 
the wage-earning class in hospitals. 

27,621. IT am not thinking of them; there is a great 
mass of people in general practice whom you could 
not expect, being what they are, to come into this 
work ?—I quite agree. 

27,622. That cuts down the number of people 
available ?—Yes. 

27,623. Then you have a mass of consultants, and 
what I might called learned men, who are engaged in 
research and such-like things, bacteriologists and not 
practitioners at all?—That is true. You have left out 
one important class, the public health service. 

27,624. We willadd them. That class, the people 
in general practice among the industrial classes, could 
not be expected to be added to immediately, could it ? 
—No. 

27,625. Such as it was, it was the class from whom 
the general service had to be looked for. If they are 
unevenly distributed the question of their moving from 
one place to another must be decided by the effiuxion 
of time ?—No. It depends partly on the method of 
remuneration. It would have been conceivably possible 
to put a salaried doctor in the areas in which he was 
wanted as a salaried medical servant. Iam not saying 
that that ought to have been done, but it was open to 
the Commission to make other arrangements. 

27,626. Whether it was open to them or not, I am 
trying to point out that the Act obviously contemplated 
rather a static kind of thing. It is not a completely 
new thing. It is taking up something that is old and 
carrying it on ?—I do not admit that. 

27,627. With the intention of improving and 
eventually perfecting it. Surely that is soP—No. I 
do not admit that the Act at all contemplated carrying 
on the club practice of the old societies, and the general 
practitioner providing his own drugs and medicine. I 
am not.prepared to admit that the Act contemplated 
carrying on the old kind of medical treatment and 
attendance even with improvement in the future. 

27,628. Surely the facts are these. Here you have 
a great mass of people who are already receiving a 
kind of attendance from a particular kind of doctor. 
To that kind of people the Actis adding many millions 
of other persons, and to that kind of doctor was going 
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to try to add more doctors than there were. That we 
are all agreed about P—Yes. 

27,629. The same kind of thing was surely going to 
flow on as before with all sorts of modifications P—No. 
I cannot agree that the Act contemplated the same 
kind of thing in regard to medical attendance. 

27,630. At any rate it was contemplated to have 
the same kind of doctors, was it not, leaving out con- 
sultants P—In the aggregate, yes. The doctors had to 
be used who were there. 

27,631. You could not help that. There are no 
means by which a West End genera! practitioner, 
even if it were desirable, could be shipped off to where 
he was wanted—in Stepney. He would not go?—Short 
of a very high salary. 

27,632. Would he go then ?—I think that a large 
number would, but that is not what I am suggesting. I 
have to guard myself in my admissions. I agree that 
the Commission were practically restricted to the 
doctors who were in the field. 

27,633. And the doctors who were in the field, with 
all their perfections and great qualities and their im- 
perfections, they were to take or leave. No one could 
alter that P—No. 

27,634. You do not say that it was in the power of 
the Commission or anyone else to affect the even dis- 
tribution of doctors all over the country ?—Not an 
absolutely even distribution, but it was within their 
power, if they had chosen, to adopt the policy of a 
salaried medical service. 

27,635. You keep on saying that, and it is really 
evading the point. What the Act contemplates in the 
first place is two main principles, isit not? In the first 
place it is perfectly clearly laid down that such 
arrangements have to be made as will employ a list of 
practitioners on which every general practitioner in the 
country has a statutory right to go ?—Yes. 

27,636. And ‘to which every insured person has a 
statutory right to go, subject to a-certain right. of 
refusal on the part of the doctor to take the patient ? 
—Yes. 

27,637. That is free access to the panel and free 
choice to the person from those on the panel ?—Yes. 

27,638. A salaried service may be an excellent 
thing, but it is not consistent with free access to that 
list on the part of every general practitioner, is 1t ?— 
No. 

27,639. It surely is idle to say that the Com- 
missioners have got the choice of two things, so that 
they may set the one thing on one side without further 
inquiry, and take the other thing ?—No, it is not idle. 
In my opinion, the Commissioners were bound by the 
Act to adopt another expedient whenever they thought 
that the practitioners included in any list were not such 
as to secure an adequate medical service in any area. 
This question of the unevenness of distribution is, I 
contend, a vital element in the adequacy of the medical 
service. Jam prepared to say at this moment that in 
Bermondsey there is no adequate service merely on 
the ground of the unevenness of distribution. The 
Commissioners have not only the option, but they are 
bound under the Act to provide an adequate medical 
service by some other means. 

27,640. What you were talking about was what the 
Commissioners have got to set up as a general system ? 
—It is not only one particular case. 

27,641. It was necessary to have an extra doctor at 
Wisbech on something like the principle of a salaried 
service, and at Bridgnorth, but those are sporadic 
cases, and what we are trying to get at is the principle 
of the Act ?—I do not admit that they are sporadic 
cases. I thought that I brought before you some 
statistical evidence, and I might bring much more, to 
show that the unevenness of distribution is not sporadic. 
Practically, all the working class centres have far 
fewer doctors than amounts to an adequate. medical 
service. 

27,642. Do you not think that it was reasonable, 
having regard to the conditions that were then found, 
that an attempt should be made in the first place to 
let natural causes, as far as possible, remedy it? It is 
perfectly obvious that the supply of doctors is limited ? 
-—Yes, 
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27,643. And if you take a doctor from one place 
and put him down in another place, and you do that 
often enough, you must create a vacuum somewhere ? 
—Yes. 

27,644, It was not open to the Commissioners then 
and there ?—Now I think that perhaps we are getting 
to the point of the matter. i wholly withdraw, if any- 
thing that I say seems to amount to blaming the 
Commissioners. | am addressing myself to the 
objective problem of the excess of sickness claims and 
the cause. It may be that the Commissioners have 
ample excuses for not having provided 

27,645. Please do not speak of excuses; I am not 
talking about excuses, but reasons ?-—There may have 
been adequate reasons why the Commissioners have 
not succeeded in providing an adequate medical service 
everywhere, but I am not concerned about those 
reasons. What I-was bringing before the Committee 
was the objective fact that a large part of the cause of 
the excessive claims is the inadequacy of the medical 
service provided. 

27,646. You use that word in several different 
senses. For the moment, we are using it as meaning 
that there are not enough doctors on the ground in 
some places ?P—Yes. 

27,647. Yousaid that you had produced statistical 
returns in connection with this, but, as a matter of fact, 
T do not think that you have ?—Probably I did not, 
but Ihave statistics, not only regarding the distribution 
of doctors in a great many districts of London, but also 
in a great many industrial towns. 

27,648. You did not produce any yesterday ?—I do 
not think that I need trouble the Committee with 
them. 

27,649. They are of great value and importance. I 
asked you yesterday whether you would pledge yourself 
to the statement that there was anywhere anybody with 
4,000 on his panel >—Pardon me, that was not how the 
question was put. Youasked me whether I could pledge 
myself to the statement that there was any medical prac- 
titioner on the panel with 4,000 and without assistants. 
_ 27,650. Certainly —Quite so, but I can pledge 
myself that’ there are a great many medical practi- 
tioners with 4,000 patients. 

27,651. That is entirely irrelevant unless you tell 
me how many assistants there are?—Naturally, I do 
not know how many assistants there may be. 

27,652. That is the whole point ?—TI agree. I 
make no point of it. With regard to the distribution 
of doctors, we will take all the doctors practising in 
certain towns. In Jarrow there is one doctor to every 
3.000 imhabitants; in Dudley one to every 3,023; in 
Gateshead one to every 3,109; in West Bromwich one 
to every 3,619 ; in Bermondsey one to every 4,065; in 
Wallsend one to every 4,300; in Merthyr Tydvil one 
to every 5,895; and in Stoke-on-Trent one to every 
8,790. 

27,653. Are those the figures of the population P— 
They are the figures of the population. 

27,654. What is the good of that?-—That is the 
evidence of the unevenness of distribution of doctors. 

27,655. Who cares how uneven they are? The 
question is how uneven they are among the insured 
population, and to look at Bermondsey, for instance, 
and see how many doctors reside within this irregular 
boundary is no guide as to the number of doctors 
attending inside the area ?—Any one of these particu- 
lars can be cavilled at. When I contrast Stoke-on- 
Trent with one to every 8,790 of the population with 
the general average for England of one to every 2,035, 
or Eltham or Hampstead, where it is less than one to 
500, with Bermondsey—— 

27,656. How can you say that because there is an 
enormous difference between Hampstead and Ber- 
mondsey, there are not enough in Bermondsey ?—I do 
not say that it necessarily follows. 

27,657. There was some inference to be drawn from 
it 2—I went further and pointed out that the amount 
of attendance required in Bermondsey was not. the 
same per head, but very much more than in Hamp- 
stead, 
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27,658. What inference did you draw from that ? 
That Bermondsey not only requires as many doctors 
per head as Hampstead, but more. 

27,659. It does not follow that Hampstead has not 
too many ?—That may be. After all, may I say that 
I have had a very long experience in scientific investi- 
gations of soeiological problems, and, when I inquire 
into any of these problems, I proceed on the ordinary 
scientific lines, taking all the hypotheses I can frame, 
getting all the data I can, and drawing such inferences 
as I can. 

27,660. You have to weigh the differences in all 
sorts of ways ?—Certainly. Am I suggesting that you 
should not ? 

27,661. When you throw those figures at our heads 
in that way, I do suggest it?—You cannot conduct 
scientific investigations by question and answer. It is 
not possible to put in all the qualifications. 

27,662. Nobody denies that there are a good many 
cases in which doctors have too many people on their 
list >—I am not making that statement at all. I am 


_ stating the actual geographical unevenness of the dis- 


tribution of the doctors as a cause of the inadequacy 
of the medical service in some places, and it was not 
inevitable that that should have happened. 

27,663. The actual unevenness does not matter at 
all ?—I can only accept that from you. I think that 
it does matter. 

27,664. The question is a positive one: whether 
there are enough doctors in Bermondsey ?—~That is the 
interesting point, and I venture to think that there are 
nothing like enough in Bermondsey for an adequate 
service. 

27,665. Probably not. The idea of the thing is 
that a list is to be set up on which any general practi- 
tioner can come and from which every insured person 
ean select his doctor; but how is that consistent with 
setting up hospitals and institutions as part of a 
medical service ?—I do not see that it is inconsistent. 
Is it suggested that an adequate medical service can 
be set up without any institutional treatment? I 
really cannot put it in any other way. Are there no 
means of any physicians and surgeons of the hospitals 
being on the list? Is there no possibility of con- 
sultants being on the list ? 

27,666. I dare say that consultants and surgeons of 
hospitals are welcomed on the list, for all I know ?— 
If it is contemplated that they should be on the list, 
and they are welcomed on the list, and if they are 
not on the list, it may be that the list does not furnish 
an adequate medical service. 

27,667. That is not really what you are putting. 
You say that as anecessary part of the medical benefit 
provided in the Act, there should be hospitals provided 
through the agency of the Act to which insured persons 
should be sent 2—I did not say that. I only said that 
the institutional treatment should be there. I do not 
pretend, if the insured person can in fact get all that 
is necessary for an adequate medical service, that it 
is necessary for it to be provided under the Act in 
duplicate, as it were. 

97,668. You say that it is not there ?>—The Com- 
missioners, as I understand, are in fact required by the 
Act of Parliament to. provide every insured person 
with an adequate medical service ; that is so on any 
reasonable construction of the words. 

97,669. Do you or do you not say that that includes 
the obligation to provide him with hospital treatment ? 
—Where hospital treatment is included in the phrase 
“adequate medical service” and where the ordinary 
treatment is not otherwise accessible, it certainly does 
include the duty of the Government to provide that 
for the insured person. ; 

) 27,670. In law ?—In law; that is my contention, 
but really I can only give my opinion on the subject. 

27,671. Will you kindly look at section 16, where 
sanatorium benefit is dealt with, and tell me how any 
lawyer can contend that it was not necessary to give a 
direct power with respect to the provision of institu- 
tions for the treatment of patients? Nobody could 
contend that institutions were to be provided under 
section 16 or that there was any power on anybody to 
provide them under the Act?—I do not say that that 


is the case, but, as a matter of fact, there is and was 
ample power in statute law for the provision of all the 
hospitals that are required. Therefore, it was not 
necessary to give statutory power for that provision. 
There was not power or there might not have been 
power in the county councils to provide sanatoria, and 
therefore new statutory provision was necessary. 

27,672. You know my point. There is a certain 
sum of money available under the Act from the con- 
tributions of the insured and from the statutory 
contributions of the Treasury ?—It is not a certain 
sum. 

27,673. It is a certain sum ?—It is an unlimited 
sum. 

27,674. Neyer mind that; that is another point »— 
There is money available. 

27,675. There is a certain defined prescribed sum ? 
—For the purposes of the Act, yes, but not for medical 
benefit; there is no prescribed sum for medical benefit. 

27,676. Please; am J to take you all through the 
Act ?—I do not find any sum less than the whole 
insurance sum prescribed. 

27,677. I beg your pardon. If what you are saying 
is that the medical benefit fund may include the whole . 
of the medical insurance fund, I agree ?—That is the 
limit. 

27,678. We are at such hopeless cross purposes 
about the Act of 1913, that perhaps you will exclude 
the Act of 1918?—Under the Act of 1911, the 
insurance fund was available for medical treatment. 

27,679. That is to say, that it is the duty of the 
insurance committee to provide medical benefit and to 
agree with the approved society as to the amount 
required for the purpose and to obtain as much as is 
required, even if it is the whole of the fund ?—Yes. 

27,680. Whatever extra loading is put on, the 
medical benefit has to come from the approved societies 
unless the Government make a present ?—Yes. 

27,681. So that there is a defined sum ?2—The 
definition being the whole of the insurance fund. 

27,682. Tagree. That defined sum is ear-marked 
by the Act for certain things. You will find them set 
out with minor exceptions in clause 8, medical benefit 
and all the rest of it P—Yes. 

27,685. Surely you are not going to contend that it 
is open to anybody who has a fund of that sort in his 
hand to spend it, unless he is provided with authority 
for spending it on particular purposes ?—Yes. 

_ 27,684. Surely it is idle to say that it is open to 
these people. to provide institutions, unless they have 
authority to do so?—I have not contended that it is 
necessary that hospitals should be built, but only that 
arrangements should be made for obtaining access to 
hospitals if they exist. 

27,685. If they do not exist—you put ina list to 
show that they do not exist—I want you to say if it is 
the duty to provide them out of the insurance fund or 
not, and, if so, where is the authority to provide them ? 
—In those areas in which institutional provision is 
available, it is the duty of the Commissioners to secure 
admission to those institutions. 

27,686. By obtaining money for the purpose P— 
Certainly. 

27,687. Where do you get that authority ?—It is 
their duty to provide adequate medical attendance and 
treatment. 

27,688. It does not say so. It does not say any- 
thing whatever about the Commissioners providing 
adequate medical attendance and treatment ?’—It is 
the duty of the insurance committee to provide medical 
treatment. 

27,689. No, it is not; it is their duty to get such 
a service that insured persons shall receive adequate 
medical attendance and treatment from the medical 
practitioners with whom arrangements have been made ? 
—Yes. 

27,690. There is nothing whatever about securing 
an adequate medical service generally?—There is 
nothing to restrict those persons to any particular set 
of qualified practitioners. 

27,691. Do you suggest that that means that they 
are to make an arrangement with the medical practi- 
tioner who happens to be in a hospital whereby the 
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insured person gets taken into the hospital ?—It is 
possible that that could be done.* I think that the 
insured person has a right to medical attendance and 
treatment, not necessarily confined to the particular 
persons who happen to be on the panel, and I am 
suggesting that it is possible. 

37, 692. You are going away from. it now ?—I am 
trying not to go away. a suggest that the intention 
of the Act is that he should get this medical attendance 
and treatment, and that if the persons on the panel do 
not include those who can give him whatever is 
adequate, it is possible to put. other people on the 
pene other qualified medical practitioners. 

27,693. I keep on trying to make you face the 
question of the institution?—As far as I know, no 
person who is admitted to a hospital gets treatment 
there otherwise than from a qualified medical practi- 
tioner, and the mere fact that the medical practitioner 
treats a man in an institution, is only a better way of 
treating him; that is what I am asserting. Ido not 
understand the difficulty. 

27,694. Ido not think I need follow that further ? 
—Very well; I reassert that the insured person is 
entitled to adequate medical treatment and attendance. 

27,695. Yes, I know. Let us come to something 
you said yesterday. I am bound to put it to you, 
although I am not a politician, and not responsible for 
what politicians say. One ground on which you based 
the inclusion of all sorts of services was the statement 
made by the Chancellor of the Exchequer when talking 
in October 1912, about what sort of thing he was going 
to have ?—Yes, I forget the date. 

27,696. October 23rd, 1912. What he was doing 
then was this, was it not: He was talking, as far as I 
remember, to the advisory committee, and he described 
what arrangement he was now going to propose to the 
doctors >—No, that was not what he was doing when he 
used the particular phrase of which I am speaking. 

27,697. Were you referring to the statement he 
made on the same day in the House of Commons ?—I 
am referring to the statement he made with regard to 
Bradford. I have forgotten in what connection. 

27,698, I think that you will find it is in the same 
statement >—I beg your pardon, perhaps I am mis- 
taken. 

27,699. You do not mean that he was mentioning 
Bradford ?—Yes, describing the services the Commis- 
sioners were actually preparing to set up at Bradford. 

27,700. He says: “I should like to say a word at 
“ this stage upon those three alternatives.’’ This is 
a Parliamentary White Paper. Perhaps I had better 
peeks a little bit earlier. ‘“ What were the suggestions 
‘ that came before the Government as to the best 
methods of distributing the amount .available for 
medical attendance? The first one is the one indi- 
* cated in the Act, that you should invite every doctor 
in the country to place his name on a panel, and 
that you should give every employed person a free 
‘ choice amongst the men who appear on that 
‘ register.” That shows what it was which he was going 
to pray in aid of his view as to what was the law. 
“The secoud method, in the event of the panel failing, 
“ was that you should hand over the money for 
medical attendance to be dispensed with by the 
approved societies. The third method was a method 
which was fully discussed at the last meeting of our 
advisory committee, and it found very great favour 
** Gf you remember) amongst the members of the 
* committee—that we should use the money for the 
purpose of organising a national medical service. I 
“© should like to say a word on those three alternatives.” 
I can leave out the passage about the approved 
societies. “On the other hand, the majority were in 
“ favour of starting a national medical service, in the 
event of the panel system failing. Others went 
beyond that, being in favour of starting from the 
outset on the principle of establishing a medical 
service; and there is no doubt that during the long 
time the medical question has been before the public, 
opinion has grown in favour of organising a whole- 
time vational medical serviceyand the feeling found 
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very remarkable expression, as I have already said, 
“at the last meeting of the advisory committee. 
‘* Well, I must admit that to any social reformer such 
a project is very alluring, It would be possible, 
“if the amount of the additional grant which the 
‘* Government proposed to make were added to the 
‘“* money already available under the Act, to organise 
“a service which would have many advantages. In 
“ order to form an idea of what a. well-organised 
** national service would be like, let us take a town of 
* 200,000 inhabitants.” Is not that the case of Brad- 
ford, of which you were thinking ?—Yes, if you go on 
to say that you have 100, 000 insured persons in 
Bradford. 

27,701. It comes to much the same thing. This is 
exactly what you want. ‘At the head of the service 
‘ would be a principal medical officer, who would be 
“ responsible for the working of the service, and who 
* would be not only a skilled clinician, thoroughly 
“ competent to supervise and appreciate the work of 
“ his subordinates, but also a highly efficient adminis- 
“ trator. Immediately under him would be a staff of 
“ skilled specialists, who would-help the general 
practitioners of the service in any cases of difficulty. 
«Then would come the general practitioners of the 
“« service, of whom some would be junior practitioners 
‘‘ and some senior practitioners of wide experience,” 
and soon, and so on. That is what you really mean ? 
—I have it in another phrase. 

27,702. It is the same idea ?—Yes. 

27,703. What is the date of your phrase ?—I have 
not got the reference. 

27,704. I think you might take it from me ?—The 
only thing my phrase adds is the very definite state- 
ment that the Commissioners and the Government 
together were proposing to actually do this thing. 

27,705. If the thing broke down ?—Yes. 

27,706. I do want to suggest to you that what he 
was doing at that moment was to point out—it is 
possibly in January, and that is later —Yes, I find 
that it is a speech to the advisory committee on 
January 3rd, 1913. 

27,707. That, of course, was at a later stage of the 
negotiations >—Yes. 

27,708. When it looked as if the negotiations might 
break down P—Yes. 

27,709. That was the last sort of thing one could 
do then. What he was doing then was to say that not 
only had he got the medical benefit fund, the money 
taken under the Act, but that he was ready to provide 
2s. 6d. from Government funds. Surely, therefore, 





that which he was proposing to do with the medical - 


benefit money under the Act, plus his 2s. 6d., has no 
reference to what can be done ?—Pardon me, there was 
no other statutory authority to spend a penny than is 
given by the Act. The mere fact that the Treasury 
eranted an additional sum of money did not enlarge 
the powers of the Commissioners at all. 

27,710. That is a constitutional point talked about 
in the House of Commons. Wedo not want to talk 
about constitutional law here ?—My pointis that in 
that speech the Chancellor of the Exchequer intimated 
that the Commission believed, or took it for granted, 
that consultants and specialist surgeons and oculists 
and consulting physicians and expert diagnosis with 
pathological and bacteriological means were legally 


within the power of the Commissioners and the insur- — 


ance committees to provide under the Insurance Act. 
27,711. I should like that quotation in set words? 
—Shall I read his statement? 
27,712: Yes, and tell me from what you are 
reading ?—It is his speech to the advisory committee 
on January 3rd, 1913. He had had the Act before 


him, and his expert advisers had had the Act before | 


them for more than a year, and he stated what they 
were proposing to do in Bradford, supposing that they 
decided that the panel was not adequate. Therefore, 
IT am taking it, not as evidence that these things were 
desirable, but only as evidence that these things were 
all supposed to be included in medical attendance and 
treatment by medical benefit, because the Commissioners 
have no power to provide anything in Bradford which 
was not medical benefit. 
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27,713. Surely, with great respect, what the 
Chancellor of the Exchequer was saying in effect 
was this: “I am going to find another 2s. 6d.” Of 
course, he knew quite well that he had got to ask 
Parliament before he found it?—That is not my 
point. 

27,714. And, of course, whenhe goes to Parliament 
for his extra 2s. 6d. he gets the authority to spend it ? 
—Yes. 

27,715. And then he adds it to the 6s. 6d. or what- 
ever it is, and there is the result ’—That is the present 
position. 

27,716. How idle it is to compare what he can do 
with those two sums with what he can do with one 
sum only P—I am not making that comparison. 

27,717. It is the comparison you ought to make ? 
—The fact that the Chancellor of the Exchequer did 
add 1,750,0001. to the sum that could be provided out 
of the insurance fund and added that of course by 
the Appropriation Act, did not enlarge the powers of 
the Commissioners by one jot except with regard to 
the payment of the money. The definition of medical 
benefit remains exactly, with that extra grant, as it 
was before. 

27,718. Yes, itis not a question of the power of the 
Commissioners. The Commissioners, by the way, have 
no power at all. The powers to which youare alluding 
are the powers of the insurance committee to bargain 
with the approved societies and of the approved 
societies to pay the money. The whole question is 
one of the power of the approved societies to spend 
more, having regard to the fact that the service to be 
provided is something in excess of what the Act 
contemplated ?—No. 

27,719. The insurance committees get an extra 
2s. 6d., and therefore they can provide a better service ? 
—They have no power to provide anything more than 
is authorised by statute. Somebody gives them 
money, but they are not empowered to provide any- 
thing outside the statute. 

27,720. Why not?—Because the insurance com- 
mittee is a statutory body and has to show authority 

in the statute for every penny it spends. 
27,721. That is a complete misapprehension ?—I 
have not served 18 years on the London County 
Council without learning what is meant by ultra vires. 

27,722. Your serving 18 years on the London County 
Council has, if I may say so, caused you to forget 
that the funds with which you are dealing there are 
collected from the rates, and are ear-marked for 
statutory purposes. You have to show to the rate- 
payers and to the auditor your authority for spending 
them, but if the Treasury makes you a grant to spend 
on certain purposes you can spend it?—That is a 
complete misapprehension of the law. The London 
County Council were repeatedly advised that even if 
they had got funds from Heaven or any other source 
they could not spend one penny on any service for 
which they had not statutory authority, That is true 
of the insurance committee, and if the committee is 
now providing a medical service which is more than 
the Act authorised, it is doing something wltra vires. 

27,723. This is all playing with the question. The 
Chancellor of the Exchequer said that he was going to 
provide 2s. 6d. more, and it must have been common 
ground that, if statutory authority were necessary, it 
would be provided, and it was provided ?—There was 
no statutory authority which enlarged the definition of 
medical benefit. 

27,724. There is no question at all that some of the 
things the insurance committees are providing are 
wholly outside what they have power to provide under 
the Act ?—That I will not admit. 

27,725. The committees have nothing at all to do 
with certification; that is not a part of medical benefit. 
It is common ground to everybody that they are given 
the 2s. 6d. in order that they may pass it on to the 
doctors for, among other things, providing certificates, 
but there is not a word in the Act about providing 
certificates as part of the medical benefit, and it is 
quite common ground that in doing that the committees 
are doing something which they have no statutory 
authority to do ?—I do not agree at all. According to 
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a very long series of decisions, that is one of the 
incidental powers given when Parliament ordered 
them to supply medical benefit. 

27,726. Are you aware that the insurance com- 
mittees in Ireland do not supply medical benefit, and 
that nobody supplies it ?—I am quite aware of that, 
and I am not saying anything about Ireland. 

27,727. But surely the law is precisely the same P— 
I do not want to be recalcitrant, but I am not prepared 
to admit that the insurance committees can lawfully 
pass the auditor with the expenditure of any sum for 
which they have not statutory authority. 

27,728. Let us leave that to the auditor. He will 
look after it?—Then I must assume that they are 
spending some money for which they have no statutory 
authority. 

27,729. It is a gratuitous assumption. The point 
as that when the Chancellor of the Exchequer said that 
he was going to spend another 1,750,000/. he thought 
he was going to get, in future, what he had not got 
before P—Yes. 

27,730. You will see that he was under the 
impression that he was adding immensely to what 
medical benefit was under the Act ?—No. 

27,731, I do not think that you can have read his 
speech at all. Even if the Chancellor of the Exchequer 
and the Attorney-General and myself are all wrong on 
the point of law, it does not carry your point P—You 
have not told me that you and the Attorney-General 
took any particular view. 

27,732. When the Chancellor of the Exchequer 
makes a statement he must be assumed to have taken 
such advice as is open to him?—That is what I am 
assuming. ; 

27,733. What you are asking the Committee to 
assume is that the Chancellor of the Exchequer, well 
knowing that he had got to provide A, B, and C, came 
forward and said for the first time, “I am going to 
* give you ©,” although all the time he was bound to 
do it. “Iam going to provide you with 1,750,0001. to 
“ pay for C. See what a generous fellow I am” ?— 
That is my opinion. I repeat it. He was bound to 
provide all that was included in the definition of an 
adequate medical service. 

27,734. I know that you say so?—That is my 
point. Whatever is included in an adequate medical 
service, the Act makes it obligatory that it should be 
rendered. 

27,735. You have no right to plead that inference 
from what he then said. You are perfectly justified in 
your construction of the Act, but surely it is special 
pleading to refer to what he says. To say that he 
said, “I am going to find something new,” and then to 
set up a complicated argument that he could not do it, 
and, therefore, it must be held that he was already 
bound to provide it, is not right P—I am assuming that 
the Attorney-General must have advised that this 
proposed action was lawful. It is clear that there is 
no statutory authority enlarging the medical benefit 
since the Act of 1911. 

27,736, (Dr. Fulton.) You say that the excess of 
claims is due to excessive sickness, and that the 
obvious cause of excessive sickness, apart from the 
public health question, is the inadequacy of medical 
treatment P—Yes. I did not say the obvious cause, 
but one cause—one demonstrable cause. 

27,737. You base that largely, do you not, on the 
fact that there are too many persons on the panel ?— 
No, I do not base it at all largely on that fact. That 
was only one small part. I think that in many 
districts the arrangements do not permit of the panel 
doctor giving adequate attention to the cases, but what 
is much more important is that he has not accessible the 
means of either accurate diagnosis or of second opinion, 
or of institutional treatment. 

27,738. So far as I was able to take your words 
down, you said that no competent diagnosis is provided 
at all?—Yes, I did say something to that effect, my 
meaning being that the Commissioners excluded from 
the contract with the panel doctor those various things 
which we are including under that short term. 

27,739. You said that much excessive sickness is 
due to the fact that doctors do not diagnose ? —And in 
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that I was supported by the very definite statement of 
Dr. Newsholme, who said that it caused an enormous 
amount of unnecessary sickness. 

27,740. Undiagnosed illness P——The lack of adequate 
diagnostic facilities. 

27,741. Your statement was that doctors do not 
diagnose >—What I meant was that they do not 
diagnose scientifically or adequately. 

27,742. That brings us up to the question of the 
methods, shall we say, of the slum surgeon, of which, 
to some extent, I can speak. You suggest, first of all, 
that, in many cases, there are hundreds being seen in 
an evening ’-—-Yes. We have found numerous instances 
of as many as a hundred. I am not suggesting that 
that is an average. 

27,743. Do you suggest that those were 100 
insured persons, or -100 patients of all kinds ?—That is 
not relevant. They are generally taken as they come. 
Of course, to the question of the adequacy of the 
service, it is not relevant whether they are insured or 
not. 

27,744. It is relevant whether they have to be 
examined by that particular doctor on that evening or 
not ?——I do not understand. 

27,745. If there are 100 persons waiting to be 
treated in a doctor’s surgery one evening, it does not 
matter whether they are insured or uninsured P—No. 

27,746. Do you seriously suggest that there is any 
doctor, even in the Hast-end of London, seeing 100 
patients in an evening ?—I have actual testimony from 
doctors who have done it, and I have seen them doing 
it; 100 is not the maximum. I could give you cases 
of more than 100 in an evening, but in that case the 
evening is prolonged. 

27,747. That, at 3 minutes per person, would be 
5 hours P——Yes. 

27,748. Do you know of any doctor who sits in his 
surgery for 5 hours at a stretch ?—Yes, I have known 
those cases. 

27,749. How many ?—I expressly said that it was 
not an average; it was an extreme case. 

27,750. How many all over the country would you 
find P—I cannot tell. I was only giving an extreme 
case. 

27,751. For what percentage of excessive sickness 
claims would they account ?—I really do not know. 
I am not able to estimate the relative part played in 
excessive sickness. The vast amount of unnecessary 
sickness that Dr. Newsholme talks of is caused by 
the insufficiency of time afforded to the general 
practitioner, or the inadequacy of the diagnosis, or 
the jack of a second opinion, or the lack of institutional 
treatment. 

27,752. Leaving out of the question for the moment 
Dr. Newsholme, as to whose competence to express 
an opinion on the subject your opinion and mine may 
vary ?—I do not think that there can be any difference 
of opinion as to the importance of a statement made 
by the head of the Local Government Board, which 
is the public health authority, because he is there 
making that statement not on his own knowledge, but 
on the whole accumulated knowledge of the public 
health department of the country, and there can be 
no higher authority. 

27,753. No higher authority on what question P— 
No higher authority as to the prevalence of a vast 
amount of unnecessary sickness owing to the lack of 
diagnostic facilities. I am talking of the accumulated 
authority of the public health department of this 
country. 

27,754. What .knowledge have the public health 
authorities of this country of diseases outside diseases 
which are notifiable to them ?—Pardon me, the medical 
officer of health is responsible for preventing all 
diseases. There is no limitation in the Public Health 
Act or in the duties of the medical officers of health 
to notifiable diseases. He is equally responsible in 
law for preventing any preventible disease. 

27,755. Judging by the results, he does not fulfil 
his responsibilities very weil?—Pardon me again, the 
death rate, which is some indgx to the disease rate, 
has gone down in this generation by a very large 
amount, and the medical officer of health and his 
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department must be allowed some share of the credit 
for that. 

27,756. To what extent is he responsible for 
bringing down the death rate from typhoid fever in 
the last three years ?—I am not competent to express 
an opinion. I assume no statistical person would base 
anything on two or three years. 

27,757. I suggest that the greatest mortality from 
diseases occurs under five years of age ?—I believe 
that that is so, and the greatest decrease in the last 
ten years has taken place in those ages. 

27,758. I suppose that a great deal of it is due to 
errors in dieting P—I have no doubt that that is the 
case. 

27,759. With which the medical officer cannot 
interfere except by giving advice ?—That is the way 
in which most doctors interfere, by giving advice. 

27,760. Some perhaps give medicine ?—I hope that 
very few doctors of any scientific knowledge do now. 

27,761. The great distinction is that the advice of 
the medical practitioner is sometimes taken and that 
of the medical officer of health seldom ?—I cannot 
assume that. I think, as a matter of fact, that the 
habits of. hygienic living which the medical officers 
of health have advised have been much more prevalent 
in recent years. 

27,762. Taking the hundred people, who, you say, 
are often to be found in a surgery in a night, what 
percentage, do you think, require either bacteriological 
examination or a second opinion in order that an 
ordinary medical practitioner may adequately diagnose 
the complaint ?—I did not say that a hundred were 
often to be found, but even where that large number 
are found—I quoted it as an extreme case—I am quite 
incompetent to say what percentage require these 
extra facilities. But everyone who does not get them 
and requires them is a case of unnecessary sickness 
and of excessive claim. 

27,763. You said that the excessive claims, did you 
not, were largely due to the fact that the doctors do 
not diagnose ?—Yes. 

27,764. I submit to you that, so far as many chest 
complaints are concerned, the only scientific method 
of diagnosis is the stethoscope ?—I am prepared to 
accept that, but I have yet to learn that it is invariably 
used by these doctors having these crowded practices. 

27,765. Are you prepared to state that it is not 
used ?—Certainly. I have heard of cases in which the 
stethoscope has not been used under circumstances in 
which my informant believed that it ought to have 
been used. 

27,766. What percentage of cases would you attri- 
bute to that P---Not a large percentage. I am not 
asserting that the doctors are neglecting their duty 
in any large percentage of cases, or in any cases. 

27,767. How many of these hundred persons are. 
being seen for the first time ?—I have no statistics. 
Of course, many of them have come before. 

27,768. How many of them are suffering from 
influenza, the only feature of which that can be 
diagnosed by any scientific instrument is the tempera- 
ture P—I really have no statistics. 

27,769. How many are due to tonsilitis, which can 
only be diagnosed by looking at the throat ?—I have 
no statistics. 

27,770. How many are due to skin diseases which 
stare you in the face P—I do not know. 

27,771. You would admit that a large number of 
patients are suffering from maladies which even on the 
first visit do not take long to diagnose P—Certainly. 
I have never suggested that expert means of diagnosis 
are required in more than a small minority. 

27,772. I suggest that 80 per cent. of the people 
have been seen by the doctor before, some having been 
examined in their own houses and in bed P—I accept 
that statement. 

27,773. It makes it a little less flagrant, does it 
not ?—Oh, yes. 

27,774. Take the case of an anemic girl. It does 
not take very long to see if she has improved or got 
worse ?—I should have thought that that was just one 
of these cases. in which the most scientifically exact 
methods of diagnosis were extremely desirable. 
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27,775. On the first visit ?—I cannot pretend to 
judge whether they ought to be used on the first visit 
or on a subsequent visit, but that is just one of the 
cases where hasty diagnosis appears to me, as a layman, 
liable to very serious error. 

27,776. I agree with you that on the occasion of 
the first examination a thorough examination is neces- 
sary in all probability; but many of these attendances 
at the surgery, when you get long queues outside, are 
people who have been seen frequently before, and a 
thorough examination is not always necessary ?—That 
is quite true. 

27,777. I also put it to you that there are busy 
evenings in a week with medical men as with most 
other people?—Yes. I never quoted one hundred 
cases as either typical or usual, but only as an extreme 
case, and as an extreme case it is understated. 

27,778. I do not agree with you there, but still I 
accept your statement. It is certainly outside my 
knowledge. You said that the Commissioners were 
responsible for excluding certain ailments ?—Yes. 

27,779. To what ailments did you refer ?—The 
ailments which require any of those special treatments 
which are recited in the Commissioners’ statement 
that they are not included. 

27,780. Diseases of the eye, is thatone?—Yes, I 
gather that it is held that diseases of the eye are not 
included in the panel doctor’s contract. 

27,781. I put it to you that any competent practi- 
tioner is quite capable of treating the ordinary inflamma- 
tory and superficial diseases of the eye ?—That is my 
opinion, and that makes my case. The Commissioners 
have failed to pay for even the competence of the 
ordinary practitioner in those respects, and they tell 
him that he is not required under his contract to treat 
those cases. 

27,782. As a matter of fact, are not thousands of 
these cases being treated every day ?—Yes, that is so. 

27,783. By the panel doctor ?—By the panel doc- 
tor. But I must now say, as the point is forced upon 
me, that we have many cases in which the panel 
doctors make a charge for that treatment, and there- 
fore do not give it under the Act. 


27,784. Can you contrast the number of those , 


cases in which a fee is demanded with the number of 
those in which it is not ?—No. I hope and believe 
that the majority do it without a fee, but they are not 
paid for it, and they are doing it generously for 
nothing. ' 

27,785. Do you believe that a good deal of that 
still goes on ?—I do. That is my criticism of the 
Commissioners. They have not provided that service 
even when it is within the competence of the general 
practitioner. They have excluded it from the service 
for which they have paid. 

27,786. You attribute a good deal of the sickness 
to the want of provision of dentistry ?—I believe that 
a good many authorities do attribute it to that. 

27,787. Do you mean conservative or surgical 
dentistry P—I cannot say. I should suggest that you 
want both in particular cases. 

27,788. I suggest to you that there is not much 
lack of facilities for either getting teeth out or artifi- 
cial teeth in?—That may be so, but that is not my 
information. I understand that there is great difficulty 
in getting artificial teeth in many districts, and, in 
fact, that they are not got, because they are not being 
provided, and many people have not been able to pay 
for them. 

27,789. I put it to you that the medical teaching of 
the day is that it is better to have no teeth at all than 
decayed teeth ?—If that is the medical teaching of the 
day, I, as a layman, humbly prefer to keep my decayed 
teeth. 

27,790. I suggest to you that the reason the 
majority of people do not have bad teeth out is not 
the lack of facilities so much as the want of pluck P— 
That may be so. I have made no point on that. 
Dentistry, in my opinion, is the one kind of medical 
service which cannot be included in medical benefit, 
because, as a matter of fact, it is specially referred to 
in the schedule as something to be granted in the 
future; but that very argument which excludes 


dentistry lends support to the suggestion that all the 
other forms of medical treatment not included in the 
schedule are included in medical benefit. 

27,791. IT am at one with you as to the lack of 
provision of conservative dentistry, the preservation of 
teeth ?—I am told that that is the cause of a great deal 
of sickness, and it may be of special interest here to say 
that I have been told that the approved societies have 
sometimes complained of the drain of sickness benefit 
which they have had to meet owing to dental treatment 
having been obtained elsewhere on payment; though 
dental treatment is not included in medical benefit, 
some patients go elsewhere and are operated on, and 
any subsequent illness seems to be the cause of a drain 
on the approved societies. 

27,792. With reference to hospital accommodation : 
do you find the greater need for surgical or medical 
beds ?—I really have not had an opportunity of com- 
paring it. I understand that urgent cases which are 
generally surgical seem to be taken in. I suppose, 
probably, a larger proportion of medical cases find a 
difficulty in getting in. 

27,793. I suggest to you that the need for medical 
beds depends largely upon whether there is efficient 
district nursing done in the district P—I think that 
that is very likely. 

27,794. I suggest also that in districts where there 
are dangerous occupations the surgical beds are filled 
up by accidents ?—That is so. é 

27,795. Coming to the question of certification, you 
suggested that the certificate should be limited to 
three days ?—I threw out that suggestion. I do not 
wish to press it. 

27,796. You appreciate the difficulty the doctor is 
in. If the person is ill on the Monday and not fit to 
work, he cannot very well refuse a certificate on that 
day ?—Certainly. 

27,797. And yet the certificate may pledge the 
funds of the society for three days’ sick pay ?—That is 
merely pushing a little further the criticism I made. 

27,798. Quite so. Iam not disagreeing with you 
on every point P—One cannot propose that the burden 
on the doctor should be so much increased that he 
should direct people to come every day, but I was 
suggesting that on the first occasion he might ask the 
patient to come again on the fourth day. 

27,799. Or if he thought that the disease was 
likely to terminate in two or three days, he might put 
a limiting period on the certificate ?—That occurs to 
me as an obvious administrative device. 

27,800. You suggest that the certificate should be 
divided into two parts ?—Yes. 

27,801. One dealing with the diagnosis, and the 
other dealing with the question of incapacity for work ? 
—Yes. 

27,802. You think that if it were separated, the 
attention of the doctor would be drawn more to the 
question of capacity ?—Yes, on the one hand, and on 
the other hand that he would be free to state much 
more frankly than at present he feels able to do the 
nature of the disease. 

27,803. You feel that there are very serious diffi- 
culties and objections to certain diseases being stated 
in plain language on certificates which would be handed 
from hand to hand ?—I do feel that. I think that that 
is very important. 

27,804. Especially with reference to the sexual 
ailments of women ?—Yes. 

27,805. You do not think that they should be 
stated on certificates which are handed to a male 
officer of a friendly society P—That is so, and I think 
that that goes beyond anything relating to misconduct. 
I feel that the whole of women’s sickness has given 
rise to a certain amount of objectionable gossip and 
remarks, because unfortunately there is too much of 
the handing about of the certificate. 

27,806. Have you had evidence of that in your 
inquiry ?—Yes. 

27,807. Definite complaints to that effect ?—Yes. 

27,808. Of course, you are aware that the doctors 
have to keep a record of the illnesses for the Commis 
sioners >—Yes, and IJ am not suggesting any addition 
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to their work, but only that they should combine that 
record with the other half of their certificates. 

27,809. With reference to the diagnosis on the 
certificate, you have at least the intelligence of the 
average official of a friendly society ?—I hope so. 

27,810. Would the phrase “ anemia ” on a certificate 
indicate to you how long that person was likely to be 
ill P—No. 

27,811. Would the phrase “ pneumonia ”’ P—No. 

27,812. “Typhoid fever” P—No. 

27,813. Can you think of any other reason why the 
disease on the certificate would be of any assistance 
to an official of a friendly society, save in so far as it 
indicated to him how long the illness was likely to 
last P—I think that there are one or two other 
reasons. 

27,814. Misconduct, for instance? — Yes, and 
workmen’s compensation cases, but, with those excep- 
tions, I agree. 

27,815. So that you can see no valid reason for the 
doctor having to put the exact diagnosis on the cer- 
tificate P—I should not like to answer too definitely. 

27,816. You think that his honour should rather 
be pledged to the question of capacity or incapacity ? 
—Yes, let him say more precisely whether or not the 
patient ought to go to work. 

27,817. You feel that the rigid interpretation of 
the phrase “incapable of work” is not practicable P— 
Not at all practicable. 

27,818. And it is new in friendly society practice ? 
—TI understand so. 

27,819. And sometimes not only impracticable of 
rigid interpretation, but also in the actual wording of 
the certificate ?—I have found it so. 

27,820. You are cognizant of the form of certificate 
which used to be issued by the Hearts of Oak Friendly 
Society >—Yes, I have seen it. 

27,821. In which not only the diagnosis had to be 
stated, but in which the doctor also had to certify that 
“So and so is unable to follow his occupation as such 
and such” ?—Yes, that I have seen. 

27,822, That was their practice. Do you think 
that it would be sufficient if the doctor simply said 
“So and so is unable to follow his employment owing 
to sickness or accident ” ?—Subject to the difference 
between what I may call temporary and permanent 
disablement, yes. 

27,823. Is it within your knowledge that certain 
societies have run their business on those lines ?—No, 
I have no knowledge of any particular society. 

27,824. I put it to you that some well-conducted 
colliery clubs have run their sick fund on those lines ? 
—Yes, I remember that I have heard that.. 

27,825. That brings us to the question of coal 
miners. I think that perhaps in a moment of tem- 
porary weakness you agreed with the Chairman that 
the very bad experience of a particular society in the 
Durham area was due to the bad example set by the 
lax administration of the trade union sick funds P— 
My difficulty was that I was not talking about Durham. 
T began by talking about coal-miners. 

27,826. Quite so. He led you on from the rather 
suggestive example of Durham to agree with reference 
to the miners of the country as a whole that their 
excess was due to lax administration of their sickness 
fund ?—I am not able to make up my mind to what 
this old-established difficulty with regard to miners is 
due. It is not due to the example of lax trade union 
administration, because, with very few exceptions, the 
coal-miners’ trade unions have had no sickness benefit 
side. It is quite the exception for any coal-miners 
union to have any sickness benefit at all. I do not 
know that Durham is unique, but there are very few 
eases. Therefore, whatever the attributes of other 
miners in other districts are, they certainly are not due 
to that. 

27,827. The experience of the Hearts of Oak was 
not drawn from Durham alone ?—No. 

27,828. Are you familiar with the experience of 
the Rational Friendly Society with reference to its 
mining section >—No. 


27,829. You are not aware that their experience 
was 70 per cent. in excess of the non-mining section ? 
—I was not aware of that. 

27,830. You are quite prepared to believe that ?— 
Yes, that confirms my impression. 

27,831. Is not the heavy sickness of miners due 
to some extent to the fact that their work is so 
arduous that unless they are fit, they cannot go to 
work ?—I think that that is possibly one reason, and 
I think it is an interesting analogy that in the cotton 
mills, both spinning and weaving, where the existence 
of very extensive machinery makes it of very great 
economic interest that the fullest possible product 
should be obtained, the employers are extremely 
willing that the operatives should stay away when 
they have the slightest sickness. I have been told 
that it is the experience of several of the societies 
having cotton operatives to have a high sickness 
rate. That may be due to the fact that a high 
standard vf health is insisted upon in the industry, 
as in coal mining. 

27,832. In the case of a person engaged in an 
industry of that kind, do you think that a medical 
man is justified in giving a certificate of incapacity P— 
I certainly think, pending any more authoritative 
decision, that medical men are justified in continuing 
their standard of eligibility to which they have been 
accustomed in the friendly societies, because the 
obvious intention of the Act was that the new sick- 
ness benefit should be administered on lines equivalent 
to the old friendly society practice. Until the Com- 
missioners or the law lays down a new definite ruling 
on the subject, I consider that medical men are quite 
justified in carrying on the old practice, as I believe 
they do. 

27,833. I suggest to you in reference to coal- 
miners that the fact that they often get slight skin 
wounds and poisoning of those wounds is also to some 
extent the cause of their excessive sickness P—That 
may be so, but I have no knowledge. 

27,834. Those sometimes come under the Work- 
men’s Compensation Act P—Yes. 

27,835. And the fact that they often have to work 
in water is another cause of illness with them ?—Yes, 
I think, speaking generally, it must be said that the 
coalminer’s occupation is probably an unhealthy trade. 

27,836. The fact that they get very overheated at 
their work, and are then exposed in the roadways to 
fierce draughts of air also leads to pains in the muscles ? 
—I can believe that. 

27,837. Now we come to the question of sick pay 
for diseases due to misconduct, especially with 
reference to venereal diseases. You think that sick 
pay should be available for persons suffering from 
these diseases P—Yes, if we are to get these diseases 
effectively treated we have got to give up every kind. 
of penalisation. That has been the experience in the 
Army with very remarkable results, and therefore it 
is desirable that it should be done generally. There 
is also the practical ground that you cannot induce 
the wage-earner to go into hospital except under 
terrible pressure, if he knows that his wife and 
children will have nothing to live on whilst he is 
there. If you want the man to go into the hospital 
when he ought to do so, you must be_ prepared to 
make provision for his dependants. 

27,838. How do you suggest that the local autho- 
rities should treat venereal diseases? I think that you 
said that one of your suggested remedies was that 
the treatment of venereal diseases should be taken out 
of the Act and undertaken by the local authorities P— 
I have no special suggestions as to the methods of 
treatment. I only think that the local authorities 
should be required to provide all the treatment that 
is desirable. 

27,839. It would involve notification, would it not? 
—No, I think that it is absolutely essential that you 
should not have notification. 

27,840. Then how are the local authority to get 
to know of them ?—I only mean that they should 
be required to provide treatment for those who 
voluntarily go‘for it. 
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27,841. What about those who do not ?—I am not 
prepared to deal with those. Experience shows that 
anything like compulsory notification will not do. 

27,842. Then you think that it is better to con- 
tinue the treatment in the hands of the panel prac- 
titioner >—No, because I understand that he is not 
in a position as a general practitioner to give the 
most effective treatment in many of these cases. 

27,843, He would be able to do so in some of the 
cases ?—I suppose that he would in some. 

27,844. I suppose that in the vast majority he 
would be perfectly competent to do so?—I am not 
prepared to express any opinion about that. All I 
mean is that the best treatment should be given. 

27,845. We agree that institutional treatment is 
practically essential in some of the cases >—Yes. 

27,846. At present where is that obtained P—I 
believe that there is a very great absence of any places 
where it can be obtained. The number of hospitals 
which will take such cases is extremely limited. 

27,847. I suggest to you that at present sick pay is 
in most cases refused, and that the doors vf the 
voluntary hospitals are only occasionally open, and 
that the last resort is the Poor Law infirmary for the 
patient and parish relief for the dependants P—That 
may be so, and it means that you have a long period 
of attempted concealment and lack of treatment before 
you come to that. 

27,848. With reference to the rules of some societies 
which vary as to whether they give sickness benefit for 
these diseases or not, may I ask you to contrast the 
case of a girl who makes a lapse from chastity and 
becomes pregnant, and gets pregnancy complicated 
with inflammation or varicose veins, for which some 
societies refuse sick pay, but for which I think the 
majority give sick pay. Contrast that case with the 
case of another girl who makes a lapse from chastity 
and gets a venereal disease and gets no sick pay. Do 
you see any logical reason for the distinction ?—That 
is not of so much importance as the very great public 
health consequences which arise from the distinction. 

27,849. Is there not a difficulty with reference to 
refusing sick pay for venereal disease as to the period 
at which the disability should end. For instance, you 
get a person suffering from some disease of the spinal 
cord due to syphilitic infection, it may be three or four 
or five or six months previously or two, three, or four 
years previously ?—No doubt there is a difficulty, and 
I am not at all competent to offer any suggestions. 

27,850. Your suggestion would be that they should 
all be paid for ?—Certainly. Where the patient cannot 
go into hospital because there would be no provision 
for his dependants, it seems to me desirable in the 
public interest that the provision should be made. 

27,851. You made a reference to the loaf of bread 
being taken from the household every week as not 
being conducive to public health ’—Yes. 

27,852. That was on the basis of the 4d. contribu- 
tion P—Yes. 

27,853. I suggest to you that another way of 
putting it would be the extraction of one pint of bitter 
beer per week P—Yes, that would be another way. 

27,854. Would you consider that that would be con- 
ducive or detrimental.to the public health P—I think 
on that I prefer not to give a personal opinion; but 
when Mr. Charles Booth made his great investigation 
into London poverty, his conclusion was that the 
30 per cent. or so who fall below the poverty line were 
not the people who drank, because they could not 
afford the expenditure. It is not the case that the 
people who fall below the poverty line are in any way 
distinguished for drinking but the reverse. The people 
who do the drinking are the people whose incomes are 
usually greater. 

27,855. You mean the excessive drinking ?—No, the 
aggregate amount consumed. 

27,856. I suggest four packets of cigarettes per 
week ?—Again I would say that I believe that the 
30 per cent. who fall below the poverty line do not 
smoke cigarettes. 

97,857. (Dr. Lauriston Shaw.) You told us that the 
committee you are interested in had 18 doctors on it. 
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How have they been appointed ?—The whole com- 
mittee was appointed by the Fabian Research Depart- 
ment, practically by inviting anyone whom we could 
discover who was willing to help. There was no sort 
of selection used. 

27,858. Would it be true to say that one-third of 
the doctors are not Fabians ?—I think that that is 
probably or certainly under the truth. | 

27,859. With regard to Dr. Newsholme’s statement 
that an enormous amount of sickness is due to want 
of correct diagnosis, are you aware of the circum- 
stances under which he made that statement ?—Yes, 
I read his report. 

27,860. His desire was to secure the setting up of 
laboratories P—That did not appear on the face of the 
report. It was in pursuance of an attempt to estimate 
the amount of such laboratory accommodation. 

27,861. He was trying to encourage people to take 
steps to get what he wanted ?—I think perhaps that 
he was. 

27,862. Is it within your knowledge that occa- 
sionally people, who desire reforms, perhaps sometimes 
overstate the evil —I think that is likely. 

27,863. And there may be a little exaggeration, 
possibly P—It may be. 

27,864. In your investigations as to the distribution 
of doctors in the country, have you had any informa- 
tion as the proportion of doctors in various districts 
who are on the panel?—No. We have not gone into 
that, because in the cases in which we had knowledge 
of a short supply of doctors, judging merely from the 
gross statistics, practically all the doctors are on the 
panel, because they are the doctors in the working-class 
quarters. 

27,865. In a great many districts you know that 
90 per cent. of the doctors are on the panel ?—Yes, so 
I have been told. 

27,866. Therefore, when one speaks of panel doctors 
you do not necessarily refer to any particular section 
of the profession, which is less well qualified or able to 
do workt han the others P—Not at all. I think, perhaps 
excepting London, that we may assume that the vast 
majority of the doctors who have been attending the 
industrial classes are on the panel. 

27,867. And are still conducting their ordinary 
practice P—Yes. 

27,868. And with their other patients >—Yes. 

27,869. Unless we have evidence to thecontrary we 
may assume that they are employing the same brains for 
one class as the other ?—I should wish to assume that. 

27,870. Did you find out any reason or could you 
assign anyreason for doctors being so much more numer- 
ous in some districts than others >—I think in the past it 
has, of course, undoubtedly been largely due to the 
fact that there was less aggregate money to be received 
from medical practices in these areas, but in the 
present I am bound to say that I do not yet notice any 
appreciable tendency to redress that inequality which I 
attribute very largely now to the unpleasant residential 
localities. 

27.871. Have you in your investigations found that 
there is an actual shortage of doctors in the kingdom ? 
—Yes. I am bound to conclude, I think, that there is 
a shortage compared to what it ought to be, if you 
leave out of account the proportion of doctors who are 
not effectively practising. 

27,872. Have you looked into the question of the 
rate at which the profession is increasing in size ?— 
Yes. I have been familiar with the steady decline in 
the number of medical students in different schools. 

27,873. Do you think that it would attract a 
greater number of men into the profession if they 
thought it likely that when they got in, they might be 
sent to any particular district?—Yes. I think it 
would attract. I think that the transition to salaried 
service would positively attract a number of people. 
That has been the experience in various other pro- 
fessions. 

27,874. Are you aware of the proportion of the 
profession that is recruited from the sons of doctors ? 
—No. Iam not familiar with that figure. 
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27,875. You recognise that the salaried service is 
not altogether popular amongst the profession as a 
whole ?—I think that opinion is very rapidly changing. 

27,876. As far as the employment of salaried 
doctors is concerned I think the only suggestion you 
make at present is not that it should be conducted 
generally, but that in some districts a salaried doctor 
should be sent down ?—I do not know that I made that 
specific suggestion, but that would be one way of 
remedying the short supply of doctors in certain 
districts. 

27,877. Would you allow such a doctor to engage in 
any other class of practice besides that for which he 
received his salary >—That I have not considered. Of 
course you might either have an arrangement for 
whole-time service or part-time. 

27,878. If it was part-time would his position be 
very different from a poor law medical officer >—As 
regards remuneration no, possibly. 

27,879. And as regards status ?—His position 
would be very greatly different, because the poor law 
taints everything it touches. 

27,880. You have thought that it was the taint of 
the poor law rather than the fact that the doctor was 
chosen for the patient that led to the unpopularity of 
the poor law service P—Yes. I think distinctly that 
that is so. 

27,881. You do not think that there is any point in 
the statement that the poor law service is unpopular 
because the poor people have not the free choice of 
doctors ?—I think that there is the very smallest point 
in it. If you compare it with the public health service, 
you find that there is no unpopularity in receiving the 
ministrations of the public health service. 

27,882. Does anybody receive the ministrations of 
the public health service unless he is transferred to an 
infirmary or a hospital for infectious diseases P— 
There are cases in which the public health service is 
not at all restricted to hospitals. There has been a 
certain amount of other than institutional treatment 
by public health departments, but still in the main it 
is hospital service. 

27,883. You think that persons on the whole do not 
mind whether they have choice of doctors ?-—That is 
my experience, not at all. 

27,884. As a general experience P—I would not say 
absolutely not at all as a general experience. I have 
been struck since the introduction of the Insurance 
Act by the tiny percentage of insured persons who 
seemed to care about choosing the doctor, although I 
admit possibly that a tiny percentage do care a great 
deal. 

27,885. With regard to the disproportionate size of 
doctors’ panel lists did you discuss or go into the 
question of the reasons for this great disproportion P— 
Not very deeply. What seems to have happened in 
the poorer districts of London and other towns is that 
the people put themselves on the list of the best known 
and perhaps I may say most popular doctors, but 
apparently quite irrespective of whether they were the 
first or the five thousandth and first. 

27,886, Do you think, if we published the names of 
the doctors who had large panels. that it would result 
in an increase or decrease P—I think it is quite possible 
that the effect would be to increase the number. 

27,887. Would you say that the distribution of 
panel patients amongst panel doctors is similar to the 
distribution of wealthy patients amongst popular 
physicians P—I cannot see that there is any useful 
similarity. There may be a statistical similarity. 

27,888. As a rule in a big district there would be 
four or five doctors who would attract the majority of 
them ?—Yes, 

27,889. The same as with successful barristers ?— 
Yes. There is a statistical similarity. 

27,890. It looks perhaps as if the very large panels 
might be the result of an impression on the part of 
a patient that he is getting something better from 
that doctor than any other?—That might be so, but 
the question is as to whether thas impression has any 
possible validity. 

27,891. It would bea difficult thing to take from 
the patient the opportunity of exercising that right ?— 


I think that a great mistake was made in giving it,and 
it would undoubtedly be difficult to reverse it. 

27,892. Do you think that it would be reasonable 
now to interfere with the right of a poor person while 
insured to go to the doctor he thinks is likely to do 
him most good, when you cannot interfere with the 
right of a wealthy person >—We cannot put any sort 
of hmit on, shall I say, the folly of a person who pays 
for his own service, but if anyone else is paying any 


_proportion of it, then I think we are bound to take into 


consideration something more than the person’s wish. 

27,893. That is to say, you do not propose to treat 
rich and poor alike ?—Certainly not. I do not propose 
to treat a person who pays for his own food in the 
same way that I should treat a person whose food 
has to be paid for by the public authority. 

27,894. Hven though the person who does not 
provide all his pecuniary requirements does provide 
some ?—Yes. : 


27,895. With regard to the question of referees. 


acting as consultants, you recommended that as one 
of the means of providing a more efficient service. I 
do not quite know whether you recognised the great 
specialisation of consultants’ work ?—Yes, I do, and I 
think that it would be possible in London and in some 
other big cities to give something like the very great 
range of specialisation that is given in the principal 
places in Germany to the insured persons. But of 
course it would not be possible to give anything like 
that range in a rural county, where you are necessarily 
confined to the kind of doctors who are within that 
county. . 

27,896. I was rather on the point as to your 
suggestion that the referees who were to look after 
the question of sickness benefit should act as con- 
sultants >—Yes. 

27,897. It occurs to me that no man can be got as 
an efficient consultant who is not engaged in his 
specialisation >—I am not quite sure that I agree with 
that. 

27,898. You think this referee, who is appointed 
primarily to look after the question of sickness benefit 
?—I cannot admit that. I would not appoint him 
primarily for that. I think it would be a degrading 
thing, und I think the profession ought to rise and 
strike against the appointment of eminent doctors as 
detectives. I think that that ought to be a small part 
of their business, and that their principal part should 
be consultations. 

27,899. You take the point that, in this question 
of deciding whether a man is fit for sickness benefit or 
not, it is purely a question of looking out for 
malingering ?——-No, I do not. I think there is an 
extremely important question as to convalescence in 
many diseases, and a difficult question to decide at 





what point it is desirable that that person should go. 


back ‘to work. That is not at all a question of 
malingering. The person might be eager to go back, 
and the consultant would say, “No, you had better 
not go back.” 

27,900. I put it to you, that a referee who is 
working with a panel practitioner in settling difficult 
points could not be considered to be merely a de- 
tective P—That is true. That is why I am urging that 
the consulting part of the business should be regarded 
as the important part. 

27,901. Has it occurred to you thatif you are going 
to open to all insured persons, as most of us would 
like, the possibility of institutional treatment and 
specialist treatment, it might be necessary to have 
some authority to decide which cases should be allowed 
to exercise the right of receiving those benefits P— 
Certainly I think that no institution ought to be com- 
pelled to receive cases which its administrators do not 
think suitable. 

27,902. You think perhaps that the person ap- 
pointed as referee might be a useful person to decide 
in these cases P—Yes, he would. 

27,903. On the question of venereal diseases being 
treated under different circumstances altogether, which 
I think you put forward as a possibility, is it your idea 
that we want a specialist service of doctors to deal 
with venereal disease P—I am really not competent to 
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express any opinion about that. My suggestion really 
starts from what I believe to be the fact, that our present 
arrangements for dealing with venereal disease are 
very unsatisfactory and dangerous to the public health. 

27,904. May I put it to you that the greatest pos- 
sible reason for that is the objection of people with 
venereal disease to have the knowledge of that fact 
become public ?—I think that is so. 

27,905. Do you not think that if you set up an 
independent set of meu to treat venereal disease, that 
it would very much hamper the freedom with which 
people would seek their services P—My suggestion was 
not that you should set up a separate department for 
venereal disease, but that it should be part of the 
service of the local public health authority, and whilst 
it might be a separate section of that work, that work 
would not be by any means confined to venereal disease. 

27,906. Do you think that there is great difficulty 
in removing venereal disease from treatment by the 
general practitioner ?—Yes. I could not discover any 
way by which you could deal with venereal disease 
adequately under the existing organisation of insurance. 
It is not that I have any desire to transfer it as such, 
but it is merely from the difficulty of dealing with it 
adequately that I made the suggestion. 

27,907. You have the impression that there is 
something difficult about venereal disease, so that the 
ordinary practitioner cannot treat it >—I do not venture 
to suggest that at all, though as a matter of fact it does 
seem to me that some of the newer treatment first of all 
requires institutional treatment and perhaps the services 
of a specialist, but apart from that, my object is to get 
rid of all penalisation, and to try and make it easy for 
the person in every respect to get attended to. 

27,908. I put it to you that the best way of getting 
rid of all that and of over-publicity would be that there 
should be a venereal ward in the general hospitals ?—I 
did not exclude that. 

27,909. To which the panel practitioner should be 
able to send a patient, when the patient applied to him 
for treatment ?—I did not at all mean to exclude that 
possibility. If the panel practitioner has the oppor- 
tunity to get what one might call specialist treatment 
by merely referring the person there, that would satisfy 
me as far as that is concerned, if you could remove all 
effective penalisation with regard to sickness benefit. 

27,910. Would you agree with me that one of the 
most essential things to secure adequate medical treat- 
ment is that the patient should be in a position to be 
anxious and willing to get health ?—Yes. 

27,911. Anything which arouses suspicion in a 
man’s mind that he cannot be rightly treated, or get 
sympathetic treatment, is very detrimental ?—Yes, and 
let me add that if it were possible to secure adequate 
institutional accommodation by means of voluntary 
hospitals that were really accessible to the patients, 
I should not wish to press the institution of public 
health department hospitals as against those voluntary 
ones. 

27,912. Would you say that on the whole you think 
it is better, if there are to be extra hospital beds to be 
provided on account of any deficiency, to add to existing 
institutions rather than set up special institutions P— 
1 am not quite prepared to say. That is a large ques- 
tion. It would clearly be economical and perhaps that 
would suffice for the moment, but I am not prepared 
to say that the voluntary institutions as we know 
them are necessarily superior to the public health pro- 
vision. I think that there is a variety of considerations. 

27,913. I want to put it to you that it would be 
better to make use of and multiply and enlarge existing 
institutions, whether under the municipality or under 
voluntary control, than to set up separate institutions 
for insured persons ?—I quite agree. I should much 
prefer to multiply and extend the available provision. 

27,914. What we want to secure in the available 
provision is the greatest possible variety of specialisa- 
tion ?—That is so. 

27,915. Tf you had new institutions, you would find 
it difficult to provide that?—That would be a con- 
sideration. I have nothing to object to in that 
suggestion. 





27,916. And would you also agree that it is undesir- 
able to take from the purview of the general practitioner 
special classes of disease ?—I think the. general prac- 
titioner in all the cases must be, so to speak, the court 
of first instance, and it is only then that the question 
of further treatment would arise. 

27,917. For that purpose, if the general practitioner 
is the court of first instance, it is desirable that he 
should have experience in all classes of cases ?—Yes. 

27,918. Taking away any particular class might 
make a less efficient service ?—Possibly, yes. 

27,919. Although he might require the assistance of 
other people ?—Yes. 

27,920. And he should be able to get that assistance ? 
—Yes. 

27,921. With regard to your first contention—I do 
not know whether you call it a complaint—that the 
Commissioners have removed from panel work certain 
classes of cases which are supposed to be beyond the 
capacity of an average practitioner, are you aware of 
the provision made for determining in any case whether 
a certain individual case is outside the category P—Yes, 
Tam acquainted with that; but that does not seem to 
me to be material; I am assuming that the decision is 
always exactly in accordance with the Commissioners’ 
ruling. The mere fact that the Commissioners have 
not required from the ordinary practitioner, and have 
not paid for, certain further services is all that I am 
suggesting now, and not the exact character of those 
services. 

27,929. Do you think that it would be a desirable 
thing to enter into a contract with a medical man for 
particular services, although he did not think that he 
would be capable of doing them ?—No, I should not 
require him to enter into a contract for all services, but 
only for those for which he felt himself competent. 

27,923. You have brought instances of panel doctors 
having said of a particular disease: ‘‘ This is not in our 
contract” P—They were not doubtful whether it was in 
their contract or not. It was a case of eyes and teeth. 

27,924. Very well, There is nothing in their con- 
tract which says that eyes and teeth must not be 
treated, is there >—That is the common interpretation, 
and certainly many doctors are of opinion that anything 
relating to the eyes and teeth is outside their contract. 

27,925. Do you think that they have any right to 
assume that ?—I think that they have. 

27,926. Are they not bound to submit that to the 
proper tribunal ?—They are not bound to ; but some- 
one must, I suppose. 

27,927. You mean, that any person who feels 
agerieved has an opportunity of coming to the Com- 
missioners and saying, “‘ This doctor is not treating me 
properly ” ?—I think that that opportunity is en- 
tirely illusory, that the whole of the arrangements for 
appeal in that way have been so drafted for the pro- 
tection of the doctors against lay interference, that 
they practically do not work in such a way as to give 
any adequate protection to the patients against the 
doctor. 

27,928. Are you speaking with any experience of 
the working of the medical services sub-committee ?— 
I am speaking with no experience at all ; lam a person 
who has studied the battle without being init. The 
soldier knows his own experience, and I know only 
what the soldier tells me. 

27,929. Do you know that a case exactly of that 
nature has been referred to the local medical com- 
mittee, and that the local medical committee have 
decided that the practitioner has to do this work. 
You admit, I suppose, that that is quite likely to 
happen ?—I have known such cases. 

27,930. What makes it impossible for an insured 
person who thinks himself aggrieved to get the matter 
right ?—Let me give you a case I know something 
about. Supposing you get a woman who thinks that 
she has a grievance, and does not know how to make 
a complaint ; supposing she finds out how to make’ it, 
and supposing she writes a letter to the imsurance 
committee, or the Commissioners, who send it on to 
the insurance committee, and then she is told: “ This 
“ must come before the local medical committee,” and 
that she must attend on a certain day, She may find 
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it extremely difficult for her to attend on that day 
without losing a day’s work, and she cannot afford to 
do that. She may have to go tc the county town to 
attend the meeting of the committee, and state her 
case. I say a woman of that sort is utterly incapable 
of bringing her case before this or any other tribunal, 
and in effect, therefore, she does not complain. 

27,931. Are, not these 14 million insured persons 
that you spoke of just now in some approved society ? 
—Yes, they very often are. 

27,932. Is it not possible for them to appeal to the 
authorities of the approved society to help them to get 
these things seen to ?—They can, of course. 

27,933. But in fact they do so?—-My impression is 
that in very few cases do they ask, and I have not 
discovered that the approved societies do take up 
many cases. 

27,934, (Miss Ivens.) From the information you 
obtained with regard to the lack of institutional treat- 
ment over the country, would you say that there is a 
smaller number of hospital beds for women than for 
men ?—That is an impression that I have formed. I 
have no statistics about it, but there seemed to me to 
be more cases of women having to wait than men. 

27,935. What do you think that that is due to ?—I 
am afraid I cannot say. There is obviously a very 
small supply of beds for women, and probably the 
demand has very much increased with increased know- 
ledge and increased facilities for these women to be- 
come aware that something is the matter with them. 

27,936. Do you think that it might be due to the 
fact of men having been wage earners. and it has been 
deemed necessary that they should receive immediate 
treatment, and that there was a great deal of illness 
among women which was not discovered in the past >— 
That is undoubtedly true. If you take the provision 
for men, and compare it with that for women, it is very 
much smaller for women. 

27,937. I think that you suggested that the 
voluntary hospitals should make no charge for insured 
persons, or at most a small charge, for maintenance 
when they are in the hospital ?—I think my suggestion 
went to that ; but my point was that unless an insured 
person could get in without charge, the charge might 
be beyond his means. 

27,938. You would not object to a hospital asking 
a patient for a donation, would you?—I should. I 
have heard of cases in which the patient has been 
importuned for a donation, and has given it, and 
grudged it. I think that that is a great mistake. If I 
were advising the hospital authorities, I should tell 
them that that money is going to cost them dear, and 
that in their own interests they had far better make no 
charge whatever. 

27,9389. Are you not aware that the voluntary 
hospitals are finding great difficulties in meeting their 
liabilities at the present moment ?—I know that, and 
‘ that is why I am warning them of the financial disaster 
of this course of levying money on their poorer patients. 
Charity lives and flourishes on debt. 

27,940. I am afraid the hospital committees do not 
agree with you there. Illness due to pregnancy and 
labour is proving to be a very heavy expense on 
societies having a large number of married women 
members P—Yes. 

27,941. Do you consider that the maternity benefit 
is always used to the benefit of the mother ?—It is very 
difficult to form an opinion. I think it is clear that it 
has been in the aggregate of enormous use, and it is 
only a question of how much use it has been. I could not 
form any opinion as to the extent of the advantage, or 
the extent to which it may have been misapplied. 

27,942. Do you think that there is still some 
difficulty in the woman obtaining expert medical 

treatment ?—I am sorry to say that there seems to he 
very great difficulty ; the number of midwives seems to 
have, gone down in some districts. The general 
practitioner is very often less disposed to midwifery 
than he used to be, and it does not seem clear that 
there is any greater likelihoog@ of getting skilled 
assistance than before, and in some cases it almost 
seems to be less. 
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27,943. Do you think if the maternity benefit were 
administered by the local health authority that there 
might be some improvement in this matter ?—Yes, I 
have hopes that there will be, assuming it to be com- 
pulsory on the local health authority, through the 
development of maternity clinics. 

27,944. Do you think that that would diminish ex- 
cessive sickness claims among insured married women ? 
—Yes. 

27,945. So that on the whole it would have some 
advantages over the existing arrangement ?—Yes, I 
thins that we had better take maternity benefit and 
the provision for pregnancy out of the Act, and put it 
on thee local authorities. 

27,946. You say that the maternity benefit is 
extremely popular. Do you think it would still be as 
popular if the 30s. were administered partly in kind ?— 
No, I am not prepared to say that it would be as 
popular if the 30s. were administered partly in kind. 
I think that it would be necessary in any suchchange to 
increase the amount of the maternity benefit if it were 
to include any equivalent to the present provision for 
pregnancy, and therefore it might be possible both to 
allow more in cash, and give it partly in kind where it 
was desired. 

27,947. You are in favour of grouping together 
sickness benefit during pregnancy and ordinary ma- 
ternity benefit ?—Yes, it seems to me that the prece- 
dent to follow is that which has been followed in a 
small way under the Act of 1913. What I suggest 
would be that a fixed maternity benefit of an adequate 
amount should be granted, which the woman should be 
entitled to receive in advance during pregnancy up to 
a certain proportion, say, perhaps half. 

27,948. (Chairman.) Will you repeat that last sen- 
tence, please. I did not understand quite what you 
meant ?—The suggestion is that in lieu of the present 
30s. or 31. maternity benefit a considerably larger sum 
should be given, as a matter of course, for every con- 
finement, and that the woman who chose to come and 
apply in advance, saying that she was pregnant, should 
be entitled to draw it at so much per week up to a 
certain proportion of that fixed sum. 

27,949. (Miss Macarthwr.) I presume that you 
would couple with that a provision similar to what is 
in the Act, that while in receipt of maternity benefit a 
woman should not engage in remunerative work ?— 
That she should abstain from remunerative work 
during any period in which she was drawing benefit in 
advance, and also during the period of four weeks, 
which might be lengthened. 

27,950. Do you think that it would be advisable to 
pay this pre-confinement benefit in respect of a definite 
period ?—-It might be, but there are difficulties about 
that, because we are a little in the dark as to what the 
possible amount of such a maternity benefit might. 
be. Then there is also the difficulty of, shall I say, 
diagnosis. 

27,951. I did not know whether you meant or not 
that the benefit might be paid in respect of two weeks 
and that then there might be a period of two weeks in 
respect to which it might not be paid, and then another 
two weeks which might be paid for, and then another 
two might not be paid for; do you mean that, or do 
you mean consecutive payments ?—I think that the 
governing consideration must be the advice of the 
doctor; but, subject to that advice, I think it quite 
desirable that the fund should be able to be drawn 
upon intermittently, because there are cases when a 
woman is intermittently unable, and often seriously 
incapacitated for going to work. 

27,952. Would you fix a minimum amount in each 
case ?—I think that Iam not competent to advise on 
those points ; Ido not know enough about them. 

27,953. You propose to take this benefit entirely 
out of the Insurance Act ?—Yes. 

27,954, And to that extent to relieve the insurance 
funds of any liability which might or might not be 
involved therein —Yes. 

27,955. It is important that women should not be 
any worse off than they are at present ?—Yes; what I 
mean is that I-am not competent to draft a proper 
amendment precisely ; but it would be necessary to 
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give her a real equivalent of what we, under this pro- 
vision, should be depriving her of. 

27,956. Would you agree that it would be necessary 
to give her benefit in respect of any period during 
pregnancy or childbirth during which the doctor 
thought that she was incapacitated from following 
her employment ?—I should prefer to say any period 
during which it would be dangerous for her to work. 

27,957. Would you qualify that in any way ?—It 
may be that a doctor would advise that no woman in 
those circumstances ought to go to the factory, for 
instance, but we cannot actually arrange life on that 
basis, and there must be a discretion in the matter. 

29,958. Would you make any distinction between 
the unmarried and married mother for this purpose ?— 
No, I should not. 

27,959. You are quite overlooking the fact that the 
Act does make a distinction against the unmarried 
mother now, are you not?—With regard to sickness 
benefit, it seems to me to be extraordinarily illogical, 
and I do not think it is right. I think that it is the 
coming infant and the future health of the mother 
that should be considered, and it seems to me, there- 
fore, that the question of the particular religious 
ceremony is, strictly speaking, not revelant. 

27,960. You think after all that there may be a 
distinction between refusing benefit in the case of 
venereal disease contracted by a single woman, and 
refusing benefit in the case of complications when a 
single woman is pregnant. I suggest that there is a 
decided distinction there ?—There may be a distinction, 
but, you see, I think it is extremely detrimental that 
there should be any penalisation of venereal disease, 
for many reasons. 

27,961. I quite agree, but you said to Dr. Fulton 
that you did not see any distinction. There is a dis- 
tinction inasmuch as an unborn child has to be con- 
sidered in one case and not in the other ?—That is 
true, and I ought to have said it. I want to be 
governed throughout by regard to the health of the 
future child and the mother. 

27,962. Where do you suggest that the money 
should come from ?—If any new service is placed upon 
the local health authority, especially if it is made an 
obligatory service—as would be necessary here—it can 
only be done, as things are to-day, by a very large 
grant-in-aid from the Treasury. When I say “large,” 
I mean large in proportion to the cost of the service. 

27,963. Would you say that there are cases of 
persons leaving societies in a way which amounts to 


expulsion, and yet which may not technically be 


expulsion, and which might not, therefore, be notified 
to the Commissioners ?—Yes; I forgot to mention it 
before. It has come to my knowledge that societies, 
instead of expelling a member, have suggested to him 
that he had better resign, perhaps on the ground that 
that member might hereafter find it more easy to get 
into another society if he did resign; that amounts 
nearly to expulsion undoubtedly, and to that extent 
would make any statistics in regard to expulsions not 
quite so accurate an index of that disaster as might be 
wished. As far as they went, the statistics would be 
useful. 

27,964. If an official of the society went to an 
undesirable member, who might probably be on the 
funds of the society for life, and said to him: “I do 
« not want to be hard on you, although you have 
“ deceived us; if you will resign, and are transferred 
“ to another society within a month, it will be all right, 
“ but if you do not, you will be expelled, and you will 
« find it extremely difficult to get into another society 
“ in that case” 2—I have not contrived any way of 
meeting such a case as that. This is one of the cases 
where the power, quite logically given to the approved 
society, might possibly be used as an instrument of 
hardship. ? 

27,965. And the Commissioners would not necessarily 
know anything at all about it ?—They would not. I 
think it is important, as the scheme gets into work, to 
take care that. a member who left a society for any 
reason whatever should be followed up. Theoretically 
there ought to be no member ont of a society, in my 
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view, and I should make some arrangement for hunting 
up those. 

27,966. Would you agree that the whole question 
of transfer from one society to another wants careful 
supervision ?—I believe it does. I do not know much 
about it, but I do agree. 

27,967. Have you had it reported to your committee 
that there are no women on any management com- 
mittee of any society ?—We have had reported the 
very deepfelt grievance of women members in that 
connection. In regard to that there is first of all the 
question of appeal of one sort and another, whether 
formal or informal; a woman does not feel that she 
can go and state her case to a committee of men, and 
that isapparently much more the case, if there is no 
woman member on that committee. Although the Act 
of Parliament has said that the sick visiting of women 
shall be done by women, it failed to provide for what I 
may call the agency business of the society to be 
done by women, and we have had grave complaints 
of injurious consequences following the visits to 
women by agents of the societies to make necessary 
inquiries in regard to illness. I am not blaming the 
societies, but the agents go to the women and ask 
undesirable questions, and such visits seem, under 
certain circumstances, to have led to’a lowering of the 
moral tone, and to have been much resented. There 
is one further point. Weactually have had complaints, 
which I am glad to have an opportunity of mentioning, 
that the Commissioners themselves seem to be using 
their men inspectors in preference to their women 
inspectors for dealing with women’s grievances. I do 
not want to make this a matter of complaint at all, 
but I do mention that we have had grievances brought 
up in regard to women members that they have been 
called upon by men inspectors in reference to their 
complaints, and that the women inspectors have not 
been employed for that purpose. 

27,968. In that case was the point that there was 
not a woman inspector available, or what ?—My infor- 
mant could not know that, and did not state that ; 
I do not know whether that is an explanation or not; 
but I can only record the fact of the complaint. 

27.969. If I tell you that it is frequently said to 
this committee that women receive much more generous 
treatment from men and that, therefore, it is not to 
the disadvantage of a woman that men only should be 
on committees of management, or that men should 
deal with complaints or appeals from women in cases 
of one sort and another, what would you say in reply 
to that ?—I cannot say whether there is generous treat- 
ment or not, because I do not think I know. That is 
not quite the point. Even if a woman gets quite 
generous treatment from committees of men, I venture 
to think that it is undesirable that it should be put 
upon a woman to come up and talk about certain cases 
of illness to men, or that men should be sent to talk 
to women about these things. If I may say so, there 
is a difference in this respect between different levels 
of culture and refinement. It is quite possible that 
we may talk here about such things without any objec- 
tion of any sort whatever. But if you get down to 
what I would venture to call the low class man and 
low class woman, I think it is objectionable that they 
should be brought into contact in regard to such 
matters. 

27,970. Would you agree that women, even if it 
meant less generous treatment, would prefer to appeal 
toa committee composed of women rather than of men ? 
—That is the effect of the complaints. 

27,971. If there is anything in Dr. Fulton’s remark 
about “bitter beer” and “cigarettes,” it would not 
apply, would it, to the great mass of women ?—Cer- 
tainly, the enormous majority of the women members 
of societies neither smoke nor drink. 

27,972. It would be the milk out of the cupboard, 
so far as women are concerned, I suppose >—Yes, and 
what is unfortunately rather grave, it is apt to be the 
children’s milk also. 

27,973. Having disposed of the women, let us now 
come to the men. I suppose that you are aware that 
in working-class families it is generally the custom for 
the man to allow the woman so much of his income for 
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housekeeping purposes, and to retain for his own 
pocket money a varying amount ?—Yes. 

27,974. Have you, as a matter of fact, any reason 
to know that the insurance subscription would come 
out of what the man allowed to the woman, or out of 
the man’s pocket alone?—We have not been able to 
get very much information in regard to that, but from 
such as we have, we do not find that the amount which 
the man hands over to the woman out of his wages, 
has been altered or that the woman, as a matter of 
fact, does not get any more than before ; I am not pre- 
pared to say either that she gets any less because I 
have not sufficient evidence. 

27,975. Where a man is addicted to bitter beer, the 
bitter beer is not likely to be sacrificed, is it, in order 
to find the insurance subscription ?—No, I fear that 
that is so. 

27,976. (Mr. Davies.) I understood you to say that 
you had been gathering information from a large 
number of people, and, amongst them, were 16 friendly 
society officials P—Those are members of our com- 
mittee. 

27,977. By friendly society officials did you mean 
friendly society officials or approved society officials ? 
—I meant approved society officials other than trade 
union approved’ societies, because we had _ those 
separately classified. 

27,978. Would it be right for me to ask whether 
they are national or district, or local officials, and are 
likely to have the fullest information on these points ? 
—I am sorry to say that I cannot give that informa- 
tion, because I really do not know. I have very little 
knowledge of what particular capacities these gentle- 
men are serving in. I suppose that a considerable 
proportion must be in London, and, therefore, I suspect 
they are connected with the head offices, but really I 
have not the information. 

27,979. I suggest to you, that most of the big 
societies have local offices in London and their head 
offices elsewhere ?—That simply confirms what I say, 
that I do not really know, though they are probably 
connected with the local offices, if that is so. 

27,980. And, therefore, the premises upon which 
some of this information was built may not be quite 
secure ¥—That is so; I think that I went to the very 
verge of repetition in pointing out how very imperfect 
this information must be. 

27,981. It is the result of your own experience P— 
No, it is all inference; none of it is my own experi- 
ence. What I am giving evidence about is my own 
opinions. 

27,982. In the case of the evidence submitted to 
the committee, may I ask if it is checked previous to it 
being considered the means whereby a definite opinion 


is formed ?—The evidence submitted to the Committee _ 


has merely been my inferences from information. 

27,983. Yes, I know; but I mean has the evidence 
given to your committee upon which you base your 
inferences been carefully gathered ?—We have combined 
every possible fact we could get hold of in order to 
deduce a general statement which should represent at 
all accurately the position all over the kingdom. 

27,984. Because you mentioned a Manchester case, 
and, as I am interested in Manchester, I was wondering 
whether that case had been referred to the authority 
likely to know, which could have given the facts. If so, 
it has not come to my knowledge, and it ought to have 
done so?—TI have forgotten what it was. I think I 
said that in Manchester members were refused a supply 
of medicines if. they resorted to a hospital, and had 
there to pay for the making up of their prescriptions. 
That we know from what has passed at the Manchester 
Insurance Committee, or one of its sub-committees, I 
forget which. 

27,985. I should like to have had more particulars 
of that case, because I do not know of any under- 
standing of that character ?—I think as a matter of 
fact that the practice under the London Insurance 
Committee is to pay for such prescriptions as are given 
by panel doctors, and I fancy that that is the practice 
of other insurance committees as ‘well; and that con- 
sequently, where the insured person has a prescription 
given to him by a hospital, where the hospital does not 





itself supply drugs, there is no way under the present 
administrative arrangements by which that insured 
person can get his drugs and medicine at the expense 
of the insurance fund. 

27,986. Can you say whether it obtains in other 
districts P—I believe it does in London. 

27,987. Is it within your knowledge that many 
doctors on infirmary staffs are on the panels and the 
insurance committee, and would be in a position, if 
they gave prescriptions, to have them charged >—That 
may be so in some cases; but certainly a number of 
the physicians are not on the panel, and, in any case, 
I am not quite: sure whether a prescription of a panel 
doctor fora patient who is not on his list would he 
accepted. 

27,988. You gave a Manchester case, where there 
are no lists >—That is so. 

27,989. And you-are citing that as one instance, 
and in that particular case there are no doctors on a 
list, any person requiring attention could go to one 
doctor in the morning and to another in the after- 
noon ?—I did not mention a list. The case was that 
the patient had to pay for a prescription which was 
given to him at one of the hospitals and had no means 
of recovering the cost from the insurance fund. 

27,990 That is just what I wanted to be able to 
check ?—It is not a question of any particular case; it 
is a question of the system. 

27,991. But the case was produced to prove the 
system, surely, andin that particular case I wanted to 
see whether it did prove the system ?—I am not able 
to put those facts at your disposal. 

27,992. Will you take it from me that, so far as it 
is known, every prescription given by a hospital would 
be paid for. In most institutions, in fact all, so far as 
my knowledge goes, the medical officers of them are 
on the panel >—I am very glad to hear it, but it is not 
so in other cases. 

27,993. I understood that you were citing a parti- 
cular instance, and Iam dealing with that particular 
instance. Following up the idea which you seem to 
have formed that, on the whole, there is not a tendency 
to insolvency in connection with societies in regard to 
men, may I ask you, has that opinion been formed 
upon the circumstances of the present time, which has 
been a good trade time ?—Yes, exclusively. Every- 
thing I have said has relation entirely to the circum- 
stances of the past twelve months. 

27,994. What do you think might happen, if we had 
a period of bad trade P—I omitted to say that, because 
I rather think that it is taken for granted that experi- 
ence shows that in a period of bad trade, for one 
reason or another, sickness claims increase and, there- 
fore, I do not think that the experience of the past 
year of good trade is a fair guide to the experience, all 
other things being equal, of other years in the cycle. 

27,995. Inasmuch as the societies are just now on 
the border line of solvency only, if a period of bad 


trade came along, it would lead them to insolvency, » 


on the male side at any rate ?—I think that that 
would be the tendency. 

27,996. With regard to the question of uneven 
distribution of doctors, upon which you have laid 


great stress as being a great factor in regard to _ 


excessive sickness, could you make any suggestion by 
which that shortage of doctors could be remedied, 
keeping in mind the basic principle of free choice P— 
No, I was not prepared with any statistics because I did 
not consider that the uneven distribution of doctors, 
or even of insured persons on doctors’ lists, is a very 


important factor. I think that a much more important . 
factor is the lack of diagnosis, and the lack of a second | 


opinion, and the lack of institutional treatment. 


27,997. Is not the lack of diagnosis caused by 


reason of the vast number of people on these panels 
and the fact that the practitioners, therefore, cannot 
get time to make correct diagnoses >—In a measure 
I think so; but it would be very much mitigated, as 
it is in London and some other places, by their being 
able to refer any patients to a second opinion for 
diagnosis in any case of doubt. That would be, 1 
think, the practical way of remedying the shortage 
ot doctors in that respect. 
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27,998. Provided the principle of free choice could 
be put on one side, would you think that a system 
of setting up in these densely populated areas a centre 
where they may have some of this machinery you 
have been speaking of, and that, in order to meet 
the overcrowding, you might set up a rota of doctors 
in the areas where they have not so much work, and 
week by week and month by month the doctors in 
the latter area could give their services in the former, 
and that a proportion of funds at the disposal of the 
insurance committee should be used in the poor area ? 
—I think that is a very feasible suggestion. I should 
like to say that provision of centres of that sort has 
been made in Germany, apparently with considerable 
success. 

27,999. If such a system were set up, you would be 
able to tempt the doctor in the better class neigh- 
bourhood to give his services in the poorer class 
neighbourhood, you think ?—I am not sure whether 
that would be necessary, if you had your service of 
skilled consultative referees as an alternative. 

28,000. I had that out of my mind at the moment, 
and was wondering whether, to get a system of that 
description, you would argue in favour of doing away 
with the free choice of doctor, by allowing committees 
to set up improved services in centres ?—I never 
argue about freechoice. Shibboleths are things not to 
be run up against ; they disappear sometimes, especially 
if you do not argue against them. 

28,001. The free choice of doctor is a standing 
factor; would it not militate against an insurance 
committee being able to set up asystem of this descrip- 
tion P—Yes, it may militate against it. 

28,002. One question with regard to the statement 
you made in reply to Miss Macarthur; you said that 
there had been a deep-felt complaint with regard to 
women not being on the executive bodies of some of 
the societies. Isthat fairly broadcast, or is it narrowed 
down to one or two societies ?—The complaint, of 
course, is not in form against women not being on the 
executive committees. The complaint we have cogni- 
sance of is against women being compelled to state 
their cases to committees of men, and we have heard of 
that complaint from many different parts of the king- 
dom. I am not prepared to say that all the four 
million women entertain that feeling, because I have 
not had experience, but we have evidence that it is a 
very real complaint which is felt by a large number 
of women. 

28,003. I am glad of that explanation, because if it 
is that they object in case of an appeal to coming 
before a committee of men, I agree. But do you not 
know that most of the societies make provision for 
them coming on to committees, and that they have 
not expressed any desire to do so?—The complaint is 
having to state their case to men. 

28,004. How many societies have been suggested 
to you as insisting upon a certificate of a person being 
incapable of any kind of work ?—I did not mean to 
suggest that many societies were insisting on that kind 
of certificate. In fact, what I quoted was a certificate 
of one society which, I think, was quite exceptional. 
Whatever may be the practice in administration, it is 
certainly not usual for the certificate in terms to say 
anything about any kind of work. 

28,005. Would you not say, with your knowledge of 
friendly :societies—even of the old friendly societies—— 
with a certificate of that description in existence they 
generally interpreted it to mean incapable of following 
his usual employment ?—Not only the old friendly 
societies, but the trade union friendly societies also. 

28,006. Whatever the wording of the certificate 
may be, the benefits in practice are coming to them on 
the old lines ?—I think that that is so in all cases. 

28,007. (Mr. Wright.) May I ask you how the 
representatives of friendly societies serving upon your 
committee were nominated or appointed ?—They are 
not representatives of friendly societies. What I said 
was that in our committee of 95 members there were 
so many officers of friendly. societies. They were 
invited to serve on the committee because of some 
personal knowledge or personal connection, or because 
they expressed a desire to do so. But in no sense 


do they serve as representatives of their respective 
societies. 

28,008. Might we take it that politically, or rather 
with regard to their views on social! questions, they are 
all of one mind ?—No, I expressly said that they were 
not. I cannot say particularly with regard to these 
officials of friendly societies, but the committee itself 
is certainly not representative of one point of view. 
More than one-third are not members of the Fabian 
Society. 

28,009. In your opening statement you seemed to 
dismiss laxity of administration on the part of societies 
as a serious cause of excessive sickness claims ?—Yes, 
I was explaining, from a statistical point of view, 
looking at the whole body of insured persons, that, 
even allowing full weight to all the evidence about 
laxity where it exists, it did not appear to me to amount 
to any appreciable statistical effect on the total. 

28,010. And yet you pointed out that there were 
23,500 societies administering the National Insurance 
Act in widely different ways ?>—Yes, I think that is so. 

28,011. Do you think uniformity of administration 
desirable ?—I think it is very desirable with regard 
to certain points. For instance, I think it would be 
extremely desirable that there should be uniformity in 
judging what is meant by eligibility for benefit. But, 
on the other hand, for other points I should wish 
quite wide variations according to the circumstances of 
the doctors and the locality. I should suggest that 
neither uniformity nor variation is at all equivalent to 
laxity of administration. 

28,012. Could you suggest some ways in which you 
think variation is desirable in administration ?—I think, 
for instance, with an approved society which is effec- 
tively governed by a frequently meeting club meeting 
which the members very largely attend, it would be very 
desirable to let a great many questions of eligibility be 
settled more or less at the club meetings. But, neces- 
sarily, the large centralised bodies must have quite 
other arrangements with regard to dealing with claims. 

28,013. But, leaving aside the question of the form 
of government of the society, do you say with regard 
to eligibility for benefit that every case should be taken 
on its merits, as it were?—I think that the phrase 
“taken on its merits” leads in practice to considerable 
variation and even injustice. I think that you had far 
better have a very clear rule and adhere to it. 

28,014. You were speaking of the claims being 
talked over in the lodge meetings, and the question of 
eligibility being decided by the members. That looks 
to me like treating every case on its merits. If you do 
not mean that, will you tell me what you do mean 
exactly ?—I am afraid that it is not possible to define 
the question of administration, because it is an impal- 
pable thing. If you knew John Jones, you would 
probably deal with him differently than you would do, if 
he were merely an item on a card, and dealt with by a 
man in a distant office. 

28,015. Is that desirable in a scheme of national 
insurance >—I am afraid that there we get into the 
question as to whether the use of all these different 
societies is desirable. It seems to me that it is a con- 
dition of having all these societies so widely differing. 

28,016. Assuming that uniformity in the adminis- 
tration of sickness benefit be desirable, it is impossible 
to carry it into effect so long as the Act is administered 
by approved societies ?—Yes, that is so. 

28,017. A system of administration by approved 
societies is a competitive system ?—I accept that from 
you, but I should not venture so to describe it myself. 

28,018. But do not your inquiries go to show that 
the societies are competing with one another in their 
desire to get members, for instance >—Yes, 

28,019. And they are competing in their desire to 
get good lives, so that they may come out well on 
valuation ?—Yes, but I am not quite sure whether that 


-is legitimate. 


28,020. What do you mean by that exactly? That 
the competition is not legitimate, or that my question 
is not ?—I mean the desire only to select good lives. 
As a matter of fact, each society is supplied from the 
National Insurance Fund with a certain amount of 
money which is calculated on an average of all lives, 
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and any society which attempts to get Jess than its 
proper proportion of bad lives is taking advantage of 
the other societies and getting more than it is entitled 
to equitably, and making their case worse than it 
would otherwise be. 

28,021. I was not suggesting the desirability, but as 
a matter of fact it is as you describe it?—I am very 
sorry to hear it. 

28,022. No, I mean is that your view ?—I am afraid. 
that the scheme has a tendency in that direction. I 
am not prepared to say to what extent societies do try 
to get rid of bad lives. 

28,023. Has not the information that you have 
received convinced you that societies are advertising 
for members on the ground that they have been careful 
in the selection of lives ?—Yes, I have seen such 
statements. 

28,024. You used the phrase once or twice this 
morning that the cost must ultimately fall upon the 
Treasury ?>—Yes, I used it with more confidence to-day 
than I should have done yesterday. 

28,025. I wanted to ask you whether you meant to 
suggest by that that the sections of the Act referring 
to surpluses and deficiencies would never be carried into 
effect ?—I think that it is very likely that the terms of 
the Act on that point will be adhered to; but it must 
be remembered that those terms do not necessarily 
imply any increase of contribution, which I believe 
would bring about a revolution—in the Cabinet; they 
do not necessarily imply any diminution of benefits, 
which would, I believe, lose a general election 

28,026. (Chairman.) Really, Mr. Webb ?—And 
the Act also includes as a possible alternative pro- 
vision, I think, that the scheme has got to make the 
society solvent “ otherwise ”’ 

28,027. Will you, as far as you possibly can, keep 
off politics, because by talking about them, you put 
some of us in a very embarrassing position ?—I apolo- 
gise; but the meaning of my answer is that I do not 
think it is necessary to infer that the contributions of 
societies having a deficit will be increased, and I do not 
think it is necessary to infer either that the benefits 
will be diminished. I think that would be unjust; and 
if I am asked how the deficit is likely to be made up, 
I say that I think it is to be made up “ otherwise.”’ 

28,028. (Mr. Wright.) Do you think that that is a 
view which is held largely by approved societies P— 
Really Iam not sure. I think it is a view which is 
held by a number of officials of approved societies. 

28,029. If that is so, that would be likely to lead to 
laxity of administration, would it not P—No, because I 
am not supposing that a deficiency due to lax admini- 
stration would be made up in the same way as a 
deficiency due to failure to realise actuarial expenses. 

28,030. But who is to decide ?—I think that the 
Government of the day will decide. 

28,031. Have you any information to lead you to 
think that the approved societies take a generous view 
of sickness claims in order to gain popularity ?—I 
really do not feel able to form an opinion about that. 
J think that approved societies differ very much among 
themselves in that respect. There are some approved 
societies, not a few, which are not very much in com- 
petition. For instance, the trade union approved 
societies, although potentially in competition, are not 
in the same degree in competition. Then I think that 
there are societies of local and special connections 
which are not so much in competition as others, and 
Ido think that some of the large societies seem to 
have pursued a policy of carrying out the Act, as they 
say, “well.” Ido not want at all to suggest that they 
carry it out with undue lavishness, but they are not 
doing otherwise than carrying out the Act. I have no 
doubt that societies treating their members in that 
way do have the advantage of it. 

28,032. What particular type of society are you 
referring to ?—I did not mean any particular type. I 
think that there are societies of several types which de 
that. I cannot say that I have been struck by any 
differences in that way as regards types. There are 
some societies of type which I yery much object to, 
which seem to me to be doing very well with the Act, 
and there are other societies belonging to types for 
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which I have a predilection which, I am sorry to say, 
do not seem to me to be treating their members justly. 

28,033. Could you tell us what type of society in your 
opinion is most persistent in checking sickness claims ? 
—No, I am afraid I cannot. Let me answer the 
question as well as Ican, though. I think the affiliated 
Urders, such as the Manchester Unity of Oddfellows 
and Foresters, have proved themselves efficient in the 
past in that way, and I have much more confidence in 
them than I have in some of the large centralised 
societies. 

28,034. Do you think that that applies to-day, that 
the affiliated societies are the most persistent in 
investigating their sickness claims P—I am not pre- 
pared to form an opinion. Iam afraid that what I 
will call the special virtue of the friendly societies has 
gone out of them in the past year or two, but I hope 
only in part. 

28,035. You seemec to me to be rather sorry for 
the doctors on the subject of medical benefit. I want 
to ask you whether, in your opinion, there is more 
money needed for the medical fund, or is what we 
need a wiser distribution of the money that is now 
available P—1 think that a good deal could be done by 
a wiser distribution of the money that is now available, 
when there is an opportunity for making such a re- 
distribution, which, of course, will not be till the end 
of three years. But we must face the fact that there 
is a shortage of doctors in the country, and that they 
have a very strong economic position. 

28,036. Have you taken evidence on the question 
of the administration of medical benefits >—May I say 
that our committee does not sit round a table and take 
formal evidence. We have obtained a great deal of 
information personally, by going round the country 
and by inspection, in regard to the way that the 
medical benefit is being administered. 

28,037. And have you had any experience as to the 
manner in which medical benefit is being administered ? 
—We have, of course, had a great many complaints, 
some of which we have been able to some extent to 
check, and some we have not. We have had to form 
our own opinion about them. 

28,038. With regard to those complaints, did you 
check the nature of them ?—Of course we have had 
complaints of discourtesy on the part of the panel 
doctor, which is not a very serious thing perhaps. We 
had many more complaints of the want of accommo- 
dation at the surgery in the poorer districts, and of 
the long waiting and very hurried examination, which 
is rather involved in the long lists of some of the 
doctors; and also of cases in which the ministrations 
of the panel doctor have not been adequate. 

28,039. But the medical system, like the society 
system, is a competitive one ?—Yes. 

28,040. Are you of opinion that the system makes 
it very difficult for the doctors honestly to do their 
duty ?—Certainly; we have had representations from 
not a few of the doctors of the disadvantages they have 
been at when they have tried to do their duty, in 
several ways. I am not prepared to say that it could 
be predicated as a general proposition, but we certainly 
have had a number of cases of that sort. 

28,041. But briefly, do you say that you have had 
complaints from doctors that they could not afford to 
do their duty ?—They have not always been quite so 
frank as that. They havesometimes given us instances 
of loss they have suffered through having been strict 
with a patient. But I am hound to say that they have 
not complained very much. 

28,042. Do you think that it would be a good thing 
if the sickness benefit and medical benefit were adminis- 
tered by the same authority?—I have a difficulty in 
answering that, because the medical benefit must in 
effect be done by the doctor, and, therefore, it comes to 
be a question of under what administration the doctor 
should work, and I am afraid that, in view of the 
geographical dispersion of the 23,500 societies, it be- 
comes practically impossible to put the doctors under 
those innumerable societies. I think that the doctoring 
must be administered on a geographical basis. 

28.043. Do you say that the doctor should be the 
sole or final arbiter as to whether sickness claims are 
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justifiable or not >—No, I donot saythat. The society, 
as things are, must decide upon evidence, but the 
doctor’s evidence is primarily the most important. I 
am inclined to think that the society ought not to 
overrule the doctor’s evidence without some other 
medical evidence; but I would not lay that down as 
an absolute rule. Lutterly dissent, of course, from the 
sick visitor going to a man’s house and forming an 
opinion that he is fit to go back to work and of the 
man being ordered to go back to work by the society 
without further enquiry from a medical man. 

28,044, You told us that you believe in the self- 
government of societies ?—Yes, I think that it is an 
advantage. 

28,045. And you described to the Chairman some 
societies as having no semblance of self-government at 
all P—Yes. 

28,046. What practical difference is there in the 
administration of sickness benefit by those societies 
which have no semblance at all of self-government, and 
in the administration of sickness benefit by the Com- 
missioners through their own officials >—The adminis- 
tration of sickness benefit by the Commissioners through 
their own officials would be a new and untried system. 
I can only say to help you, what I said before, that 
societies whose constitutions I very much dislike do 
seem to be administering the Act quite as generously 
and successfully as_ societies for which I have a 
predilection. 

28,047. Quite so, and those are some of the largest 
societies P—Yes, some. 

28,048. The largest, as a matter of fact?—Yes; 
but it must be remembered that there are other cases 
of each type of a different kind. Iam putting it quite 
frankly, that there are certain societies of what I will 
call the extremely centralised autocratic type which 
seem to me to he administering the Act very badly, 
and that is true of almost every type. 

28,049. I was not raising the question of whether 
they administered the Act well, or badly, or generously, 
or ungenerously. I was rather suggesting to you with 
regard to the management of sickness benefit, so far 
as the insured persons themselves are concerned and 
any rights of self-government they may possess, that 
they would be just as well off if the Act were admin- 
istered by the Commissioners through their officials as 
they are now that the Act is administered by a large 
corporation through its officials ?—I think that it is 
very likely that the great mass of insured persons 
would be just as well off under a centralised adminis- 
tration by the Commissioners as they are in many 
societies ; and indeed, I am almost inclined to say, as 
things are in most societies. 

28,050. You think that there is a possibility at all 
events that administration by the Commissioners 
themselves would be an improvement upon the 
approved society system ?—Yes, I think that that is 
quite a reasonable view to take. 

28,051. (Mr. Warren.) You formed that opinion 
from the opportunities afforded by the work of your 
committee, that there has been excess of sickness 
claims, particularly on the women’s side ?—Yes. 

28,052. Have you been led to that conclusion by the 
fact that we have been dealing with what might be 
termed arrears of sickness ?—Yes ; I am familiar with 
that argument, and we have thought about it, but we 
have, rightly or wrongly, not been able to attribute 
very much weight to it. It does not seem to us that 
the amount of sickness of former origin which may be 
expected to be prevented in future is sufficient 
seriously to affect the question. We may be wrong, 
but it is obviously a matter as to which one can only 
draw an inference, and I am giving you the effect of 
what is our opinion. 

28,053. You have not been led to conclude that, 
during the earlier periods of administration of National 
Insurance, the approved societies have been dealing 
with an accumulation of sickness that may not occur 
as the Act goes on working—once those arrears are 
removed, it will go on normally ?—TI think, of course, 
that as years go on, if the Act is worth anything at all, 
it must have some effect in diminishing sickness, and 
therefore, to that extent the present sickness is 
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abnormal. But I am afraid I am only speaking to the 
effect that there ought to be a slow, gradual diminu- 
tion year by year. I do not think that there is any- 
thing that could be called arrears of sickness which 
would be cleared off in a year or two, so that any great 
relief would be felt. 

28,054. Of course, in respect of any large body of 
persons coming under the Act they have now become 
possessed of both a maternity benefit and a medical 
benefit that previously they did not possess. Has the 
novelty of that in your opinion caused many claims to 
be made ?—I cannot resist the inference that the 
novelty has caused a great many visits to be paid to 
doctors’ surgeries. Thatis clear, and presumably some 
of the sickness may diminish ; but I have not seen any 
reason to suppose that that affects the number of 
claims to benefit. I am not prepared to believe that 
any large proportion of the claims to benefit are other- 
wise than in respect of real sickness. 

28,055. But would not that largely depend on the 
attitude of the doctor towards the person ?—No; I 
must maintain my view that the claims to sickness 
benefit that have been laid have been overwhelmingly 
in respect of real sickness which any doctor would have 
certified as such. There is a margin as to which the 
doctors’ opinion may vary, but I do not think that 
that appreciably affects the problem as a whole. 

28,056. It has been stated in certain cases that 
insured persons could, without any difficulty whatever, 
obtain certificates entitling them to benefit ?—I think 
that that can only be at all true if you are dealing 
with a class of the population which I am sorry to say 
may, perhaps, hardly ever be in proper health. I 
believe that there is a class which has been brought 
into insurance in which health, such as you and I - 
understand it, is practically unknown, and I think that 
that of course is very seriously affecting the sickness 
claims. I think that the hard-driven woman, earning 
ten shillings a week, is habitually out of health, I am 
sorry to say. 

98,057. Then how far is this affected by the ques- 
tion of what might be termed over-insurance ?—Not 
at all. That unfortunate woman I spoke of is not 
over-insured in any sense; she is not earning very 
much more than her insurance, but she is not earning 
less. The over-insured cases are largely those of the 
members of the great affiliated Orders who have 
retained more than one insurance, and among those 
societies we are not suggesting that there is any 
actuarial deficiency in the main. 

28,058. MayI put it in respect of quitea large num- 
ber of the women, that they are also obtaining benefit 
other than under National Insurance—for instance, 
those who are members of trade unions conferring a 
sickness benefit ?—The proportion who are members 
of trade unions which confer a sickness benefit must 
be very small. I have not the figures in my mind, 
but it is quite a tiny proportion of the four millions 
of insured women. 

28,059. Have you been led to the conclusion that 
generally speaking there is a misunderstanding on the 
part of employed persons of the real meaning of 
National Insurance ?—No, I am familiar with that argu- 
ment, but I cannot say that I have. The explanation 
of the allegation seems to be this somewhat, that 
the old-fashioned friendly society member was in- 
fluenced by the fact that the friendly society system 
had arisen out of a provision for real need, and that 
the member took a pride very often in not claiming 
his benefit, and in not bothering about going to the 
club doctor, even when he was really ill. I consider 
that it was that member who did not understand 
the real nature of insurance. To-day it is more a 
matter of business. A man claims on his fire insur- 
ance policy when it is not a matter of need, and so 
on, and I think that the insured person of to-day goes 
quicker into benefit than the friendly society member 
in the halcyon days of old was in the habit of doing. 

98.060. I am more particularly referring to the idea 
that has been represented as being prevalent, that 
national insurance is an illimitable purse into which 
all insured persons can dip without any serious con- 
sequences in the future?-—I have once or twice said 
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that it is an illimitable purse subject to the solvency of 
the British Empire, but I do not really believe that 
that contingency has affected the minds of insured 
persons. 

28,061. I take it from your previous remarks that 
it has altogether altered the point of view of the old 
friendly society member ?—That I believe to be the 
case, not, however, exclusively due to the Insurance 
Act. There has been a tendency that way for some 
years, which has been very greatly increased by the 
passing of the Insurance Act. 

28,062. That isto say, that he does not regard his 
friendly society with the same affection as he did in 
years gone by, if 1 may put it that way ?--I think that 
he looks upon it in the way I look upon my fire in- 
surance policy, as a mere matter of business. I do not 
know that I have any affection for the fire insurance 
company. 

28.063. The Insurance Act has been destructive of 
that old fraternal spirit which was so characteristic of 
the friendly societies a few years back Yes. 

28,064, And you think that national insurance has 
helped to accentuate that P—TI think that is so. 

28,065. In regard to the cost inevitably falling on 
the Treasury, you hold the opinion that no Government 
would be prepared to reduce the benefit or increase the 
contributions ?—-Eixcept in respect of a deficit which 
could be shown to be due to maladministration. 

28,066. But do you think that that idea generally 
obtains ?——I do not know whether I said that it generally 
obtained, but that I had met with it. 

28,067. I am sure you quite appreciate that, if it 
did obtain to any great extent, it would seriously affect 
the question of careful administration ?—I think it 
might make it indispensable to make the administra- 
tive checks as perfect as possible. But I would point 
out that I think a very great distinction can be drawn, 
and probably will be, between deficiencies which can 
be shown to be due to failure to come up to actuarial 
expectations and deficiencies which may possibly be 
due to maladministration peculiar to a society. 

28,068. Then you would not, from your experience, 
urge that it would be well to bring home to all insured 
persons throughout the country the possibility that 
some day their benefits might be reduced, or they 
might be called upon, under the provisions of the Act, 
to pay increased contributions P—I do not think that 
that is relevant to the insured person. He is entitled 
to his benefit whatever the consequences are to the 
society. But all we want is that he shall only get what 
he is entitled to. Ifa man is ill, he is entitled to his 
benefit, even if it makes his society bankrupt to pay it. 
If he is not ill, he is not entitled to benefit, even if the 
society is rolling in wealth. 

28,069. That has not been the practice in the past, 
has it ?—I think that that may be true. 

28,070. Is it true that in the past members have 
studied or valued their societies more than at present ? 
—I think that many members of societies in the past 
have foregone the benefits to which they were entitled, 
because the society could not afford to pay them. 

28,071. Yes, and for higher reasons than that,— 
that they took the greatest possible pride in building 
up the funds of their society so that they might, in a 
sense, give to others who needed it more than they 
did ?—The origin of the friendly society was the need 
of the individual. 

28,072. In regard to the nature of certification of 
‘incapacity to follow their usual employment,” may I 
take it that your experience of the procedure of the 
friendly societies has been that that has always been 
regarded as having relation to a person’s ordinary 
employment ?— Yes. 

28,073. And that they safeguarded themselves in 
that respect by having rules that a person incapable of 
following his ordinary employment, or usual employ- 
ment, could always be penalised if found following any 
other employment ?—That is so. 

28,074. Would you agree with this, that in respect 
of a woman, a special medical certificate certifying 
that she is not only totally incapable of following her 
employment, but totally incapable of doing any sort of 
work whatsoever before her claim can be met, is 





reasonable P—No, I think that the effect of that would 
be to reduce the Act to an absurdity, and would be 
quite inconsistent with the policy of substituting the 
State benefit for the old friendly society benefit. 

28,075. Then you would be in agreement with the 
doctor who pointed out that it was preposterous to 
certify that a man was incapable of following any 
occupation, because itis difficult to say that he could 
not do any work at all, even though he might be 
seriously ill, and could never earn his living at his 
ordinary work ?—I welcome that view as expressing 
my Own opinion. 

28,076, In the investigations you have been making 
have you made any inquiry as to casual labour ?—Yes, 
we have considered a good deal the hardship to the 
casual labourer and the difficulty of getting sickness 
benefit to him. I did not go imto that yesterday 
morning because there was so much to say. 

28,077. Could you briefly give us your views upon 
that, especially in regard to the difficulties that are 
experienced in dealing with casual labour in respect of 
contributions and payment of benefit P—My view is that 
you will not bring the casual labourer effectively into 
benefit as soon as the question of arrears comes up at 
all, in many cases. I say the only real way to deal with 
casual labour, is to treat the casual labourer, at all 
events in certain specified occupations in which the 
annual earnings are known to be low, as being in the 
same position as a person who is exempt on account of 
being below the minimum income, which is ls. 6d. 
a day at this moment. I think that he will have to be 
treated as though he were getting less than Is. 6d.a 
day. 

28,078. (Chairman.) You said an exempted person ; 
he is not an exempted person ?—No, I meant that a 
casual labourer should be put into the vosition of a 
person who is getting less than 1s, 6d. a day. 

28,079. (Mr. Warren.) May I take it that you do 
not attach much importance to the. freedom of choice 
in the selection of a doctor P—No, I think that the vast 
majority of insured persons have shown that they do 
not care a button about freedom of choice, but I think 
that any system would have to take into acoount the 
few persons who do care a great deal about freedom of 
choice. 

28,080. Of course, you are acquainted with the 
previous administration of friendly societies in regard 
to medical benefits P—Yes. 

28,081. And how the medical officer was part and 
parcel of the friendly society branch ?—Yes, _ 

28,082. And that more or less (but probably more) 
there were very friendly relations between the medical 
officer and the branch he served ?—-Yes, and I never 
heard any desire on the part of the members of any 
branch to have any other system than that. 

28,083. Would your experience lead you to the 
conclusion that if it were possible, it would be well 
to restore that old association ?—No, I think that there 
are very great difficulties in the way. As soon as you 
have another party coming in and paying part of the 
cost, and, therefore, haying necessarily some right to 
a look in, difficulties come in. Ido not think that it 
would be practicable, with this enormous dispersion of 
administration between 23,500 societies, to go back 
to the old system of club doctors. 

28,084. (Mr. Mosses.) I take it that the information 
you have been good enough to give this Committee has 
been derived from the committee with which you are 
associated P—Yes, 

28,085. Which is composed, roughly, of friendly 
society and trade union officials?-—No; I explained 
that the committee has 95 members, and I think that 
there are 16 persons who are connected with friendly 
societies and 13 with trade unions ; therefore, two-thirds 
of the member's are not connected with either. 

28,086. Those two-thirds, including yourself, have 
no practical knowledge of the working of the Act, I 
take it >—On the contrary, they include 18 doctors, and 
some members of local insurance committees, a certain 
number of employers, and also of insured persons. 

28,087. What trade unions are represented on 
your committee P—I really forget; I think that no 
trade unions were represented as such, but we had the 


~ 


OO ee ee eee eee 


~—_ os. 


» ~ PS 


MINUTES OF EVIDENCE. 


431 


TT LE TL TL TT TT TE, TY 


Mr. StpNEY WEBB. 





assistance of some officials of branches or societies in 
London. Iam not quite sure whether there was any- 
body living in the provinces. 

28,088. Did your investigations extend to the 
ministrations of the sick visitor >—Yes, to some extent, 
but we have not gone very deeply into that. We have 
had a certain number of complaints and a certain 
amount of information about that. 

28,089. You said that you objected to a sickness 
visitor ordering a man back to his work irrespective 
of what the doctor might say ? Have you any instances 
of that >—I meant that the society stopped the benefit 
because the sickness visitor reported to the society that 
he thought the man was fit to go to work. It seems to 
me to be improper that a society should override medical 
testimony without some other medical testimony. 

28,090. You say, in regard to the Act, that there 
are three causes of excessive sickness claims: one in 
connection with sexual disorders, another in regard to 
consumption, and the third pregnancy ?—Yes. 

28,091. And you suggest that the victims of venereal 
disease and consumption should be given institutional 
treatment ?—Yes, where necessary. 

28,092. Where necessary, of course; and that a 
maintenance grant should be given to their dependants 
whilst they are being so treated ?—Yes. 

28,093. And you propose that a grant-in-aid from 
the Imperial Exchequer should be given to the local 
health authorities who have charge of these institutions ? 
— Yes. 

28,094, Such a scheme would mean a great relief to 
the National Insurance Fund, would it not ?—Yes. 

28,095. It would probably create a considerable 
surplus *—I am not prepared to be optimistic about 
that. I think at any rate that it would meet the whole 
of the deficit which is due to failure to come up to 
actuarial expectations, and probably in the case of 
men’s societies it would leave a surplus, largely in 
respect of the maternity benefit from which they would 
be relieved. In that case, I should propose to use that 
surplus in effecting re-insurance of persons of all trades 
so as to meet the obvious effect of segregation by 
trades which has come about by the multiplication of 
societies. 

28,096, You would not devote that surplus to these 
additional benefits which have been promised under the 
Act ?—My first consideration is to put the funds into 
a solvent condition, and whereas the taking of these 
things out would put the funds ina solvent condition 
as regards women’s societies, J do not think that it 
would meet the deficits in so far as they are due to 
occupational segregation. I assert that a society of 
men which has an excess of sickness because it deals 
with an unhealthy trade, would get very little benefit, 
and, therefore, that deficit, which [ contend they have 
an absolute right to be relieved of, because it is not 
their fault, will have to be met somehow, and I 
propose to meet it by the creation of a reinsurance fund 
amongst all occupations. 

28,097. How are you going to divide the women’s 
liability from the men’s, seeing that in the great 
majority of cases they are in mixed societies P—I am 
not sure whether that is correct; I do not think that 
you need have any regard to the societies being either 
women’s or men’s societies. You want to relieve all 
societies primarily, very much in proportion to the 
number of maternity claims from insured persons, 
because that is a rough index to the pregnancy 
sickness, and, therefore, it would simply pass the men’s 
societies by automatically—they would not need to be 
excluded from it. 

28,098. It was rather a casual remark you made, 
that the democratic features attending the administra- 
tion of approved societies had been completely 
transformed owing to the operation of the Insurance 
Act ?—I hope I did not say “ completely ” ; I said that 
they had beeen largely diminished.’ I think I was 
referring to the affiliated orders and large friendly 
societies, but not, of course, to the trade unions. 

28,099. You suggested that members who left 
approved societies should be followed up, and that it 
should be seen that they joined another approved 
society ?—Yes; perhaps 1 might say that it is 
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absolutely necessary this session for the Government 
to deal with deposit contributors who are not in any 
society. ‘The best way, in my view, to deal with them. 
is to constitute a national society on a county basis, 
and into that national society, which should be admi- 
nistered by the local or county authorities, 1 would put 
automatically every insured person who could be heard 
of who was not already a member of an approved 
society.” That would solve the question of members 
leaving approved societies and not going into any other. 
Such people would be deemed to be members of this 
new State county society. 

28,100. But seeing that the number of deposit 
contributors is getting smaller by degrees, do you think 
it is necessary to establish such an elaborate and 
expensive machinery to deal with what I may call a 
doomed section of the insured ?—It is absolutely 
necessary for the Government to keep faith with the 
House of Commons that it should introduce a Bill this 
session to provide for the deposit contributors. 

28,101. But they will become extinct in afew years ? 
—I do not think they will. Iam not satisfied myself 
as to the precise number of deposit contributors, 
because many insurance committees do not know how 
many they have got. I am not quite happy as to the 
nwmber of them diminishing, either, because, although 
on the one hand undoubtedly a number have joined 
approved societies, we cannot forget that the number 
of deposit contributors is being steadily increased by 
expulsions from societies of persons, of whom probably 
a considerable majority cannot join another approved 
society. 

28,102. (Chairman.) Do you know at all, or have 
you any idea, what number of expulsions there are ?— 
No, I have not. 

28,103. Then what was your point P—My point was 
the extinction of deposit contributors is unlikely, 
because a large number of deposit contributors will not 
join any society unless you actually compel them, They 
are the kind of people who, out of inertia or laziness, 
will not enter into any relations of any sort. They will 
be a problem on our hands, and, therefore, will not 
become extinct. 

28,104. (Mr. Mosses.) Seeing that through laziness 
or indifference they will not join an approved society, 
is it desirable that a new and expensive machine should 
cater for them ?—Certainly not any expensive machine, 
but I do not think that the expense of this machine 
would be any greater than the expense of the approved 
societies. 

28,105. What advantages would they have in coming 
into association more than they have in the Post Office 
at present ?—At present in the Post Office they are 
deprived of all the advantages of insurance. If they 
entered an approved society, as this new society would 
be, of course, they would get many advantages. Between 
their present position and their then position is all 
the difference between insurance and non-insurance. 

28,106. You would alter their status ?—The House 
of Commons has only settled their status up to the 
3lst December of this year, and I believe that this 
session it will be necessary for a bill to be introduced 
altering their status. 

28,107. (Mr. Thompson.) You told us that on your 
committee which gathered this information there were 
29 persons who were officers, I think you said, of 
approved societies >—Yes, approved societies, or 
friendly societies, or trade unions with which they 
were connected. 

28,108. You do not mean that they were all 
engaged in the administration of the Act ?’—I cannot 
say quite that, because I am not sure; sometimes 
there is a distinction between the several parts of a 
society and sometimes not. 

28,109. Did that number include any officers of 
that class of society which I understand you dislike ? 
—yYou mean the industrial life insurance companies ? 
Honestly I cannot remember, but there may have been 
one; if so, he was a gentleman I did not know. 

28,110. You do not recollect any steps being taken 
to secure any representation of that kind ?—No, we 
had no access to anyone whom we knew. We have 
received a great deal of information about the operation 
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of those particular societies, but the committee did 
not include anyone personally connected with their 
administration. 

28,111. From whom did you receive information ? 
—We received a large amount of information from 
insured persons, from members, and from agents of 
one kind and another up and down the country, and 
from members of insurance committees and health 
committees. 

28,112. But there was no one present, at any rate, 
to suggest whether the actions of these societies were 
properly represented ?—No, there was no one on the 
committee to do that. 

28,113. Although these societies administering the 
Act were represented by about one-third of the total 
number of members ?—That is so; we could only form 
the committee to the best of our ability, and I may 
say that I do not think that those societies have in 
any way suffered in our estimation. 

28,114. (Mr. Watson.) You told us that there is 
very little of what I may call malingering P—-I think I 
said that in the aggregate it must amount toa good 
many cases, but that it bore an amazingly small pro- 
portion, in our view, to the statistical result. 

28,115. You laid stress upon. its statistical pro- 
portion >—Yes. 

28,116. Have you had, among the many items of 
information which have been supplied to you, any 
statistics as to the relative cost of sickness in the years 
1912 and 1913 on the voluntary side of the old friendly 
societies >—Yes, we have had information in some cases 
from societies as to a very general rise in their sickness 
experience on the voluntary side. 

28,117. In many cases it is a very heavy rise, is it 
not >—I have forgotten ; we certainly have had cases 
of arise, so much so that if I gave my own opinion, I 
should expect that it was a common phenomenon. 

28,118. Does not that rather point to something in 
the nature of laxity of administration P—I should not 
have thought so, because it does not seem, by what I 
may call the method of differences, to correspond with 
the excessive sickness claims. It may be a common 
element in all the cases where there is an excess, but 
it does not seem to bear any relation to the relative 
amounts of the excess. 


28,119. I amafraid I do not quite follow. Evidence 
has been given to this Committee which seems to show 
that in many societies the claims went up suddenly by 
25 to 30 per cent. in 1913 as compared with 1912; and 
the rises all coincide with an increase of the benefit by 
10s. a week ?—Yes; I should not have thought, from 
my experience, that the rise in sickness claims was at 


all coincident with those cases in which there had been ~ 


an increase in the total sickness benefits. As a matter 
of fact the inference I draw—of little weight as it is— 
is that the old friendly societies in which the members 
have to a large extent accumulated their benefits, do 
not seem to be suffering so severely as some other 
societies—the great bulk of the women’s societies— 
where there has been a very little accumulation of 
benefit. 


28,120. That rather raises the question whether 
you regard excess as merely something over the pro- 
vision made by the actuarial estimates for the purposes 
of the Act, or whether you regard anything as excess 
as something which is preventable and which might 
have arisen quite irrespective of the Act ?—Let us 
separate that into what I may call unjustifiable claims, 
and claims which are excessive simply because sickness 
is excessive. As I have said, we have been led to the 
conclusion that the number of unjustifiable claims on 
the voluntary side and on the State side has not been 
so large as to account for anything like the statistical 
results. That can only be an opinion, of course, which 
is little more than a guess. We have been quite 
aware of the rise on the voluntary side; but if I had to 
account for that I should want to call in some other 
hypothetical cause. For instance, what we have been 
just talking about, the growing tendency to regard the 
arrangement with your friendly societies as a business 
transaction, and the passing away of the old feeling 


that you did not claim except when you were in abso- 
lute need. 

28,121. However true that transformation may be 
—and I think there is something of the kind going on 
—surely it could not have developed so suddenly as to 
be absent in 1912 and present in 1913?—I am not 
aware, from my own recollection of the data, that the 
change was quite as sudden as that; that is to say, 
that the rise of 1913 over 1912 was not unexampled. 
There have been several years in the past in which 
benefit has risen so far as my impression goes. 

28,122. Would it alter your view if I suggested to 
you that the rise has been simply phenomenal ?>—That 
would lead us to inquire into the cause of the rise. 

28,123. I suggest to you that there may be a 
greater degree of sickness that could be avoided than 
your investigations have enabled you to discover ?—I 
do not quite understand, because I think that our 
point is that there is an enormous amount of sickness 
that might be avoided. 

28,124. Yes; I should have said sickness claims ?— 
Sickness claims which were justifiable? That has not 
been our inference. There is undoubtedly a certain 
number of unjustifiable sickness claims, and, in the 
aggregate, a large number. Accepting for the moment 
that ‘‘ unjustifiable”? means that the person could go to 
work, I have formed the conclusion, which cannot be 
more than a guess, that it is not at all adequate to 
account for the deficit. . 

28,125. There is no deficit, you suggest, in the 
case of men’s societies. That may really mean that 
the actuaries have made an extremely adequate pro- 
vision >—It may mean that, of course. 

28,126. If the men are absorbing that adequate 
provision in making claims for benefit rather than 
leaving a substantial part of it to accrue hereafter in 
additional benefits, that would not be an entirely 
satisfactory state of things, although deficiency were 
avoided >—That is entirely hypothetical, of course. I 
have seen no reason to infer that absorbing the margin 
has been due to unjustifiable claims. 

28,127. And the very large increase of claims on 
the funds of -the old friendly societies would not of 
itself point to the fact that many claims are unjusti- 
fiable >—It certainly would not of itself prove that. 
The unjustifiable claims may be one way of accounting 
for this increase of the sickness benefit on the voluntary 
side, but there are other ways of accounting for it, I 
suppose, and I should want a little reasoned explanation 
as to why there should be this sudden rise of a desire 
to plunder the societies. 

28,128. I suggest to you, is it not a plausible 
explanation that, whereas the members of the old 
friendly societies only got 10s., 12s. or 20s. a week before, 
they now get 20s., 22s. or 30s. a week P—That may be 


so, and I have at times given considerable weight to 


that argument; but we looked into that, and we found 
that it did not seem possible to say that the increase in 
sickness benefit was any greater in cases where there 
had been this double benefit than in cases where there 
had not been double benefit, and that there seemed to 
be an increase in the sickness claims even where there 
had not been a double benefit. If the increase in the 
number of claims came from doubling the benefit, we 
should not expect to find that in cases where the 
benefit had not been doubled there had been an increase ; 
but you do find it in many cases where the benefit has 
not been doubled. : 

28,129. You say you ‘find increase of sickness in 
cases where there has been no increase of income ? 
—Yes. 

28,130. What cases are there in which an increase 
of sickness can be traced without an increase of income ; 
you can only compare the past of the friendly societies 
with the present of the friendly societies, cannot you, 
and in the friendly societies there has been an actual 
universal increase of expenditure ’—That may be so; all 
I can say is that I am really not quite sure that that 
can be correct. It seems to me that there have been 
societies in which there has been no increase of income 
from benefit; for instance, take a number of the trade 
unions which did not give sickness benefits at all 
formerly. 
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28,131. I give you this instance. Two large friendly 
societies, running to over 10,000 members in each, 
did put into operation a scheme under section 72 
of the Act by which the benefits on the voluntary 
side were reduced to exactly the extent to which 
benefits were supplied under the Insurance Act. It 
is a curious circumstance that those are the only two 
societies of which I have knowledge that have been 
able to report that their claims for 1913, since the Act 
came into operation, have not been greater than they 
were in the year 1912?—That is very important 
testimony which we had not the advantage of having. 
Tam quite prepared to give weight to it, but I should 
be led to inquire what the hypothesis was as to what 
had caused that increase; it is a question of the 
voluntary side of the society, and not dipping into 
State funds. 

28.132. In these two cases on the voluntary side, 
the societies provided certain benefits prior to the Act; 
in those two cases, the benefits on the voluntary side 
were reduced by the jbenefits provided under the Act 
during the year 1913, and the claims did not increase ? 
—It has been very forcibly proved to us that, even in 
the old friendly societies, members did actually remain 
at work longer than they ought to have done, because 
the benefit was so comparatively small compared with 
their wages, and that they returned to work earlier 
than they ought to have done, and, therefore, ran risks 
because they were eager to resume their full wages as 
compared with the 10s. or so they got from the society 
in sick pay. It does seem as if now they have more 
income, they are able to stay away from work longer 
than they were in a position to do then. I do not say 
that that is everything, but that is certainly a real 
cause which is operating, as we thought we discovered 
in particular instances. 


28,133-4. Only in particular instances; you could 
not deal with that point statistically, could you?—No, 
we could not. You must not confidently assume, there- 
fore, that such an increase must be due to unjustifiable 
claims, because there are other causes. It is not really 
to the advantage of the society, or of the member, that 
he should return to work before he ought to return to 
work. I believe that in past times’ many people did 
return to work before they ought to have done so. If 
those people stayed at home under the advice of their 
doctor, they were not’ making an unjustifiable claim. It 
is not unjustifiable for a man to remain away from his 
work so long as his doctor thinks it would injure his 
health, or jeopardise his recovery, for him to return to 
work. 

28,135. Is it not ?—No, it is not; that is my view. 


28,136. Under the Insurance Act is it justifiable for 
a man to stay at home if it will do him good, bearing 
in mind the statutory limitation under which benefit is 
payable while he is incapable of work ?—We have been 
talking a great deal as to the meaning of that phrase, 
and I say that it must be interpreted as the doctors are, 
I think, habitually interpreting it. It is flatly impossible 
for them to say that a man recovering from an illness 
is not capable of going to work, and he goes to work 
very often with the result that he breaks down. There- 
fore the doctors, quite justifiably, are giving certiticates, 
as I think quite rightly, that when a man in consequence 
of illness still ought to stay away from work lest his 
recovery be delayed, that certificate ought to enable 
him to continue on sick pay and stay away from work. 
If that is new, it may account for the rise in sickness 
benefit, but it is often in the interests of the State and 
of the society that the members should do as I have 
stated. : 

28,137. Do you think that the ordinary working 
man does go back to work and jeopardise his health P— 
Yes, I do, and still more so the ordinary working woman. 
If you have been accustomed to receive 25s. 2 week for 
maintenance, and you are getting a sickness benefit of 
10s. a week, the resulting loss is so great that the 
man will struggle to go back to work at the earliest 
possible moment. That is extraordinarily prevalent 
amongst the great mass of the population whose wages 
are 25s. a week ; and the fact is important because that 
is something near the average wage for men. 
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28,138. That is your view ?—That is my view. A 
great deal of ill-health has occurred in the past through 
men and women going back to work before their doctor 
would allow them to go back; they had not sufficient 
to live on, so they went back again. 

28,139. Why do you say that the Act has behind it 
an illimitable purse subject only to the insolvency of the 
British Empire ?—Under the Actof 1911 the insurance 
fund is a closed fund ; it consists of certain statutorily 
fixed receipts and certain statutorily fixed payments, 
and among those receipts was to be a Treasury contri- 
bution equal to the expense of administration plus 
two-sevenths of the benefit. The Act of 1913 repeals 
that obligation as to the Treasury contribution. 

28,140. The Act of 1913 says : ‘In addition to the 
moneys which, under Part 1 of the National Insurance 
Act, 1911, are required to be contributed out of moneys 
* provided by Parliament towards defraying the cost of 
any of the benefits conferred by Part 1 of that Act 
or the expenses of administration of any of those 
benefits or otherwise for the purposes of that Act, 
there shall be contributed out of moneys provided by 
* Parliament towards such costs, expenses, and purposes 
such additional sums as Parliament may from time 
to time determine’ ?—That is so. I quite see, of 
course, that in form it is not the repeal of the limita- 
tion of two-sevenths, but the Government was not in a 
position to find additional sums above that limit of two- 
sevenths as long as the provisions of the 1911 Act stood. 
When there were certain sums expended over and above 
that limit, it was found necessary to validate them by 
a subsequent Act, and therefore the Act of 1913 did in 
fact remove the statutory limit to the Treasury con- 
tribution. It is perfectly true that no contribution 
can be given otherwise than as voted year by year by 
Parliament. 

28.141. Dependent on the bounty of Parliament ? 
—That is perfectly true, and, as I said, the contribution 
voted by Parliament is now unlimited. I am speaking 
strictly EKnglish—there is no limit set to it. 

28,142. In every way >—In every way; there must 
be a Treasury contribution by law, and there is now 
no limit to it. 

28,143. Do you think that it would be conducive to 
sound and economical administration of the Act, if the 
idea were to be freely circulated among the insured 
population that the Act rested upon an illimitable 
purse ?—That is asking me to express an opinion on 
the policy of the 1913 Act which has brought about 
that very condition. 

28,144. (Chairman.) If you criticise the Act of 
1911, will you not criticise the Act of 1913 for us P—I 
think that it is desirable that there should be an un- 
limited fund for this purpose. Take the analogy of 
the Education Act. Suppose Mr. Forster had put into 
the statute a limit; I believe he did mention 3d. in 
the £ on the rate, in 1870, and that would have had a 
deplorable effect on the service of education. I regard 
the Insurance Act as a great national health measure, 
with the terms of which I do not in the least agree. 
Even if you burn down the house to get roast pig, you 
get roast pig; and accordingly as the needs of a nation 
with regard to health cannot be told in advance, I 
think it would be calamitous to suggest that there 
should be any limit fixed inadvance to the amouut that 
can be spent. 

28,145. (Mr. Watson.) If the Act rested on an 
illimitable purse, as you suggest it does, why should 
there be any valuation ?—I think that it is very desirable, 
as the framework of the Act has been based on 23,500 
societies, that the Commissioners should know what is ° 
happening in each case. 

28,146. Is there any reason why a society should 
administer its sickness benefits carefully >—That is 
a matter of judgment. I do uot think that the 
general legislation which gave to 23,500 societies the 
administration of the Act was necessarily right. 

98,147. Well, it is there, and we have to make the 
best of it. Is there any reason why a society should 
administer its sickness benefits carefully, if the officials 
are told that the Act established a bottomless purse ? 
—lIt is quite certain that officials will come to think so, 
but, speaking practically, of course, it is not to be 
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supposed that the Government will propose to Parlia- 
ment, or that Parliament will vote sums of money to 
pay any definite deficits or arrears. There will have 
to be a clear distinction made as to that part of the 
deficit which is due to failure to come up to actuarial 
expectations, which have to be made good by Parlia- 
ment, as indeed has been promised. But any part of the 
deficit which is due to laxity or maladministration may 
have to be met in some other way ; although in the case 
of large societies not democratically governed, it seems 
to be very hard on the members that they should have 
to suifer from the results of bad government for which 
they cannot be held responsible. 

28,148. They were free agents, were they not, when 
they entered the society ?—In a sense we are all free 
agents; but it cannot be supposed that the ordinary 
charwoman can exercise a reasonable judgment as to 
the actuarial soundness of the Prudential Society, for 
instance, as compared with any other approved society. 

28,149. (Miss Wilson.) You said that it would be 
desirable to have women on the committees of approved 
societies. How do you propose to get them there P— 
That I have not considered. What I think I said was 
that it was very undesirable that a woman should have 
to state her case to men. 

28,150. And for that reason it was undesirable not 
to have women on committees of approved societies, in 
many cases, because you are aware that some societies 
have them ?—I think that it is desirable that women 
should be on the executive committees. I think 
possibly special means ought to be taken to get them 
on. 

28,151. What special means do you suggest, because 
you are aware that in most cases there is no barrier to 
their being on the committees P—I believe that that 
is so, but as we know by experience there may be a very 
real difficulty in women getting on, even though there 
is no barrier to it. 

28,152. You have no suggestion to make; you 
would not wish it made compulsory by legislation, 
would you?’—Yes, I should. If the State sanctions 
the existence of the approved society including women, 
it might very well have stipulated that not less than so 
many members of the committees should be women. 

28,153. You really think it desirable to interfere so 
far with the self-government of the societies as to lay 
down a rule that women should be on the executive 
committee ?—When we remember what the self- 
government of the approved societies amounts to, 
certainly I think that the Commissioners might have 
prescribed that part of their government as they have 
prescribed so many other things. We cannot honestly 
talk about self-government or democratic constitution 
in regard to a large proportion of the societies. 

28,154. Do you suggest that the Commissioners 
should prescribe that by regulation >—Yes, it is almost 
a necessity if the great mass of insured women are to 
have any influence in administration at all. 

28,155. Because you think that nothing else would 
induce them to go on to committees ?—Yes, I think 
there is no chance within a reasonable future of women 
being elected to the governing committees of some of 
these large industrial assurance approved societies, to 
put it mildly. 

28,156. Or of the other societies which are self- 
governing in the sense you are using it P—Yes, or of 
those societies. May I just add that I regard the 
question of women having to appeal to women as being 
more important than their being members of executive 
committees. 

28,157. Which do you suggest >There are two or 
three different objects. I think for the purpose of 
enabling women to appeal there must be special means 
by which women can appeal to women only. But women 
should take their proper part in government, and I 
want them to be on executive committees, quite apart 
from the question of appeal. 

28,158. Youthink that the best way of securing that 
there should be appeals by women is that it should be 
prescribed by regulation that women should be on 
executive committees ?—Quite fyankly, I do not think 
that that is practicable. I donot think that you would 
quite meet, the case if the Commissioners prescribed 


that a certain proportion of women should sit on the 
executive committee of the Prudential Society, for 
instance. I do not think that that would produce an 
effective tribunal of appeal for women members. I 
think that there must be some more effective tribunal 
than that. I think the two questions must be taken 
separately. 

28,159. But you do advocate that they should be 
required by rules to be on the committee ?—Yes. 

28,160. How would you meet the appeal point, 
which you think would not be met by their being on 
the committee P—In the case of a great centralized 
society some provision must be made for hearing 
appeals in the locality in which they arise, and those 
appeals might be heard by two or three women 
appointed from the point of view of serving as a court 
of appeal. 

28,161. A panel of members of the society P—Yes, 
whether they were members or not would not matter. 

28,162. It. might matter to the society ?—-No, 
because I think in the case of the Hearts of Oak they 
have a standing panel of gentlemen who are not 
members of the society, who do serve as an appeal court 
when required. 

28,163. But that is under their own rules; it is not 
prescribed for them ?—They were a private society of 
people who chose to make what arrangements they 
liked. Now they have become an organ of the State 
for the purpose of benefits on the State side, and there- 
fore we can no longer leave these things to their 
private choice. 

28,164. You suggest that that could be done by 
regulation alone, and that it would not need legisla- 
tion ?—I think that that probably could be done by 
order of the Commissioners. 

28,165. Turning to another question, have you had 
any evidence of refusal of sickness benefit to women 
on the ground that the sickness was due to natural 
causes, besides the question of pregnancy ?—I cannot 
say very definitely. We have heard of such cases, but 
I do not feel sure that that is at all a large question. 

28,166. You have no definite body of evidence on 
that point P—No, no body of evidence; we haye heard 
of cases about which I do not feel sure. 

28,167. I understood from one of your replies to 
Mr. Warren that you had had cases of sickness benefit 
refused to unmarried mothers. Would you say that a 
great many societies are refusing to pay under those 
conditions, or that it was rare P—I think I would say 
that the cases of unmarried mothers of which we have 
heard have been very rare, and, therefore, the propor- 
tion of cases in which sickness benefit has been refused, 
so far as our knowledge extends, has been quite small. 

28,168. You have no idea whether it is the practice 
of many or of few of the societies P—No, I should not 
voluntarily make any assertion on that point. 

28,169. Have you had many complaints that the 
doctors have refused to come when they were called in 
by midwives under the Midwives Act ?—Yes, we have 
had a certain number of complaints, but Iam bound to 
say that I do not know that that is important; they 
have not produced on my mind any impression as to 
there being more of such complaints than there used to 
be before the Act. 

28,170. That is what I wanted to get at ?—I should 
prefer not to say they were. What we have noticed is 
that the fee the doctors asked under those circumstances 
has very largely increased, but I am not prepared to say 
whether it is more difficult to get them. 

28,171. Have you any proposals to make about 
nursing ? _ I think that that is a subject you have not 
touched on at all >—Frankly I consider that to provide 
a doctor without providing a nurse is to do the thing in 
the most expensive way, and most probably a very 
important change would be to provide adequate nursing. 
I think that nursing is mentioned in the schedule of the 
Act as an additional benefit, and therefore it does not 
come into my argument. I cannot claim that nursing 
is a medical benefit under the Act. 

28,172. (Chairman.) It is section 21, and I think 
that that section makes it quite clear, even if there could 
have been any question about it at all?—For that 
reason we have not gone into the matter in this con- 
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nection, but I do most strongly hold that a nurse is a 
very vital adjunct. I believe one of the largest lists 
of persons under any panel doctor is able to be worked 
partly because the doctor does keep a nurse, and finds 
it of great assistance to him. 

28,173. (Miss Wilson.) You think the duration of 
claims would be reduced if nurses were associated 
with the doctors ?—Yes, I think that is so, but it must 
be noticed that it is not practicable to suggest that the 
23,500 societies should set up a system of nursing, 
because you cannot have 50 nurses going into one 
street simultaneously. 

28,174. How should it be dealt with; do you want 
a State nursing service ?—I think it is quite clear that 
it is a matter for the local health authority—an exten- 
sion of its present health visiting. If you had a 
maternity clinic, I think that it would meet it. I 
understand that the Worcestershire County Council 
has appointed nurses under some provision or other—I 
do not quite know what. 

28,175. You want a scheme of municipal nurses, 
then ?—-Yes, that is the only way you can get them, 
because voluntary effort has very largely broken down in 
that regard. Only one-third of the parishes of England 
have district nurses of any kind. An effective system 
can only be formed on the basis of geographical districts 
and local government. 

28,176. Have you found that there is a great demand 
for women doctors among insured women ?—I think that 
testimony varies a little, and I am not prepared to say 
confidently. A certain number of women have sought 
to get women doctors, and have been much aggrieved 
when a particular woman doctor has not gone on the 
panel. I would not like to state that that was at all 
applicable to the 4,000,000 insured women. 

28,177. You are not prepared to say whether the 
demand, so far as it exists, is froma particular class of 
women, for example, women of the clerk and secretary 
type rather than factory workers ?—Yes, I think that is 
so, at any rate with regard to London; the clerk and 
the typist and the teacher do exhibit a desire for women 
doctors. 

28,178. I do not quite understand what you said 
about your proposal for taking the maternity benefit out 
of the Act and transferring it to the local authority ; I 
do not know whether you meant to make the payment 
conditional on the woman in any way being under any 
sort of inspection, for instance being visited by a 
midwife at a particular period. You spoke of her 
notifying her pregnancy, but you did not give us any 
further information on that point >—My vision did not 
go beyond avoiding the word “notification.” I prefer 
to leave it with the woman to make application for the 
benefit, and that then she should, as a matter of fact, be 
visited by the health visitors of the medical officer of 
health, and she would come under his medical super- 
vision. Of course, there would bea maternity department 
and a maternity clinic, which she might attend not 
necessarily to the exclusion of her own doctor, but she 
would be required to obey any medical instructions given 
her by the medical officer of health, and to abstain from 
remunerative work during receipt of benefit. 

98,179. And receipt of benefit would be dependent 
on her obeying those instructions P—Yes. : 

28,180. Have you formed any estimate of the relief 
to the insurance funds which the transference of these 
pregnancy sickness claims to another authority would 
make 2—No, I have not found it possible to frame 
a financial estimate. Our knowledge has not gone 
so far as that. We have not got the necessary data. 

28,181. You have not been able to make any 
estimate of any sort ?—It depends a little bit on the 
conditions as to whether you would prevent a pregnant 
woman getting any sickness benefit for anything, or 
whether you would do as some women’s societies have 
done, specify a number of cases in respect of which she 
might get sickness benefit. 

98,182. But you have not any definite proposal as 
to whether there should be such a schedule, and if so 
what it should contain ?—If you are going to cut her 
out of sickness benefit for all causes, then those cases 
must be provided for somehow. We do not contem- 
plate that a woman should go without her sickness 


benefit, and, therefore, it is only a question of how 
much you leave to the insurance fund, and how much 
you transfer to the local authority. 

28,183. But you are not prepared to tell us about 
that ?—No, I have no useful suggestions to make. 

28,184. I did not quite understand what your view 
was as to the importance, or lack of importance, of 
deterrent rules, quite apart from any proof of incapacity. 
You think it undesirable to have any sort of rule for- 
bidding women to do any sort of housework ?—There, 


*again, I think some rules of women’s societies are a 


useful guide. Some of these societies have rules for- 
bidding a woman to do particular kinds of housework 
—serubbing floors, washing, and so on—which are 
definitely forbidden. 

28,185. By private side rules, or State side rules ? 
—I am not sure. The rule I have in mind is that of 
the United Sisters. 

28,186. Is that on the private side P—May I explain 
that, owing to the peculiar way in which the Commis- 
sioners applied the law that they should prescribe a form 
in which these rules should be made, it is not very easy 
for the ordinary person to discover which of the rules are 
in the prescribed form, and therefore I am not sure 
whether they are in the prescribed form applicable to 
the State side. 

28,187. You cannot point definitely to any rules on 
the State side ?—We are taking them as a precedent. 
The society could not make those rules on the State 
side unless they were in the prescribed form, and I 
have not noticed that the Commissioners have prescribed 
any such form. 

28,188. Have you come across any societies which. 
on the private side, previous to the passing of the Act 
had tried a rule of the kind you suggest, and had found 
that it was too lax, and had been obliged to strengthen 
it P—I have not heard of that, and, of course, it would 
be quite impossible to make such a rule for the benefit 
in respect of pregnancy, because the doctor usually 
advises the woman that she ought to do light house- 
hold work for her own sake. 

28,189. Thatisnothing to do with the deterrent point? 
—I think it is absolutely unjustifiable to impose any 
rules which conflict with the doctor’s requirements. 
We must not, with the object of deterring, come into 
conflict with the main object of the Act, which is 
health. 

28,190. Have you also had in your mind some idea 
that these very strong deterrent rules may act hardly 
on women as compared with men ?—Yes, very strongly ; 
we had a great deal of testimony from all parts of the 
country of the very serious hardship inflicted on women 
in male societies by enforcing rules that they are to 
do no sort of work, including under that term work 
of an ordinary light domestic character. 

28,191. Such as making a cup of tea, or dusting, you 
mean ?—I hearda very distinct assertion the other day 
that a woman was deprived of benefit for suckling her 
child; I do not believe that it is true, but the mere 
allegation shows the extent to which these things are 
thought to be carried. We have heard of women being 
put off their benefit, as it is called, for doing the most 
trivial household work which the sick visitor found 
them doing. 

28,192. Smoking a pipe, or reading a newspaper, in 
the case of a man is the nearest equivalent to that ?—I 
believe that working in the garden is penalised in the 
case of men. 

28,192a. Gardens 
teacups ?—No. 

28,193. (Dr. Smith Whitaker.) In your opinion, as I 
gather, the chief deficiencies in the medical service 
which tend to preventable sickness, are, first, the fact. 
that many doctors have more people on their lists than 
they can properly attend to ?—Yes. 

28,194. Secondly, that the doctors have not the 
facilities in the way of laboratories and places where 
scientific apparatus is provided of the kind which a 
doctor cannot afford to keep himself ?—Yes. 

28,195. Or where he might get the advantage of 
special scientific skill to help either in diagnosis or in 
treatment ?—Yes. 
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28,196. Then the difficulty as to a second opinion, 
which is another matter, of course >—Yes. 

28,197. And then the difficulty that you think he 
cannot get institutional treatment for those patients 
who require it P—Yes. 

28,198. As to the first question, as to the excessive 
numbers on the lists, how do you think that that is 
going to be overcome? I gather that you do not suggest 
that there should be a direct attempt to overcome it 
by actually employing doctors to go into these districts ? 
—I am not prepared to say that. I certainly have note 
come with any specific suggestion to meet that point, 
because I think that that is the least important of all 
causes. Iam not bringing any indictment against the 
panel doctors, because they were not really allowed to 
use all the competence they possess. I think that it is 
a very grave thing that the Commissioners have 
excluded such skill as the panel doctors appear to have 
above the level of the ordinary practitioner. 

28,199. Ido not want to go into those points. They 
are very largely points of law?—That cannot be a 
point of law. 

28,200. As to the distribution of the doctors, you 
do think that that will adjust itself in time ?—All I 
have said is that we have seen no tendency towards 
adjustment. 

28,201. But has there been time for causes that 
tend in that direction to operate ?—Perhaps not much 
time. I should have expected to see a larger amount 
of transference than there has been. 

28,202. (Chairman.) The cause would be an economic 
cause; people would know that there was money going 
and they would want to have a share in it P—Yes. 

28,203. (Dr. Smith Whitaker.) Do you not think that 
it is only within the last month or two that doctors 
generally have realised that the remuneration under 
the Insurance Act is, shall we say, liberal ? —It may be 
so. 

28,204. They began with the idea that a large 
number of them were going to be ruined by what they 
regarded as niggardly proposals P—Yes. 

28,205. That cause has not really had time to 
operate ?—Possibly. 

28,206. So far as overwork or excessive numbers 
of patients on the panels affects efficiency, it affects it 
in a way to which patients are alive P—That is so, to 
some extent. 

28,207. It is not the kind of deficiency that a patient 
would be ignorant of ; he would be conscious of it P— 
You must remember that a large number of these 
patients in London, and in some others of the great 
towns, have been accustonted to the out- patients’ depart- 
ments of hospitals, where all those outward accompani- 
ments of hurried treatment and long waiting. and so on, 
have prevailed to an extent much as we are now 
complaining of. 

28,208. The point I was going to bring you to was 
that if they felt that they were not being satisfactorily 
treated, they could make a complaint P—Yes. 

28,209. And that there is power under the regula- 
tions, when a complaint is made and the cause of the 
complaint appears to be that the doctor has undertaken 
the care of more people than he can satisfactorily 
attend to, to transfer to other doctors not only the 
actual person who makes the complaint but any others 
who wish to be transferred, without the doctor’s 
consent ?—I have already explained, I think, that those 
provisions are, on the whole, illusory—they do not 
work—and if I wanted any confirmation of that I 
should like to ask whether in any case any person has 
been compulsorily transferred from a doctor's list 
other than the person who had complained. I would 
suggest that in extraordinarily few cases, if any, has 
there been a transfer of any person, other than the 
complainant from a panel doctor's list. 

28,210. Coming to the question of the second 
opinion, we have the figures you have been so kind as 
to give us as to the distribution of hospital beds. That 
difficulty does not operate to prevent second opinions 
being obtained, does it >—Certainly not. 

28,211. In the large cities there are facilities P—I 
have suggested that on every panel there are people 
who could be used to give second opinions. There are 


surgeons who could be used for surgical cases, and 
physicians for medical cases, and specialists in regard 
to the eyes. It is quite possible, within the terms of 
the Act, to provide a second opinion from amongst the 
persons employed on the panel within the terms of the 
Act. There has been a definite act on the part of the 
Commissioners reversing the provision in their pro- 
visional medical regulations of the 1st October 1912. 

28,212. There again we come, do we not, to the 
point of the powers and duties of the Commissioners 
°—-I do not think that that point is in doubt, 
because the Commissioners actually did it on the Ist 
October 1912. Although as a matter of policy they 
altered their regulations, I have never heard it 
suggested that it is not possible to reinstate that 
provisioh. 

28,213. Quite apart from any question of getting a 
second opinion from another doctor on the panel, there 
are institutions at which second opinions can be 
obtained gratuitously, namely, the hospitals ?—Yes. 

28,214. When a panel practitioner wants expert 
opinion, he can get it by referring his patient to the out- 
patient departinent of a hospital P—That is largely done 
in London and everywhere else where such facilities 
exist, but that is a tiny minority of the places in the 
kingdom. I believe that there are only 70 or 80 towns 
in which there are general hospitals, and even those 
have not all got out-patients’ departments. Even in 
towns of very large population, they have not a hospital 
available for such second opinion ; while in the country 
districts there is no such opportunity. 

28,215. We are speaking now of the opinion of 
experts as distinct from the opinion of other practi- 
tioners >—I am not; I am speaking of a second opinion. 
It may be that the ordinary practitioner is not 
competent to do a surgical operation; I should not call 
the surgeon in a county town who does the operation 
necessarily a specialist expert. If you mean that, I 
agree. It is a very important thing. It does not 
require a specialist expert to do simple surgery, and 
there is no provision for calling in a surgeon who is 
actually in the locality and may actually be on the 
panel, quite apart from any great specialist from 
London, about whom we are not talking. 

28,216. No, I am not talking about great specialists 
from London, but about those who exist in a large 
number of provincial towns, consulting physicians and 
surgeons, men who are not general practitioners, who 
are called in in consultation on the ground of special 
study in medicine or in surgery. I am not mentioning 
this on the ground of two heads being better than one ; 
I am only speaking of the case where you want the 
advice of a man who has given special study to some 
special department of knowledge?—I quite agree. 
There is no geographical difficulty in providing that 
specialist opinion in every county in England, but it is — 
not so provided by the Act, or by the Commissioners or 
by the insurance committees. 

28,217. I was not dealing with how far the 
Commissioners have or have not been acting in accor- 
dance with the requirements of the Act in making the 
regulations that they have made; but whether in fact 
expert opinions, in the sense I have defined them, 
are not already available, apart altogether from any 
provision made by the Commissioners. Ido not under- 
stand you to say that necessarily we are to provide out 
of the insurance fund these things. I understand that 
you think our duty would have been done, if we stirred 
up the loca- authorities in regard to hospital accommo- 
dation —I say adequate medical service would have 
been provided if the number of hospitals were larger, 
quite apart from who had provided them. 

28,218. I understood you to say to the Chairman 
that you would not think it necessary that an insurance 
committee should pay the institution for the treatment 
of a patient in the institution, if the institution was pre- 
pared to accept that patient gratuitously ?—That is so. 

28,219. If, then, we find that in fact the advice of 
experts is obtainable, it is immaterial whether the 
insurance committee have taken any active part in 
providing those experts or not ?—It is not merely that 
it should be obtainable, but that it should be obtained. 
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It does not consist in a specialist being there; it con- 
sists in his being there and being brought in when 
adequacy requires him to be brought in. 

28,220. If you were to find, in the first place, that the 
expert was there, provided by voluntary charities, and, 
secondly, that the panel practitioners increasingly 
recognised the necessity of working in co-operation 
with those specialists and referring to them those cases 
that require reference, and that they are in fact 
referring, and referring them in increasing numbers, 
you would feel, on that side at any rate, that matters 
were being attended to fairly adequately ?—That is 
totally in contradiction to the evidence we have, that 
the insured person is not being in fact referred to the 
specialists, and these specialists are not in fact treating 
him, under the Act or otherwise. 

28,221. (Chairman.) Dr. Whitaker was putting a 
hypothesis to you, and it is for you to say whether, if 
that hypothesis is correct, you agree with the con- 
clusion ?—I say that such a state of things would 
be exhibiting a tendency towards adequate medical 
service, hut was not anything more than a tendency. 

28,222. (Dr. Smith Whitaker.) The reason why I 
avoid any statement of fact is, on the one hand, that 
I cannot give evidence, and on the other hand that, 
as you told us, you can only give us impressions 
from statements made to you; you cannot give us facts 
we can test?—-I am not giving you facts; I am 
advancing opinions. 

28,223. On the basis of information that you have 
been able to obtain ?—Yes. 

28,224, You mentionedto us a question of interpre- 
tation of the contract in regard to diseases of the eyes. 
I was not quite sure whether you adhered to it after- 
wards, but I understood you to say to the Chairman 
that the Commissioners had told the panel doctors that 
diseases of the eye were excluded from the scope of 
medical benefit, and I was astonished to hear that ?— 
I can only say that our evidence is that a large number 
of panel doctors are charging a fee to the insured 
person whenever anything is done to the eyes, even 
the slightest thing. Lagree that anumber of them are 
domg it for nothing, but those who are making that 
charge are founding that charge on the ground that 
that has been excluded from their contract with the 
Commissioners. 

28,225. Of course, we cannot test the fact, but I 
would like to know about it from you as exactly as 
possible. May I give you an example of a case that 
was brought to our notice where it was alleged that an 
insurance committee had held that diseases of the 
eye were excluded from medical benefit? That case 
was gone into very closely, and it turned out that the 
matter at issue was not an ordinary treatment of a 
simple affection of the eye, but the estimation of the 
error of refraction >—My contention is that that is the 
very point at issue, that the Commissioners have caused 
it to be intimated to these practitioners that they are 
not obliged to use their skill, when they have it, in 
regard to the eyes. 

28,226. (Chacrman.) That is not what you said a 
few minutes ago. You said that the simplest disease 
of the eye was not to be treated by them ?—I again 
repeat that we have a good deal of evidence that 
doctors have made special charges to insured persons 
for quite small treatment of the eyes, treatment that is 
obviously within their skill, and they allege that they 
are acting within their contract. 

28,227. (Dr. Smith Whitaker.) If you find, on 
further reference, that the allegation is that the doctor 
made a charge for treatment of a very simple affection 
of the eye, could you also ascertain whether any effort 
was made to challenge his action in making that 
charge ?—Yes, I have had a case within my own know- 
ledge, I may say, in which an attempt was made to 
challenge it, in respect of which the approved society 
wrote to the insurance committee raising the question. 

28,228. You are quite clear that this was a case of 
a simple affection and not of an error of refraction feel 
do not know that estimating the error of refraction is 
beyond the competence of a panel doctor, but this case 
was certainly well within the competence of this 
doctor, 
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28,229. And within the competence of any panel 
doctor ?—Yes, within the competence of any panel 
doctor, and my opinion was that the charge was 
upheld. I can only say that I believe it to be a 
common practice to this day for the panel doctor to 
make charges for the very slightest thing done to the 
eyes—not perhaps a universal practice: some do not 
make any charge at all; but whether it is a common 
practice or not, if there is anything within the com- 
petence of a doctor on the panel, the Act emphatically 
gives the insured person the right to have the benefit 
of that doctor’s competence up to the point of 
adequacy. : 

28,230. May we distinguish different questions ? 
First, the question of whether, if the doctor on the 
panel happens to be possessed of some special skill 
which doctors generally do not possess, he may be 
required to give the patient the benefit of that 
special skill. That I do not want to go into because 
it raises difficult questions?—I make the assertion 
that it happens. 

28,231. May we discriminate ? Iam on the question 
now as to whether charges are being made by panel 
doctors for treating affections of the eye which any 
duly qualified practitioner should be able to treat ?—I 
believe that those charges are being made. 

28,232. Have you cases where those charges have 
been challenged ?—Yes, I believe that we have such 
cases. 

28,233. And you say that the insurance committee 
have upheld the charges?—The local insurance 
committee, or one of the sub-committees. 

28,234. It must have been the committee ?—If that 
is the tribunal, yes. 

28,235. The committee having upheld the charge, 
did those concerned avail themselves of the regulations 
for referring the case to the Commissioners ?—No, I 
have over and over again said that this huge 
complication of successive appeals does not work, and 
in the majority of cases such steps are not taken. 
The fact that it does not work is proved by the very 
small number of such cases that exist. 

28,236. Is that because the approved society in 
question was too indifferent to have the case’ brought 
up to the Commission ?—I do not know. 

28,237. But I gather the whole of your case to be 
that these deficiencies in the medical services affect the 
societies by increasing the sickness claims ?—That is 
my case. 

28,238. Then if societies’ sickness claims are being 
prejudiced to this extent by diseases of the eye not 
being treated and patients being charged for 
treatment, is it not within the function of the society 
to take care that the matter is tested ?—I think that 
is so, but I have more than once stated that an appeal 
to the Commissioners of this kind is not working in 
regard to approved societies. and that the approved 
societies have said that it is not worth their while to 
take the trouble to take this course. 

28,239. Has anybody tested it to see how it is 
unworkable ?—I cannot say. 

28,240. Here is a question which is a simple question 
of principle: if one doctor had made a charge, and that 
case were taken to the Commissioners, and the con- 
clusion of the committee—I am not prejudging the 
matter—were declared to be erroneous, if your view of 
the Act was upheld by taking a test case as far as you 
could take it, the decision of that case would settle, once 
and for all, this question. There could be no,further 
doubt P—I am sorry, but I do not understand the pur- 
port of the question. I am notable to give evidence as 
to how many of such test cases have been taken up to 
the Commissioners, or what the results have been; all 
I can infer is that very little has been done. 

28,241. The statement is that the Commissioners 
have encouraged the view that the treatment of the 
simplest disease of the eye was excluded from medical 
benefit ?—Yes. 

28,242. My suggestion is that the evidence at your 
disposal does not appear to justify that statement ?—I 
am interested to hear your suggestion. I have my own 
opinion as to the evidence on which I have made my 
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statements. I have come here simply to give you my 
opinion, and I have expressed it ; hut the value you put 
upon it is a matter for yourself entirely. 

28,243. But if these cases have not: been tested by 
going to the Commissioners, how do they justify the 
statement you originally made ?—I come back to the 
statement that by the terms and conditions of the 
contract with the doctors, the doctors have formed the 

opinion that a great many simple services within their 
powers are not included within that contract, and I 
contend that in that way the insured have been deprived 
of the services of panel doctors, and there is no warrant 
in the Act for their being deprived of those services. 
But whether it is justifiable or not 

28,244. (Chairman.) That is not the 
Dr. Whitaker is putting to you ?—I am sorry. 

28,245. (Dr. Smith Whitaker.) Have you any 
evidence that a doctor has refused to charge ?—No, we 
have evidence that a great many doctors persistently 
charge. 

28,246. If evidence that a great many doctors 
persistently charge has not been brought to the notice 
of the Commissioners, how do you justify the 
statement that the Commissioners have held that 
diseases of the eye are excluded from medical benefit ? 
—This fact has been repeatedly brought to the notice 
of the Commission otherwise than by way of formal 
appeal. It is perfectly well known to the Commission. 

28,247. (Chairman.) You cannot know—and you 

ought not to put that—whether it has been brought to 
the knowledge of the Commissioners ?—I think Fe do ; 
I myself am aware that these things have been brought 
to the knowledge of the Commissioners; it has been 
stated by Members of Parliament and others up and 
down the country, and has constantly appeared in the 
papers, and soon. Iam not aware that in any of the 
cases formal appeals have been made. 

28,248. Are you aware that the Commissioners have 
made any statement on the matter at all?—I have 
expressed my view that doctors have derived the 
impression from the terms of the particular bargain by 
which they are not required to exercise such skill as 
they have, if it is in excess of what is expected of an 
ordinary practitioner. 

28,249. (Dr. Smith Whitaker.) On the question of 
the employment of referees, we have had a good deal 
of evidence as to the kind of people who are most 
useful to employ, and particularly on the question as to 
whether it is desirable that the person employed as an 
expert to advise on fitness for work should, or should 
not be, the person who advises on the treatment of the 
patient. We have had one or two suggestions made 
tous. I gather that you think it would be better that 
those two persons should be identical >—I have really 
no very strong view onthat. Ithink that you want both 
functions, and if the Commissioners decide to appoint 
two people to exercise those two functions I should not 
object. I hold the opinion that you would not. get the 
best men as detectives, but I really do not mind how 
many are appointed provided that there is an adequate 
service. 

28,250. And so long as the functions of the referee 
as to fitness for work were well carried out, you would 
not mind his being kept to that work ?—Provided that 
an adequate supply of consultants was also provided. 

28,251. On the question of venereal disease, in 
answer to the Chairman I understood you to say that 
the fact that, so far as you could ascertain, there had 
been very few certificates or statements on certificates of 
specific venereal disease, coupled with the evidence that 
was being given before the Royal Commission on 
Venereal Diseases, led you to think that there must 
be a great deal of concealment of venereal disease. 
Did I understand you correctly ?—That in fact.is what 
I meant. 

28,252. The Chairman put the question that 
possibly that inference was affected by the fact that, 
if the venereal disease was due to misconduct, the 
insured person would not be enfitled to benefit, and 
therefore would have no motive for claiming benefit, 
and so would not require a certificate?—That is 
possible, 





question 


28,253. Do you not think that that is very material 
and really makes it impossible to draw any such con- 
clusion at.all?—I did not draw my conclusion from 
that one fact. We drew our conclusions partly from 
the statements of the doctors themselves—that as a 
matter of fact they are reluctant to write down syphilis ~ 
or gonorrhea on a certificate, for obvious reasons, and 
that many other terms are used in those circumstances 
which are not those terms. We have had that evidence 
from all sorts of quarters. 

28,254. What I wanted to suggest was that in the 
vast majority of cases of syphilis and gonorrhea 
treated by the panel doctor there would be no object 
in giving a certificate at all?—It may be so; but lam 
only stating that the doctors do not put it on the 
certificates. I do not. gather that you cast any doubt 
on my statement that it is habitual for doctors to 
refrain from putting those things in plain words on 
the certificate if they can put anything else? We have 
ample evidence that that is the fact. 

28,255. (Chairman.) You said something I did not 
quite follow about the use of men inspectors and about 
men visiting women. What exactly did you mean? 
It is rather a serious matter from the administrative 
point of view ?—I am only speaking of the nature of 
the complaints we have received. 

28,256. Have you received complaints of that as 
being a usual thing ?—I do not mean to say that we 
have had them direct from the insured person, but our 
members, or people in connection with our members, 
have reported to us complaints by insured women, who 
object, when they have to make a statement with regard 
to illness or any other matter of dispute, to having to 
make that statement to men inspectors; just as they 
object to having to make such statements to men 
agents. 

28,257. Do you mean the men inspectors of the 
Commission ?—Yes. I was particularly struck with 
the statement, because I know not only that the 
Commissioners have women inspectors, but that they 
used to deal actually with these matters; I have 
knowledge of that. I was‘struck by the fact that there 
were complaints that these things were being dealt with 
by men inspectors, but, of course, I do not know to what 
extent. 

28,258. You do not put that forward as a substantive 
fact, do you ?—Yes, I do, up to the height I have made 
inquiries. That is to say, we have complaints that men 
inspectors are being used for purposes which it was 
understood women inspectors should deal with. 

28,259. Then it is specifically put that they were 
taking actual details of women’s diseases from the lips 
of the women themselves ?—Yes. 

28,260. You talked about State county societies, and 
suggested that they should be managed by somebody or - 
other, who it was I could not quite make out ?—If the 
insurance committees are going to exist as separate 
bodies probably they would be managed by the insurance 
committees; but eventually, of course, they will be 
managed by the public health committee of the local 
health authority. 

28,261. Why ‘of course’ ’?__Because in the fitness 
of things that should happen. 

28,262. Who would do it immediately ?—Probably 
the insurance committees. 

28,263. Let us assume that the Commissioners have 
done wrong, and let us get that out of the way ?— 
Which I am very far from suggesting. 

28,264. Do not bring the Commissioners into the 
answer to these questions if you can possibly help it. 
You have looked at the thing, of course, from the point 
of view of someone who sat on your committee with 
great knowledge, listening rather to complaint than to 
compliment ?—No, that is not at all the character of 
the work of our committee. Our committee has not 
sat to take evidence at all; we believe that that is the 
very worst way to investigate a social problem. We 
have seen the thing, we have talked to the people, we 
have got documents, we have gone about ourselves, 
we have followed it up in every way and. brought 
information together and collated and compared it. 

28,265. What I mean is that what one is apt. to 
hear i is rather the complaint that benefit has not gone 
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to the proper person rather than that it has gone to 
the improper person?—That is quite clear, you are 


much more apt to hear of the shortcomings of a service, 


than of its success. 

28,266. And even of the shortcomings towards the 
individual person ?——Yes. 

28,267. Whatever else this Act is, it is an enormous 
experiment so far as its national character is con- 
cerned ?—Yes, it has that aspect. 

28,268. It has that aspect -besides a great many 
others. The people to some extent have been put on 
their honour as to whether they will or will not come 
and take money ?—Yes. 

28,269. Anda great deal on their honour ?—I think 
you are exaggerating it. 

28,270. Perhaps I am, but I think that you will 
admit that there is something of that sort ?—Yes. 

28,271. And doctors to an enormous extent have 
been put on their honour ?—Yes. 

28,272. Both as a healing and certifying business ? 
—Yes. 

28,273. There must be a huge temptation to the 
doctor who is not a stringent man, to try to please his 
patients ?—Yes. 

28,274. And a great temptation to the wage earner, 
who has not very much, to take advantage ?—Yes. 

28,275. Can you imagine a greater misfortune for a 
country than that there should be a great licence or 
laxness in doctors and insured persons: I am not 
thinking of money so much, but of the effect on the 
moral fibre of the country at large ?—-I expressed 
myself very forcibly to that effect in the summer 
of 1911. 

28,276. There is a want of a certain amount of 
what I may call tone in the system, to use.a medical 
expression P?——That, I think, is wanted. 

28,277. And if we concentrate all inquiries and 
complaints on this important question, whether so-and- 
so was excluded, it will be unfortunate. My point of 
view is that denial of justice even to one person is a 
very dreadful thing; but, however dreadful it is, it is 
not so dreadful as rotting away the national character 
by pouring out money on people who ought not to get 
it ?—-Nothing I have said is at all palliative of weak- 
ness or laxness of administration, 

28,278. It would be far more wicked for a society 
official to be lax and for the Commissioners to assist 
him, than for the insured person to be so?—Yes. 

28,279. And perhaps even than the doctor P—Yes, 

28,280. We had a sort of sense of honour running 
through friendly society people which to a great extent 
kept them straight up to the time the Act was 


passed—it helped to keep them straight ?—It had that 
tendency. 

28,281. Then we must cling to that, if we are going 
to do any good P—Yes, 

28,282. Have we not got also to cultivate the same 
sort of moral outlook under the Act and to call upon 
the people to foster the desire to get to work if they 
possibly can, which really actuates other classes to some 
extent ?—I did not mean that they were in any way to 
look upon it as a person who makes a fraudulent claim 
on his fire insurance company. They look upon it as 
a business contract, but that does not give him a right 
to make any such fraudulent claim. 

28,283. There is a huge margin, is there not, both 
in the conduct of the insured person and the law, how- 
ever exact a science the law may be?—A good deal of 
what I have ventured to say has been from the 
administrative point of view, as to the importance of so 
framing the phraseology with which we are dealing as 
to facilitate this reliance on honour. 

28,284, There will always be a tendency in a doctor, 
however honourable—a natural tendency—to say 
“Stop at home.” Have you not found that your- 
self ?—No, I cannot say that Ihave. I can understand 
what you mean, and the doctor must have the assis- 
tance, as it seems to me, not only of rather precise 
instructions which cannot be misunderstood, but I 
should suggest a referee upon whom he could support 
himself. 

28,285. A doctor by nature, and by training, is a 
healing person, and sympathetic, and all that >—That is 
his first consideration, of course. 

28,286. He has got to be opposed to some extent by 
the other institution, if there is going to be any kind of 
tone in the body politic at all ?—I am not sure opposition 
by another institution is the way todoit. Ishould not 
take that view, but his besetting tendency to heal at 
any cost has to be kept in order by proper administra- 
tion. 

28,287. The continual suggestion to people to 
abstain from work because they are not fit for it, unless 
checked, would not only bankrupt a nation, but lead 
ultimately to a nation of valetudinarians P—I do not 
think that that tendency is observable in the wage- 
earning class. 

28,288. Do you not think, if the wage-earning class 
were put above any kind of temptation to go to work, 
that something of that sort would happen ?—Very 
likely ; but I have not observed any tendency in the 
administration of the Insurance Act to place them in a 
position where they would not require to go to work. 





The witness withdrew. 
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Str CLAUD SCHUSTER (Chairman). 


Dr. T. M. Carter. 
Mr. WALTER DAVIES. 
Dr. ADAM FULTON. 
Dr, LAURISTON SHAW. 


Dr. CG. W. HogartH 


28,289. (Chairman.) You area member of the Royal 
College of Surgeons and a ‘Licentiate of the Royal 
College of Physicians, and you are assistant school 
medical officer of the London County Council ?—Yes. 

98,290. You practise at 12, Woolwich Road, Green- 
wich P—Yes. 

98,291. You are on the panel of the London In- 
surance Committee ?—Yes. 


| 


| 
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Mr. A. H. WARREN. 
Dr. J. SmirH WHITAKER. 
Miss Mona Wison. 
Mr. Wauter P. WRicHT. 
Mr. ALEXANDER GRAY (Secretary). 
Greenwich) examined. 
28,292. How many persons have you on your list? 
—Between 1,000 and 1,100. 
28,293. How many are men, and how many are 
women ?—TI could not say. 
28,294, Have you any idea at all?—Not the remotest, 
except that there are far more men than women. 
28,295. Before the Act came into operation did you 
hold any appointment as surgeon or doctor to a lodge 
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or friendly society P—No; 20 years ago I gave that up 
entirely. I got sick of it. 

28,296. You were not doing any contract practice 
when the Act came into operation ?—None whatever. 

28,297. What kind of people are your 1,000 or 
1,100 ?—Mostly mechanics; skilled labourers, if you 
like. 

28,298. What is the character of that part of Green- 
wich in which you live? Is it inhabited by skilled 
artizans or labouring people ?—The majority are skilled ; 
there is a certain number of unskilled, but the majority 
will insist upon calling themselves skilled labourers, 
when they come in; they earn fairly good wages. 

28,299. What are they working at mostly ?—There 
are several big firms—Johnson and Phillips, the South 
Metropolitan Gas Works, Siemens’ Electrical Works 
and a certain number of lightermen who work on the 
river. 

28,300. Do you get any casual dock labourers P— 
Very few; [I have met with only two or three. 

28,301. What do the women work at fcr the most 
part >—They go to work in houses, charing and as 
cooks and waitresses. 

28,302. Are there any factory workers ?—Yes, a 
fair number among the women; they cover cables and 
the like, for Johnson and Phillips, who have electrical 
works. 

28,303. Of your 1,100 people, how many have you 
attended in the course of the year 1913 ?—Between 
500 and 600. 

28,304. Can you say how many of those had certifi- 
cates for sickness benefit ?—No. 

28,305. Have you any notion as to the proportion 
of certificates granted by you to the number of people 
whom you have seen—I do not mean the number of 
separate people you have seen, but the number of visits 
or attendances ?—I have no idea of that at all. 

28,306. Do you think that most of the insured 
people who come to see you go away with certificates ? 
—QOh dear, no. 

28,307. Have many of the people to whom you have 
given certificates been referred to the referee set up by 
the insurance committee P—None. 

28,508. Generally speaking, do you think from your 
experience that unjustifiable claims are being made ?— 





As far as I am concerned, here (indicating bundle of 


cards) is mynumber. A certain number were unjustifi- 
able, and one or two stopped on longer than they ought 
to have done. 

28,309. Those are the cases which you have had ?— 
Those are the doubtful cases which I have had. 

28,310. All the doubtful cases ?—I will not say all, 
but those which I have singled out I can substantiate. 

28,311. Are those cases in which you granted or did 
not grant certificates ?—I granted one and referred 
him tothe London Insurance Committee, and promptly 
told them. They replied that it was not their duty to 
investigate, and that I had to write another letter to 
the approved society which I did not feel inclined to 
do; I told the man, and he went off promptly. 

28,312. What about the others ?—I refused them. 


28,313. Have you had any sort of trouble when you ~ 


refused them ?—-Yes, one woman was impudent and 
cheeky, and two were what they would say was smart. 

28,314. Are you, for the most part, attending the 
wives and families of the men on your list P—Some- 
times. 

28,315. Have you noticed any threatening to leave 
you when you refused certificates ?—I was told by them 
that they would. 

28,316. Have they done it ?—I could not say. The 
information is exceedingly difficult to get. I wish I 
could get it. I have been trying to get it. 

28,317. Have they left your list at the end of the 
year P—I daresay you: know that the lists of the London 
committee are in such a chaotic state that we really 
know nothing about them. They dribble in one, two, 
or three at a time. I have names on my list, about 
409 people of the 1,100, and the rest come in two’s 
and three’s at intervals of a fortnight or three weeks. 

28,318. Do you put them on your list when they 
come in >—They have a system by which they send us 


a record card; until you get the record card you have 
no knowledge, although you have got him down in your 
book as your patient, as to whether he is a patient or 
not. ‘The other day I had a case of a man who, on the 
24th November, applied for a change—he had been an 
old patient of mine—from the Kent Insurance Com- 
mittes to the London Insurance Committee. Last 
week he received a card from the Kent Committee in 
whose county he was. 

28,319. Have you any cases of persons who have gone 
on your list, getting off it, and going on to somebody 
else’s list P—I can give you one definite case. I refused 
to give a certificate and the patient went off my list; 
that is the only case I know of. 

28,320. I understand that you want to bring before 
us those particular cases which you have got, and 
which you want to substantiate ?—I can do so. 

28,321. I would like you to give them to us P— 
Here is a man named E.,a labourer. He applied to 
me on June 14th and complained of a pain in’ the knee 
joint. I could not find any evidence of pain at all. 
He appeared again on the 20th and said: “I am going 
“ on the sick list.” I said, ‘‘ I have examined your knee, 
** and could not find the slightest evidence of any pain.”’ 
This conversation took place. “‘ What are you?” 
“T work in certain works.” ‘“ What is your work ?”’ 
“Tama labourer.” I had known the fellow for some 
years about the street. I said, ‘“‘ When did you last 
work ?” and he told me about six weeks before. 
I said, “What you want is unemployment benefit.” 
“ Yes,” he said, “I know I want that, but I cannot get 
* it. Jam an unskilled labourer.” I said, “I cannot 
‘* give you a certificate’ and that ended it: He did 
not get it. Here is another case, J., a married woman. 
She came to me on August 5th. She said she was 
likely to abort, or, as she called it, miscarry. I said: 
“Go home and rest, and I will come and see you next 
day.” I went to see her and she was not resting. 
She was preparing the dinner, and evidently had been 
chopping some wood. There was a chopper there and 
a big chunk of wood. I said to her, ‘‘ Why are you 
not resting?” She did not know. I examined her, 
but could find no signs at all. That woman sent no 
fewer than four or five times to my house for a certi- 
ficate to go on the funds. Two days later, when 
passing, I saw that she was cleaning her windows 
outside the house, and I refused the certificate. She 
was very abusive; she never did miscarry. She has 
not gone off my list. I do not believe that there 
was anything the matter with her. 

28,322. What was her work?—I could not say. 
She worked out somewhere. 


28,323. Was she pregnant at all, or was the whole — 
thing a humbug ?—I could not say. If she was, it was — 


extremely early, as I could not detect any signs of it. 
You cannot detect signsat a very early stage. Then 
there is a man named G. I made his acquaintance 
first in the very early days of the panel. He got on 
my list, but how he got there I do not know. He was 
then receiving compensation for some accident from 
the gasworks, and seemed to stop on a long time. 
The gasworks fired him out. He did not come to me 
until April 23rd, and he walked into my consulting 
room and told me that he had got a pain in his hip 
joint—the hip joint opposite to the injured one. 
I examined him, but could not find any evidence of 
pain, He gave me a beautiful exhibition of limping 
and groaned a good deal. ' On the 24th I had gone 
to see a patient across the way, and coming back I saw 
this man walk up my garden path perfectly well, as 
well as I could walk, and when he came into my 
consulting room he gave me another exhibition of 
limping. I examined him and could not find anything 
the matter with him, so I said to him, ‘Look here, 
““ you walked very well up the garden path. I happened 
‘to be behind you, though you did not know that.” 
He said, ‘‘ Well, I have been in great pain, I cannot 
“ move. I have never left my bed since I was here 
“before.” I said, “I cannot put you on the sick 


- list.” He said, “I shall have to go into the infirmary. 


‘““T have got nothing unless you give me the 


‘‘ certificate.” I said, “If I do, I shall refer you to 
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*“* the insurance committee at once. I do not believe 
“ that there is anything the matter with you.” He 
said, “I will take my chance.” I gave him a certifi- 
cate. I could not really prove that he had not got any 
pain. It is a difficult thing to prove. Thirty minutes 
later I saw this very lame man walking at a brisk pace 
with his two legs, a good mile away. 

28,324. What did you do about him ?—He came 
next day and declared off. He had seen that I saw 
him walking. 

28,325. Did he not draw any benefit at all?—I1 do 
not know. I should not think that he did. It was the 
next day after giving him the certificate. The London 
Insurance Committee then referred me back to the 
society to write and tell them. I was too lazy or 
indifferent. I thought that I had done my duty to the 
State, and when I was asked to write to the society, I 
thought that it was a little bit thick and I did not do it. 

28,326. He did not get the benefit ?—I do not 
think so. The next case is of a somewhat different 
class. I come to the cases that stop on. This young 
woman was on my list from the 20th April until the 
16th May. She said that she was debilitated. Her sister 
was with her, and said she was totally unfit to work. 
She certainly had a septic sore, which was very slight. 
One day I was visiting next door, and I saw the woman 
washing blankets. She came to me on the same night, 
and I said, “If you are able to wash blankets, you are 
able to go to work.”” She said she did not know what 
business it was of mine. She passed off my list then. 
She has not left me, as far as I know. Her sister, 
curiously enough, was on my list with a little abscess 
over an eye, which I opened on the 26th of January 
this year. My wife and I had been at Liverpool Street 
Station, and coming back we looked into Leadenhall 
Market; this was on the 7th February. This woman 
was strolling through Leadenhall Market, four miles 
away from her home, walking briskly. When she 
caught sight of me, up went her umbrella. She came 
in that night, and I said, “ If you are able to go so far 
* from home, your society would not think it right 
“that you should stay on the funds.” She bristled 
up and said that she had paid in for it, and did not see 
why she should not have it, and that there were no 
rules to say that she should not go far away from 
home, and that she would please herself. I had 
another man named . He was a ship’s engineer, and 
he was very troublesome. My first acquaintance with 
him was on April 19th. He had an attack of asthma, 
undoubtedly. On June 20th, he came to me and 
complained that he was deaf and could not hear. I 
examined his ear and could not find any perforation or 
any alteration in the look of the drum, there was 
nothing remarkable in the drum, so I began talking to 
him lower and lower, dropping my voice until I was 
speaking quite low, and he seemed to hear me quite 
well. At any rate, he wanted to go on the sick list, 
and wanted special treatment for it, because he said 
that it was dangerous to work among engines if there 
was the slightest deafness. I agreed with that. I 
could not prove that he was not deaf, so I sent him to 
the Seamen’s Hospital. He was examined, but did not 
get into the hands of a specialist! He was found to be 
suffering from arterial sclerosis, and he was on from 
the 28rd June until August 27th. If everybody who 
has got a little hard pulse in my district was to do 
that, the Insurance Act would not last long. 

28,327. Do you think that he was not incapacitated 
from work by reason of his arterial sclerosis P—He is 
working now in the same condition. Here is a woman 
who came on my list on the 18th April. I could not 
find much the matter with her at all. She is a 
laundress. She stopped on my list and would not go 
off until November 12th. 

28,328. Do you mean that she stopped on the sick 
funds ?—Yes, for 26 weeks. 

28,329. What did you give her a certificate for P— 
Debility and constipation. I sent her twice to the 
Seamen’s Hospital. I tried to get her to take some 
exercise. She would not; she would stop in bed 
crouching over the fireside. Dr. Langmead, who is a 
specialist, saw her in the Seamen’s Hospital. I tried 





to make her do something and to make her take some 
exercise, but she would not. Dr. Langmead wrote to 
me to say that he could not find anything wrong 
with her, and that he could find no physical signs to 
guide him. She came back from the hospital, and she 
said, “have been to the hospital, and the doctor pitied 
** me, and wondered how I ever crawled into the place, 
“and he told me to go home and get to bed at once.” 
1 thought that that was an extraordinary thing for 
Dr. Langmead to tell her. 

28,330. How old is she ?—34 or 35. I went back to 
Dr. Langmead, and he said that he never told her any- 
thing of the sort. I said, ‘Send me a letter to that 
effect.” He sent me a letter that he had never sug- 
gested anything of the kind. I could not get the 
patient to move outside the place. She was content 
with her pay, and stuck indoors all the time, and I 
could not get her to shift until her 26 weeks were up. 

28,331. Why did you give her a certificate, when 
you did not think that there was anything the matter 
with her ?—I could not say that the woman had not 
something the matter with her. She certainly was 
constipated and looked ill, but the point was that the 
woman should have followed the advice which the 
doctor gave her, but she would not and she never made 
the slightest attempt to get well. 

28,332. Do you think that her condition was such 
as to incapacitate her from work ’—Undoubtedly, but if 
the woman had taken the advice given her, and the 
medicine supplied, she would have soon got well. 

28,333. Do you mean that she did not take the 
medicine P—I doubt it. 

28,334. Did you communicate with her society ?— 
Yes. They sent her to their medical referee and he 
found a floating kidney and that settled it, because, 
every medical man will tell you, if you find a floating 
kidney, you find a person doomed for the rest of his 
life. 

28,335. Doomed to what ?—Doomed to be incapaci- 
tated on every possible occupation. I have another 
case here of a man who came to me with a febrile 
attack. He undoubtedly had a slight temperature. 
He was a butcher. When I found him cleaning his 
wife’s shop windows, I suggested that it was about 
time to clear off. He stopped on another little time. 
I said “ You must go off, I cannot find anything the 
matter with you.” 

28,336. He did go off >—Yes. 

28,337. How long was he on ?—October 25th until 
December 29th. 

28,338. With a slight febrile attack ?’—Yes; and 
then he kept telling me that he was very queer. I 
could find no signs that he was, and he said that he 
tottered, and limped, and so on. 

28,339. How long do you think that he was really 
incapacitated for work ?—I should have grave doubts 
that he was really incapacitated for work, but it was 
difficult to prove. When a man says that he is weak 
and cannot walk, you cannot tell how many toxins 
there are floating in this man’s blood. 

28,340. He might have all the toxins in the world 
floating in his blood, and yet not be incapacitated for 
work ?—I do not think so. If you have got enough of 
them you would be pretty rotten. The last case is a 
rather different case of an old man who had been a 
cab-driver for a great number of years. He was on 
from January 3rd to February 23rd. This is a very 
difficult case indeed. This old man is stiff with sitting 
on the cab for 40 years. 

28,341. What was supposed to be the matter with 
him ?—He told me that he felt ill, or something of the 
kind. I have got down “ gastric catarrh, old age and 
debility.” 

28,342. How old was he ?—Sixty-four. 

28,343. Did you certify him ?’—I could not but 
certify him. 

28,344. Was he ill P—He walked into my place in 
an exceedingly groggy way. He was also suffering from 
arterial sclerosis, though it was mostly old age. The 
man has done his life’s work; that is what is the matter 
with him. 
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28,345. That is a different case from the others P— 
Yes, it is difficult to know what to do with cases like 
that. 

28,346. Do you say that these cases are typical 
cases or picked cases ?—They are picked cases. 

28,347. Are these seven or eight cases all that have 
happened, or is there a lot more?—No. These are all 
the cases which I have got. 

28,348. Are all the rest of the cases in which you 
have given vertificates all right P—There is a tendency 
among the women to stop on a little longer than they 
might. 

28,349. Is the effect of your evidence that of over 
1,000 patients you pick out eight or nine cases in which 
there has been something very like fraud or shamming 
or taking advantage, and that all the rest have been 
all right P—Yes. 

28,350. You felt quite confident about all the others 
that they really were sick ?—I should not like to say 
that. I make no statement that I cannot prove. 

28,351. Do you notice any other people desiring to 
make the most of it, or do they desire to get back to 
work as soon-as they can?—The men mostly want 
to get back. 

98, 352. But the women do not?— The women, 
perhaps, are not so keen as the men to get back to 
work. They are not so keen to get off the list. 

28,353. When you sign a certificate I suppose that 
the form you use is the official form in general use P— 
Yes. 

28,354, How many hours in the day do you give to 
panel practice ?—There is first from 9 to 11 in the 
morning. 

28,354a. Do you see nobody but panel patients 
during that time?—Oh, no. Between 9 and 11 I see 
them and other patients together. 

28,355. How many panel patients do you see in 
that time?—On an average morning it would be 
between 3 and 6. 

28,356. And how many others do you suppose ?— 
The same number probably. 

28,357. So you would see between 6 and 12 people 
in those two hours ? --Yes. 

28,358. Then you go and visit those who remain at 
home ?—Yes. 

28,359. During the whole afternoon ?—No ; it does 
not take me the whole afternoon—not ever y day. 
Home visits are not numerous. Surgery consultations 
are numerous. 

28,360. So the great mass of the people who come 
to you for treatment come for what I have heard called 
ambulatory treatment ?—Yes. 

28,361. You have not had very much stopping in 
bed 2—Not under the Insurance Act. 

28,362. How long do you take on an average for 
each person? Some must take a very long time and 
some avery short time, but if you were considering 
what would be the probable time taken for a man to 
be treated, what would you say ?—I could not say. A 
man comes in to me and needs his chest going over, 
and an examination of the abdomen, and all the rest 
of it. That might take a quarter of an hour or twenty 
minutes. The next time he comes I probably know 
what is the matter with him, and it takes only two or 
three minutes. 

28,363. But you make an examination the first time 
he comes ?—Yes; but a woman I never examine unless 
she has got a friend with her, but if she has got a 
friend with her, Imake an examination and make my 
notes of the case the first time she comes. 

28,364. Do you make a record and keep it >—Yes. 

28,365. Do the women bring friends when you tell 
them to do so?—Sometimes, but not always. 

28,366. When you say that you give a certificate 
of incapacity, what do you mean? Do you mean that 
it is better not to go to work or that the person cannot 
really do work ?—The person is not at the time fit for 
the work he has to do. 

28,367. The actual work he does?—I take it to be 
the actual work in which he is Socnbes There would 
be no wse asking me to do labourer’s work; I should 
make a poor labourer. 


28,368. In a little time disablement benefit will 
come in, and then it will be possible for people to go 
on benefit all their lives. Are you still going to 
certify people on that basis as incapable of work ?—I 
should think that the London Insurance Committee 
would give us some definition on which to work, but I 
do not think that there are many people who would 
come in. This old cab-driver might possibly be 
incapacitated from sitting all his days; he has done 
his life’s work. 

28,369. Take the case of these young men ?—No; 
they ‘would have to turn to something else fairly 
quickly. 

28,370. At what eons do you say to yourself, 
“This man must turn to something else’’ —When a 
man returns to something like general health. 

28,371. How often do you give the continuing 
certificates—once a week ?—We are asked by most 
societies to give them once a week. 

28,372. Do you give them in all cases ’—I give 
them if they are still ill. 

28,373. Do you also give the declaring-off certi- 
ficate P—Yes. 

28,374. Do you find that they find it necessary to 
have it, and that they come and ask for it ?—Some- 
times. A few of them have to be gently told that 
time is up. 

28,375. Do you mean that when the time is up, the 
societies in every case exact a declaring-off certificate P 
-—Yes. 

28,376, When do you give the certificate in the 
first case, if somebody comes to you on Monday and 
says that he is sick, and you come to the conclusion 
that he is sick P—Our instructions are to give it on the 
first day that the person applies, if he is incapacitated 
for work. 

28,377. Do you do that ?—Yes, if satisfied that he 
is not fit to work. 

28,378. You do not trouble about the three days ? 
—No. It has nothing to do with me. 

28,379. Do you think that there would be any 
advantage in having a renewal of the certificate after 
three days? Ifa man gets ill on the Monday, he will 
have an opportunity of drawing sickness benefit from 
Thursday to the following Monday, if he has not got 
to have anything except the weekly certificate P—I 
cannot quite conceive what the illness would be if he 
went off on Monday and would be fit to work on 
Wednesday. It would be a very small thing, and it 
would be doubtful whether he ought to have a certi- 
ficate on the Monday. 

28,380. Surely people are very often knocked up for 
one day only, unless the working classes differ materially 
from other classes P—I think they do, candidly. I think 
that the neurotic illnesses of people in the better off 
classes with whom I deal may operate in that way. 
They have quite different things wrong with them 
from what the working classes have. 

28,381. Take the case of influenza?—If you get a 
sudden attack of real influenza you would not be back 
at work on the third day. 

28,382. Everybody who manages a large staff of 
clerks knows perfectly well that in the course of the 
year you get a number of people who are off for one 
day quite justifiably. It would be a very serious thing 
if, with a large staff of clerks, you had everybody who 
went off ill stopping away for at least a week P—There 
may be a little in it; I haye not thought of it much 
from that point of view. 

28,383. Do you find a difficulty, when giving 
certificates in women’s cases, in making up your mind 
as to whether they are incapacitated or not ?——In a 
certain number of cases, but very few, one finds a little 
difficulty in making up one’s mind as to whether they 
are ill or not. 

28,384. Have many of your women been pregnant ? 
—No; I take very little midwifery; I prefer to give 
lectures for the County Council. 

28,385. I donot mean midwifery cases, but women 
who come suffering from some of the diseases or 
weaknesses which occur during pregnancy ’—Singularly 
enough, I do not think that I have had one in the 
twelve months. 
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28,586. Have you had any cases of workmen’s 
compensation ?—Yes. 

28,387. What do you put on the certificate, when a 
man is suffering from something which you know is 
caused by an accident?—One man has been on the 
whole of the time since the funds started, suffering 
from an injury to a foot. 

28,388. Under what ?—The Workmen’s Compensa- 
tion Act. He does not trouble me for certificates now. 
He is getting them from Guy’s. 

28,389. What did you put on your certificate ?— 
That he was suffering from fracture of the bones of 
his foot. 

28,390. Did you put “ owing to accident ” 2—No. 

28,391. Have you had venereal cases ?—Only one 
instance. 

28,392. What do you put in those cases on the 
certificate >—I am very bald about it. I-put gonorrhea 
simply. There is one point which I should like to 
mention. I do not think that the method of appointing 
medical referees will ever work unless men are appointed 
who are outside the general practice, who are not, as it 
were, trade rivals of the man next door. It is so in 
Germany, where I followed it keenly. There you will 
find, in a big town, that as many as 2,000 or 3,000 
people will be referred by the societies to the medical 
referee, and not 200 by the doctors themselves. It 
seems to me that if we want to get anything by that 
you will have to employ a whole-time or a part-time 
man out of general practice. Then the men will have 
faith in him, and you will have to safeguard us in this 
way. You can give us aslip on which you simply write 
the person’s number and the society, and the man does 
not know from whom that slip comes. If thatis done, 
you will get medical men to send the cases. 

28,393. Do you mean a man nct on the panel ?— 
I do not mind whether he is on the panel; I want a 
man outside the district. 

28,394. If he is outside the district, it does not 
matter whether he is in practice or not?—I do not 
mind, if there is no trade rivalry with the men in the 
neighbourhood. 

28,395. Take the case of yourself in Greenwich. 
It would not matter if a patient was examined by a 
man in Hampstead ?—I should not mind that, but it is 
working extremely badly at present; I do not wish to 
say more. . 

28,396. I think that you had better say more P— 
They simply do not send ; that is all. 

28,397. Are the medical referees in Greenwich men 
who are in practice there?—Unfortunately there is 
only one. 

28,398. Is he on the panel ?—He is, and he is 
a quasi consultant who has a place in the West-end. 

28,399. It is a trade rivalry point?—Yes. I think 
I know the men in our district pretty well, and I do not 
think that they would send to that man ; if he was out 
of practice, they would. There isa little difficulty about 
it. You put the man on a superior plane to yourself, 
to start with; the man is already on a superior plane 
by not only acting as a general practitioner, but by 
having a place in the West-end, which, of course, looks 
a little bit fancy. He is a rival of Dr. Shaw, and he is 
a rival of mine. 

98,400. I cannot make out whether you think that 
you ought to have rivals or not ?—I do not like unfair 
rivalry. 

98,401. (Mr. Davies.) Had you any experience of 
friendly society work previous to the Act?—Yes, I 
had, unfortunately. 

28,402. Was that up to the Act coming into 
operation ?—No, not for twenty years. I refused them 
afterwards; I would not take any more. 

28,403. Do you think that there has been any 
difference between the position in recent years and the 
position twenty years ago?—I think that they were 
very much the same. ' 

98.404. Do you think that there is any general 
malingering which is not of a very marked character, 
but, say, staying on for a few days, or something of 
that sort 2—There always is a certain amount, and 
always will be. 


28,405. Do you think that there are many cases of 
people who could go to work on Thursday, and the 
doctors do not declare them off until Saturday or 
Monday ?—I could not answer for other men. 

28,406. Have you met cases in your practice in 
which the person has not been anxious to go to work 
until the following Monday, though he may have been 
fit to go to work on the Thursday ?>—There are a few, 
but not many. 

28,407. (Mr. Wright.) Why did you say just now 
that you are very thankful that you had had nothing 
to do with clubs for twenty years >—I bought a practice 
which was a rotten one, and then I took a medical aid 
appointment, which was an exceedingly good one for a 
young man, for a time; but the work was simply 
abominable, and within two years the influenza broke 
it up. They had not’ got enough money to pay the 
drug bills. 

28,408. What you meant in effect was that the club 
practice was part of the goodwill which you bought ? 
—No, I did not buy the club practice; I bought a 
practice in Brixton. At that time there were no clubs 
attached to it. 

28,409. What was this medical aid? Was it the 
doctor’s own club, or a friendly society ?—It was a 
friendly society. 

28,410. Do I understand that you bought a friendly 
society practice ?—I did not buy it. I took an appoint- 
ment as medical officer, and I thought it was a decent 
one because the nephew of the then President of the 
College of Surgeons was the man before me. 

28,411. You found that it gave you a great deal of 
work, and so you gave it up?—No; it was not the 
amount of work; it was the men that I was com- 
plaining about. If you did not give sick pay, possibly 
when they were drunk, they would have it up at their 
clubs against you. 

28,412. It was not a branch of a well-known 
friendly society P—It was made up of many friendly 
societies. 

28,413. It was a jomt medical aid society ?—Yes. 

28,414. You know something of club practice, 
though you have not practised for many years. Do 
you consider the treatment afforded under the panel 
system superior to the medical treatment given under 
the old club practice system ?—Infinitely better. The 
man has no tendency to save on the drugs, or anything 
of that kind. He can devote his whole attention to 
giving what is necessary. 

28,415. Apart from drugs, and speaking simply 
of the medical treatment, do you think that it is 
superior >—When a man is better paid, he ought to 
give better attention, and I should think that they do 
on the whole. 

28,416. To whom do you think that the panel 
doctor considers himself responsible for the proper 
performance of his duties ?—-I think that he regards 
himself as the servant of the London Insurance Com- 
mittee. 

28,417, What view does he take of. his responsi- 
bilities to the approved societies to which his patients 
belong ?—He has no relation with the approved 
societies at all. 

28,418. He considers that he has none at all ?— 
Yes, practically. ¢ 

28,419. And no responsibility to the approved 
society His contract is with the London Insurance 
Committee. That is his view. 

28,420. It is part of his contract that he shall 
furnish such certificates as may be required by the 
rules of the society to which any one of his patients 
belongs ?—Yes. I furnish a certificate to the man, 
and the man takes it where it is necessary to take it. 

28,421. Suppose you have furnished a certificate to 
one of your panel patients and the society subsequently 
communicates with you to the effect that they are not 
satisfied with the description of the illness which you 
have given on the certificate, and require further 
particulars with regard to your diagnosis, what atti- 
tude would you adopt?—I have never had a case of 
that, but I would be inclined to put the letter in the 
waste-paper basket. 
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28,422. You would not answer any query from the 
society P—I always give a sufficient certificate in order 
that a man may claim sickness benefit; there I con- 
sider my duty ends. 

28,425. Do you consider that it is the duty of the 
society to pay sickness benefit to any member who 
receives, and hands to the society, one of your certifi- 
cates stating that he is incapable of work ?—Yes, I 
have given it as an honourable man, and I consider it 
their duty to pay on that certificate, supposing that it 
is the duty, according to the Act, of the society to 

ay. 

28,424. As a medical man you would resent the 
society going behind your certificate and inquiring 
into other circumstances connected with it ?>—Oh, dear, 
no; Iam very glad to hear of it, and I do hear of it 
sometimes. The other day I was told that they were 
going to prosecute a man for receiving two days’ sick 
pay when he was at work. The man had gout, and I 
left off attending him somewhere about the beginning 
of the week, and I told him to go off the funds, and 
he did, but he received two days’ extra pay, and they 
tell me that they are going to prosecute him. I believe 
that it is the society’s fault as they have paid him 
before he went off. 

28,425. That is not quite the case that I was thinking 
of, because that is a case of a breach of rule, working 
while in receipt of sickness benefit. I am thinking 
of societies professing to be dissatisfied with your 
certificate. For instance, suppose you give a certifi- 
cate for debility, and the society ask you what is the 
cause of this debility, do you refuse to answer the 
question as you said you would and say, “I consider 
my certificate sufficient ” P—I do not think I should, 
if you put an extreme case of that kind where I have 
given a very weak certificate of debility, as to which I 
do not know what it does mean. . 

28,426. You would not give a certificate for debility ? 
—I should he very loath to do so. 

28,427. And you would not blame an approved 
society for questioning it, if you did give a certificate 
of debility?’—I should think that they might very 
well ask me what I meant, and I would not object 
to that at all, if I had given a certificate of that kind. 

28,428. With regard to medical referees, do you 
think that they are necessary >—Undoubtedly. I had 
three years as school medical officer for the London 
County Council, and I was quite satisfied that in every 
district there was a very small number, perhaps one or 
two tough cases among the medical men, who were 
giving certificates. That is the official view, and I am 
quite satisfied that it is quite right. 

28,429. In whose particular interest do you think that 
the medical referee should be appointed, the interest 


of the society, the interest of the patient, or the - 


interest of the doctor ?—In the interest of the society 
in order that excessive claims and improper claims may 
not be made on that society. 

28,430. Wholly in the interests of the society ?—I 
think that some different system would have to be 
adopted, if you are going to get consultation work, 
but up to date the hospitals are doing that exceedingly 
well for us. 

28,431. I am talking of the work of the medical 
referee as arbiter in doubtful cases P—Sometimes the 
medical man wants backing up in his opinion that a 
man is able to go to work. 

28,432. Primarily it is to save the funds of the 
approved society ?—That is undoubtedly the policy in 
Germany and Denmark. 

28,433. Seeing that the amount of remuneration 
for medical treatment has, as you have told us, been 
so improved under the National Insurance Act, the 
society may reasonably expect that they could depend 
upon the panel doctors in every case to give them a 
right judgment of the case ?—How can you depend on 
everybody who travels in a railway train taking the 
proper ticket? You cannot depend on the complete 
honesty of any entire body of men. 

28,434, That brings me to this’ Is it to be a check 
on the honesty of the doctors ?—In the case of a very 
few doctors, perhaps, I should say yes. 


28,435. Has it occurred to you that it might relieve 
doctors of a very disagreeable part of their work ?— 
Yes; if it were done properly, the doctors would use 
the referee a great deal more than they do. 

28,436. Do you think that nowadays doctors, 
generally speaking, are loath to act, as you have told 
us you have acted in these cases; that is to say to the 
panel patients, “ There is nothing the matter with you ; 
“you must go off the funds” ?—I think that the 
doctor is a little bit loath, because he has got to keep 
his patients by hook or crook, but at the same time I 
do know men, and a fair number of men, personal 
friends of my own, who do tell them that. 

28,437. On the other hand, it may be said that the 
doctors really cannot afford to do it because their income 
would be diminished, if they happened to make them- 
selves unpopular P—I could not say; I would not put 
it like that. I should say that in. every district here 
and there there is a medical man who is not quite up 
to the mark, who wants screwing up, and I think that 
the panel committee will screw that man up before 
long. 

28,438. Do you think that the panel system is the 
best system which could have been devised to work 
the National Insurance Act?—Yes, you must have 
something of the kind if you are going to work the 
Act. It is infinitely better than the State service from 
the medical point of view. 

28,439. But you have to-day to utilise the services 
of every doctor who chooses to offer himself ?—Yes, 
but the medical benefit sub-committees are pretty active, 
and a great many of them are at work. 

28,440. Do you think that they exercise sufficient 
supervision over the indifferent doctors ?—I have sat 
on their panel committee for a time, and I think that 
in a very short time we shall, somehow. We are just 
now going to go through the items—it was decided 
yesterday—to trace excessive ordering of drugs and 
excessive expenditure, where that kind of thing is 
going on. I think that the panel committee will do 
good work, both from the point of view of the approved 
society and that of the insured person. 

28,441. Do. you consider that it would be better to 
have a whole-time medical service ,—No. Whole-time 
men are very apt to get slack. 

28,442, With effective supervision, would there be 
a tendency to get slack ?—I can only judge it from 
what one sees—I do not like the idea of a whole-time 
service. Ido not think that it will be a good thing 
at all. 

28,443. Take the case of medical officers of health. 
Would you say that, generally speaking, they are slack 
in their duty because they are appointed and paid by a 
local authority ?—I have no knowledge as to whether 
they are slack or not. 


28,444, But one must judge by present day ex-— 


amples P—AIl I know is that they are generally asking 
for increases of salary. 

28,445. (Mr. Warren.) Your list consists of some 
1,100 persons, and you stated to the Chairman that 
you had had before you some 500 or 600 ?—Yes, 
people who have come for medicine, nearly half of 
them. 

28,446. Practically half of your patients have called 
on you for one reason or another ?—Yes; but not 
often. 

28,447. A largenumber of these would be in respect 
of minor complaints for which you never thought of 
giving certificates to enabie them to obtain benefit ?— 
They do not get certificates from me for those things. 

28,448. Would your experience lead you to think 
that in dealing with those persons you were dealing 
with what might be termed arrears of sickness which 
was contracted before the Insurance Act came in ?— 
In some cases. 

28,449. You think that in some cases the class of 
persons you had to deal with were either those who 
previously had not obtained, or were unable to obtain, 
the requisite medical treatment ?—Yes, and are still 
unable to obtain it. Take the case of men and women 
with bad septic mouths. They have got no treatment ; 
the hospitals are simply crowded, and practically these 
people cannot get attention. 
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28,450. Not even if they are insured persons ?— 
Dental treatment does not come under the Insurance 
Act. 

28,451. Are we to understand that you have not 
received much assistance from the London Insurance 
Committee P—I do not think that we have. The lists 
are in a chaotic condition so far as we are concerned, 
but they promise us that things will be better; we 
have been living on promises for a long time. 

28,452. But, in respect of the cases that you have 
referred to them, do they invariably write back to you? 
—No; lIonly did it once. That was quite sufficient ; 
I would not waste my time doing it a second time. 

28,453. Of course, your part of London is particu- 
larly a working class neighbourhood ?—No, it is not. 
One side is a working class side, and the other side is 
quite a good residential side. 

28,454, Up towards Blackheath and on to Shooter's 
Hill ?—Yes. 

28.455. Anyway, the area adjacent to the river is 
a working class district >—Yes. 

28,456. Do you think that the prevailing idea on 
the part of many of those people is to obtain all that 
they possibly can out of the National Insurance Fund ? 
—I do not. A small minority are out for blood and 
they come in and tell you so; they have paid in and 
they are going to get out. 

28,457. That is only in respect of a minority ?—A 
very small minority as far as I am concerned. 

28,458. You take strong exception to the medical 
referees being men in ordinary practice in the same 
area ?—I do. I think that it will never work well until 
they are either consultants, or, personally, I should 
like to see them men connected with a general hospital 
of some sort. 

28,459. The Chairman asked whether you would 
have the same objection to an ordinary practitioner if 
he were located at Hampstead ?—I should not have 
the same objection, but at the same time I think that 
it would be better if they got one of the more brilliant 
young men of the day, who are very keen on the work. 

28,460. Would you have any objection if it was 
a general practitioner at Woolwich ?—There is a 
difference of training in the two men. There is a 
difference in the attitude altogether between that of 
the general practitioner and that of the consultant. 
The general practitioner gets on some sort of terms 
of intimacy with his patients. He gets into chatty 
habits with them, and very often the consultant does 
not do that. 

28,461. He keeps them more at arm’s length ?— 
He is the more dignified of the two. 

28,462. And you would hold the opinion that it 
would be preferable that referees should be at least 
consultants ?.--Yes, I think so. 

28,463. Do you think that the insurance committees 
of the various areas are the best persons to appoint 
those referees ?—A well-balanced committee of equal 
numbers of medical men and laymen, yes; but not the 
London Insurance Committee as at present constituted, 
with a majority of laymen upon it. I do not know 
that they know very much about medical men’s 
qualifications. 

28,464. It is constituted in accordance with the 
Act ?—Undoubtedly. 

28,465. Would you hold the opinion that the better 
authority to appoint them would, say, be the Com- 
missioners 2—I could not tell you how many medical 
men are on the Commission; I do not know. 

28,466. It entirely depends upon the number of 
medical men who may sit upon the particular committee 
or Commission 2-—It does not depend entirely, but T 
think that medical men have a better idea of medical 
men’s qualifications than have lay people. 

28,467. You think that referees are required P— 
I have said so before, and I say so again; yes, 
undoubtedly. 

28,468. But you have no opinion as to who should 
appoint them, though you do think that there should, 
at least, be a preponderance of medical men upon the 
committee ?—I think that medical men are the best 
judges of medical men’s abilities. 


28,469. Have you any knowledge whether, generally 
speaking, the prescriptions you give to the insured 
persons are carried to the chemists ?—The patients 
undoubtedly nearly always take them directly across 
to the chemists. There is a chemist opposite, and 
when I want little things and go there, I see my own 
patients in the shop. 

28,470. On the point which Mr. Wright put to you 
in respect of certificates, may we take it that you 
always state the specific complaint from which the 
person is suffering >—I may be wrong, but I always do 
as far as I know it. 

28,471. You would not be satisfied with merely 
stating on the certificate that A was incapable of 
work, but you would also state the reason ?—I have 
no compunction about that. I think that medical 
men have been frightened about something that need 
not have frightened them at all. _ 

28,472. (Dr. Fulton.) To return to the question of 
referees, do you think that he should be a man of 
good standing from a clinical point of view ?—Yes. 

28,473. Is that opinion backed up by your experience 
with regard to the woman with the movable kidney ? 
—Undoubtedly. I think that if the man had been a 
little wiser, he would not have found a movable kidney 
at all. 

28,474. You think that the movability was not 
enough to inconvenience her ?—No, I do not think so. 

28,475. The consultant at the Seamen’s Hospital 
did not say anything about a movable kidney ?— 
No, I do not think that he did. 

28,476. Your view is that, if the referee had had 
the same clinical experience and common-sense as the 
consultant, he would not have said anything about it ? 
—I do not say anything about the question of experience, 
but it was common-sense to leave the thing alone. 

28,477. You say that if referees had a good clinical 
standing, they would be useful for second opinions ?— 
Ido. They would be very useful then as consultants 
at times. 

28,478. They would be useful in the case of a girl 
with anemia, where there was a question of incipient 
phthisis behind?—I do not know that a medical 
referee would make out much more than the average 
decent practitioner. 

28,479, A man might like to be backed up in an 
opinion like that. My point is that there are cases of 
anemic girls whom you might think fit to go to work, 
but whom, if there were a question of incipient phthisis 
behind, you would not like to send back to work ?— 
How do you suggest that a consultant would be better 
able to determine whether there was phthisis behind it 
than the decent practitioner ? 

28,480. You might suspect it, and he might back 
you up ?—If the two agreed, that would be all right. 

28,481. Do you not think that the ideal relation- 
ship between the panel practitioner and the referee 
should be very largely that of the ordinary practitioner 
to the consultant ?—Yes, I think that it ought to be, 
only you put rather an impossible case from a medical 
point of view. 

28,482. It may be impossible, but, unfortunately, it 
has cropped up in actual experience ?—Yes. 

28,483. With regard to the question of being unable 
to work, Mr. Wright suggested to you that if the panel 
doctors did their duty, there would be no need for 
referees. Is it your feeling that there are times when 
you have a difficulty in satisfying your own conscience 
that a person is able to work ?—Yes, we have that 
difficulty, and we must have it at times. 

28,484. It is not a question of duty at all? —We do 
not knowall the facts. We do not know what he could 
be getting when at work. It might influence our 
judgment if we knew. A man comes to you, and 
complains of something which you think is slight, but 
you hear that he is losing good work and not going to 
get much out of the Act, and it helps your judgment. 

28,485. You spoke of your experience of a medical 
aid society, and you mentioned some complaints you had 
against members of the society ?—Yes. 

28,486. Have you had any complaints made against 
yourself ?—I never had one made against myself, but I 





446 COMMITTEE ON 


SICKNESS BENEFIT CLAIMS UNDER THE 


NATIONAL INSURANCE ACT: 





4 March 1914. ] Dr hime s 





HOGARTH. © (Continued. 








had one made against an assistant, and it was really quite 
aremarkable thing, and I ever afterwards detested club 
practice. We were told that they were going to change 
the doctor. It happened that the man who was 
secretary was one of my private patients, and he told 
me. I said, ‘I wish you would get mea list of those 
“ who voted against me. We will prepare for the 
* battle, and get it postponed for another week, and I 
** will appear.” He got the list and I appeared. It 
was in an upper room of a public-house, and they were 
going to change their doctor. I said, “ Yes, but I have 
“ got a list here of people who voted against me. 
“ Look here, this man came to us with a disease for 
which he is not allowed to receive benefit. He has 
* voted against me. I say no more. This man who 
“ has voted against me was chucked out of the 
Saracen’s Head for drunkenness, and he was fined. 
On the same day he came and kicked up a row at 
“ the surgery and, naturally, he did not receive a 
* certificate.” 

28,487. Have you ever had to make complaints to 
the society >I never made complaints to the society 
about anybody. 

28,488. Have you ever reported them for being in 
public-houses while in receipt of sick pay ?—I have 
never reported them. 

28,489. You have never had occasion to, perhaps P 
—No. 

28,490. You spoke of a whole-time man being 
slack —I think that there is a tendency in routine 
work to become so. 

28,491. You think that competition is useful in 
most walks of life ?—Yes. 

28,492. In your experience, is the poor law medical 
officer more zealous than the panel practitioner ?—-I 
should think that he was not. Of all things hated 
among the poor, I should think the most hated is 
the poor law medical service. 

28,493. Do you think that a whole-time medical 
service, appointed by the insurance committees or the 
Commissioners, would approximate to the poor law 
medical service ?—I am afraid that it would, and very 
quickly, too. 

28,494. Would you call toothache a minor com- 
plaint —From the point of capacity for work, yes. I 
have had toothache and have had to work. 

28,495. Did you enjoy it?—I did not, but, if Iam 
going to put every person on the list:who has toothache, 
the societies will be whistling for funds. 

28,496. It is rather an agonising complaint at times ? 
—I should fancy that it was. 

28,497. (Dr. Carter.) The Chairman was asking you 
with regard to part of your day’s work. You have 
from 9 to 11 consultation hours, and then visiting. 
Have you a large number attending evening hours as 
well ?—Yes, a fair number. 

28,498. Whatare your evening hours >—They vary. 
I put rather short hours, because I give a lecture on 
health, or something or other. 

28,499. I want to getat about the total of the day’s 
work ?—It varies, so that it is quite impossible to say 
what is the total. 

28,500. The number of insured persons you would 
have coming for consultation or whom you would have 
to visit P—At first they came in shoals, but they do not 
come so many at a time now. 

28,501. With the 1,100 on your list you feel that, 
as the day’s work works out, you can give a satisfactory 
service to them, a service which is satisfactory to you, 
as a doctor P—Yes. 

28,502. You can give them sufficient time. It is 
not too great a claim upon you to enable you to do it 
to your own satisfaction P—I have done it, and I can 
do it to my own satisfaction, and, I hope, to the satis- 
faction of those of whom I have care. 

28,503. It has been suggested that there is an 
increase of sickness claims due to the lack:of facilities 
for attention to difficult cases. Do you find, when 
difficult cases arise, that either through pressure or 
lack of facilities, you are unable to get for them that 
service which would enable them $o go off the funds as 
soon as you would like ?—You mean to say bacterio- 
logical work and the like. I happen to do my own. 
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I could not tell you about other men. I should imagine 
at times that it was an exceedingly difficult thing to 
get vaccine made, and something should be done in 
that direction. 

28,504. Would you agree that it is quite possible 
that in certain places, where there is great congestion 
of work and an absence of such facilities, it may 
result in rather more extended sickness claims than 
would accrue where these things are easily obtainable P 
—Oh, yes. 

28,505. Your own experience is that you can get 
that well done for the insured persons as well as for 
the private patients ?—Yes, I can get it done, but I do 
not think that there is the same keenness on my part 
to do for 7s. a year that sort of thing, I have done 
it twice, that is all. 

28,506. At any rate, you would not say that there 
has been in any way an increase in the sickness claims 
on account of the absence of those facilities P—No, it 
has not done that, and, as a matter of fact, the great 
bulk of the illness that has come to me has been 
trivial. 

28,507. I should like to clearly understand what 
was in your mind with regard to these two particular 
cases, the man with arterial sclerosis who came to you 
with deafness, and who, you said, went back to work. 
He still had it, of course. He was on for a month. 
Then there was the woman who was on for 26 weeks. 
She had debility and constipation, and she did not 
follow out your instructions. You felt that if she had 
done so, it would have resulted in her going back to 
work very much sooner. I do not quite understand 
what was in your mind with regard to those two cases. 
You were master of the situation, were you not ?—No, 
I was not. I could tell her to go out, but I could not 
make her. 

28,508. Why not ?—How could I make her go out ? 

28,509. By simply not signing her certificate ?—I 
am in duty bound to give her a certificate when she 
is ill. You can take a horse to the water, but you 
cannot make it drink. I could not chuck her out. 
That was simply impossible. at 

28,510. You say that this woman was on for 
26 weeks, and ‘would not go off. Could you not have 
said to her, “I cannot sign your certificate’ P—It was 
not a case of going off. The woman would not take 
the proper means to get well. She was in a lethargic 
state, crooning over the fire, whereas if she had taken 
exercise, and had followed the advice I gave her, she 
would have got well. When she did so, she got well 
rapidly. 

28,511. If you had said, “If you do not do so-and-so 
this week, I shall not sign your certificate next week,” 
would not that have met the situation ?—I do not 
think that we have power to do that. ; 

28,512. Were you not master of the situation P— | 
If a woman is ill, she can demand her certificate, and, 
whilst she is sick, she is entitled to it. The only 
thing I could do was to report the case to the London 
Insurance Committee for not carrying out directions. 
I did that, and they referred me to her society, who 
sent her to their medical referee, and he found a floating 
kidney, and that settled me. 

28,513. Then in the case of the patient with 
gonorrhea, which you put on the certificate, why did 
you give a certificate at all? What was the occasion 
for giving a certificate —I never gave a certificate for 
gonorrhea. I said that I should, but I have never 
given a certificate for that. , 

28,514. There would not be any occasion for a 
certificate ?—No, unless he got acute orchitis, and 
then I should think that there would be. 

28,515. I think you said that there were some 
practical difficulties in connection with the medical 
referee in your experience? J do not quite understand 
what obtains. Do you send in a report of a case to 
the London Insurance Committee, and ask them to 
send it to the referee ?—I have never done so myself, 
except in the case of the man with the pain in the hip, 
who went off. 

28,516. Did you send the woman with the floating 
kidney to the referee?—I communicated with the 
society. 
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28,517. I want to get at the procedure. What 
happens in cases where you want the services of the 
referee ?—In the only case I have had, I have com- 
municated with the society. I asked them to help me 
to get the woman to move about. I think I did it 
through the superintendent or the assistant superin- 
tendent. 

28.518. I think you expressed the opinion that 
there should be some confidential communication with 
the doctors with regard to the use of the referee P— 
Yes, I think that there should be. I think that there 


might bea slip with simply the name of the patient, the. 


society, and the number, and the question “ Fit for 
work” or ‘“‘ Unfit for work,” and that that slip might 
be sent. to the society or to the London Insurance 
Committee. The referee ought not to be able to tell 
the patient from whom that slip came. The answer 
should be given ina confidential way, so that the patient 
did not know. 

28,519. If you were supplied from some source or 
other with-a book of forms like the notification of 
infectious diseases forms, which, when you have a 
doubtful case, you could, without saying anything to 
the patient, fill in and send to the committee, and ask 
them to submit the case to the medical referee, would 
that meet the case P—I think that that would meet 
the case, and, from conversations I have had with 
medical men in my district, I think that the referee 
would then be much more largely used. 

28,520. And be of great service in preventing sick- 
ness claims ?—Of some service, I do not say “ great ”’; 
T cannot say to what extent. 

28,521. You expressed the opinion that the referee 
should be of the consultant status, and suggested that 
some well qualified younger men might take up such 
posts. Do you think so, after some consideration of the 
matter ?—Doubtful cases have got to be met in a 
doubtful sort of way; I mean, not by ordinary means. 
There is a certain amount of truth in what Sir John 
Collie says in his book. I think that there are special 
means wanted to investigate that class of case. 

28,522. I mean as to experience—no matter how 
well qualified a younger man might be—in the con- 
ditions of life in an industrial district?—From one 
point of view, the older man would be better, but I 
was thinking that they would not pay the salary to 
get a highly qualified and experienced man. 

28,523. You think, apart from that, that if the 
referee had some considerable experience at some 
period of his life of the working classes and of the 
conditions of industrial life, coupled with good clinical 
experience and professional knowledge, he would be 
better qualified than a young, freshly qualified brilliant 
practitioner ?—I think that that is very likely, but I 
can see difficulties in the way in the matter of salary. 

98,524. With regard to the opportunity which is 
given to the panel practitioner for attending consul- 
tations with the referee, I. think that in London and 
places where the referee is being used as a central 
service, the panel practitioner is usually communicated 
with, and asked if he would like to attend at a con- 
sultation ?—Yes, and on the panel committee I am 
constantly hearing that the notice given is not suffi- 
cient. They have only recently started to give notice. 

98,525. You think it desirable that such notice 
should be given ?—I do, undoubtedly. 

98,526. Although you might hear that, where the 
opportunity has been given, in hundreds of cases very 
few have ever availed themselves of it ?—I think that 
- that is extremely likely. But there are cases in which 
one would like to see whether the’referee notes some- 
thing. I want to have the opportunity of attending 
if necessary. : 

98.527. Do you not think that not ,only is the 
actual attendance of ‘the panel practitioner at these 
consultations of importance, but that they should be 
notified, so that they may have an opportunity of 
communicating to the referee some notes or details 
respecting the case, even although unable to attend ?— 
I think it was done on the Woolwich Arsenal forms 
in the way the Army do it. There are two columns 
in which you put confidential observations which help 
the referee greatly. T have a patient, John Smith, aud 


for some reason or other the society is not satisfied 
with my certificate. They put on anything they know 
about what he is earning. I heard the other day of 
one of my patients who was receiving insurance pay, 
something from another society, whose children were 
being fed by the County Council, and who, in addition 
to that, was receiving help from the poor law. They 
came to me and told me these facts. As a matter of 
fact; in this particular case, I was quite satisfied that 
the man had been really ill. I settled it by taking a 
blood test and I found that his hemoglobin index was 
very low, and that he was really ill. 

28,528. My point is that because very few doctors 
have availed themselves of the opportunity given of 
attending at the referee’s consultation, you would not 
say that, therefore, the procedure of asking the panel 
doctor whether he would like to attend and of giving 
him an opportunity of attending, or of making such 
communication to the referee as he wished, should be 
abandoned ?—No, I should think that it ought always 
to be kept up. The panel doctor should always be 
given a chance of. being there. Probably, in the 
majority of cases, I should not think it necessary for 
me to attend, but there will arise cases in which I 
shall want to be present. 

28,529. You think it extremely important that the 
panel doctor should have an opportunity of .communi- 
cating with the referee, or of attending at the 
consultation with the referee >—Yes, certainly. 

28,530. In answer to Mr. Wright with regard to 
co-operation with society officials, you agreed that 
under certain circumstances, if you were approached 
by society officials respecting any of your patients 
whom you had put on sick pay and respecting the 
certificate that you had given, you would feel that you 
could make replies to questions that they might wish 
to ask you?—If I have given a certificate for debility, 
or something of that sort, and the society asks me to 
elucidate it a little, I should certainly try to do so, 
because I should think that I had put myself in the 
wrong by giving such a certificate. 

28,531. You feel that you would be doing right by 
replying to any questions respecting that patient that 
a society official might put to you on account of the 
certificate that you had given P—Yes, in a case of that 
sort. 

28,532. Supposing the approved societies as a whole 

felt that it was a very important thing to establish 
throughout the whole service that they should have the 
co-operation of the doctor by getting them to respond 
to such inquiries respecting insured persons?—If 1 
found that going on, [ should probably say, “10s. 6d. 
please.” 
- 28,533. You do not feel that it is a desirable thing 
that it should be extended throughout the service ?— 
No, I do not. Im a case in which I had given a weak 
certificate I should answer, but if the society began to 
pester me with questions of that sort, I should promptly 
ask for a fee. 

28,534. But if you had done so in one case, you 
would have established the rule >—No, I should say 
that the exception proved the rule. 

28,535. You would not think it desirable that the 
doctors should co-operate with society officials and give 
them particulars in cases where the officials wanted 
them ?—No, I am perfectly certain that they would 
not get that unless they paid for it. 

28,536. Do you see any reason why they should not 
get it ?—It would be clerical work. 

28,537. If it is a question of answering letters, and 
it. arises to any great extent, there is a great deal to 
do ?—Yes. 

28,538. It would mean in a large panel practice 
that there would be a great deal of writing to do?— 
Yes, and looking up the case. I can see that it 
would simply become intolerable. 

28,539. If this were established as a principle, it 
would mean a great deal more work for the panel 
doctor in the way of replying to inquiries and possibly 
interviewing society officials ?—Yes, I have had some 


experience of it already; not by letters, but by people 


coming to my door and asking questions. 
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28,540. You would look upon that method of con- 
trolling excessive sick pay as irksome to the doctor ?— 
Undoubtedly. 

28,541. And the method of simply signing a notifi- 
cation form for the service of the medical referee 
would be a very much preferable one ?—Yes, I think 
it would. 

28,542, Just bring your mind to another aspect of 
it. You know that the Commissioners have gone to 
considerable trouble in loading their work with regard 
to records to establish the principle of professional 
confidence. We keep two parts of the record of the 
case, the one which goes to the Commissioners and the 
other to the committee. That must, and, we know, 
does involve a very considerable amount of additional 
work to the Commission on account of their wish to 
maintain the principle of professional confidence as 
between doctor and patient ?—Yes. 

28,543. You think that it is very important that 
the principle of professional confidence should be main- 
tained ?—Undoubtedly. 

28,544. The certificate which you give now as to the 
nature of the illness is a confidential certificate care- 
fully devised with that view, and you hand it to the 
patient confidentially >—You hand it to him, and your 
responsibility ceases then. 

28,545. And if he uses it for other purposes, that is 
his affair >—Undoubtedly. 

28,546. But the machinery has been devised so as 
to safeguard this principle of professional confidence ? 
—Yes, I know nothing whatever of what happens to 
the certificate after it leaves my hands. 

28,547. Do you think it important that throughout 
the whole service this principle of professional con- 
fidence should be safe-guarded ?—Yes, it is one of the 
bed-rock facts of our profession. It is one of the 
things we always look upon as important. 

28,548. In everyone’s interest, or only in the 
interests of the doctor ?—Everyone’s interest, including 
the insured person. 

28,549. So that any extension of this system of 
co-operation with the societies, of giving the societies 
the right to come to the doctors and make inquiries 
respecting patients, really involves that whole principle 
of professional confidence P—Yes. 

28,550. Whereas none of those difficulties would 
arise in the reference of an insured person toa referee ? 
—The whole thing ought to be straightforward, but 
confidential. 

28,551. Suppose in connection with any of your 
patients, the agent or secretary of the approved society 
were aware of any conduct on their part which it was 
desirable you should know, you would welcome any 
communication from them on that head ?>—Undoubtedly. 
It might be put in the column ‘Observations by the 
society’ as in the army form, and sent to the doctor. 

28,552. The co-operation might extend to your 
receiving from the society officials any information 
which might come to their knowledge respecting the 
conduct or behaviour of a patient which might be 
detrimental to his health, or result in his staying too 
long on the sick fund ?—In the case I told you of it 
was brought to my notice by the poor law authorities. 
The man, as a matter of fact, was receiving poor law 
pay. Naturally, that sort of thing makes you take 
stock of your man carefully. 

28,553. The co-operation with approved societies 
might, in your opinion, extend fully to the receipt of 
any information which the society official might wish 
to bring to you respecting a patient, but it should not 
extend to your communication of any confidential 
information respecting a patient to the society official. 
If they gave you this information, you would be prepared 
to act upon it in the interest of the society ?—Yes, in 
a case like that, I should take stock of the circum- 
stances. I cannot see why we should be called upon 
to answer to the society at all. If there were circum- 
stances of that kind, I might cast about in my own 
mind to see if I were satisfied, and, if I had the 
slightest doubt, I should send the case to the medical 
referee. f 

28,554. (Miss Wilson.) You told us that you had 
a good deal of difficulty in making up your mind 





whether to give people continuing certificates in some 
cases or not. Would you say that that difficulty was 
greater in the case of women than in the case of men ? 
-——No, I should not. 

28,555. (Dr. Smith Whitaker.) Did I understand 
you to say that you had only had two cases in the 
course of the last year where you had had occasion 
to get second opinions from one of the hospitals ?— 
That is all. 

28,556. You consider that those were the only cases 
in the course of your practice during the last 12 months 
in which there was any need for a second opinion ?— 
That is so. ; 

28,557. One may take that asa measure of the 
nature of the cases you have been dealing with among 
your 1,000 patients ?—I have all sorts of cases, of acute 
rheumatism and pneumonia, &c. 

28,558. You felt competent to deal with those cases 
without seeking further advice ?—Yes. 

28,559. (Chatirman.) Are you acquainted with the 
rules which most societies have with regard to their 
business under the Act ?—I cannot say that I am 
acquainted with them all. 

28,560. You knew roughly what they are ?—Yes. 

28,561, You know that there is a rule which governs 
the conduct of a.patient during the receipt of sickness 
benefit. It is generally called “ Behaviour during 
sickness” ?—That they should not conduct themselves 
in a manner likely to retard their recovery; do you 
mean that rule ? 

28,562. Yes. This woman of whom you spoke was 
not obeying your instructions, was she ?—I could not 
get her to do so. 

28,563. I know; she was not doing so?—She was 
not. I tried my best by sending her to the hospital, 
and then I communicated to the society. I did all 
that I could. 

28,564. You did communicate to the society P—I 
did, and they sent her to their own referee, and he 
found a floating kidney, and then I was finished. 

28,565. IT am only on the question of behaviour 
during sickness. You recognised the necessity by 
your own action of a close co-operation between the 
society and the medical man, did you not ?—No, I do 
not recognise that. JI simply think that in a case like 
that the society could be an aid to the medical man 
for their own protection. 

28,566. And the medical man an aid to the society ? 
——Yes, it is the only instance I have. 

28,567. The society cannot possibly know whether 
a patient is obeying the instructions of the doctor or 
not, unless they know what instructions have been 
given ?—No; if we got this confidential form divided 
up for any observations, I could put on it, “ Jane 


_ © Smith, laundress, 5670, not obeying my instruc- 
“ tions, not taking exercise,’ and send it to the 


society, and it would be confidential. Or rather, I 
could send it to the London Insurance Committee, 
because I am their servant. 

28,568. That is the case in which you found that she 
was not obeying your instructions ?—Yes. 

28,569. There may be many cases where the society 
finds out, not that they are not obeying the instruc- 
tions of the doctor because they cannot tell what they 
are, but other things ?’—I suggest that they should 
give us the information. We would gladly take it, 
and use it for what it is worth. 

28,570. How are they to know what your instrue- 
tions are, if they do not come to ask you? Supposing 


that they find somebody who persists in going out of © 


doors and they come to the conclusion that it is not the 
sort of thing the doctor would order for that patient, 
would it not be reasonable for them to come to you and 
say, ‘I do not know anything about medicine, but I 
“ should have thought that she ought to stop 
“* indoors’ P—One society has got a lady inspector, 
and I never object to her coming and telling me any- 
thing she likes. She has been once. I do object, 
however, to writing letters. 

28,571. That is machinery. It has nothing to do 
with professional confidence ?—It has got something 
to do with my time, if I have to start and write long 
reports. 
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28,572. It is hardly a question in which professional 
confidence enters, whether it passes by word of mouth 
or by letter ?—It enters into 7s. 6d. 

28,573. What—professional confidence P—I mean 
the time taken up, and the intolerable amount of 


_ writing one can perceive would result. I do not 


object to a person calling on me and asking me ques- 
tions, if they call at proper hours, but the other day 
one fetched me out when I was having my lunch. 


28,574. That was a very unreasonable thing to do? 
—It was. 

28,575. Let us get rid of the wicked people who 
will fetch you out from your lunch, who will write 
letters to you, or who will even telephone to you while 
you are atdinner. Putting all those things on one side, 
you do not mind them coming to consult you and 
talking to you ?—I cannot say that I do, if they do it 
civilly. 

28,576. You do not think that there is any outrage 
of professional confidence if they do?—I should not 
tell them anything unless I thought fit to do so. 


28,577. Your conduct shows that very often you 
would think fit to do so?—They might come on a 
fishing inquiry to know what is the matter with a 
woman, and something which they had no business to 
know. 

28,577a. You certify what is the matter with the 
patient P—They might want to know something else. 

28,578. You have told us that you put on the 
certificate what is the matter with the patient, even 
the most delicate matter. Some people put on the 
certificate something intended to cover something else 
up. You have shown us that you do not do that ?+I 
mean to say that there are certain delicate things one 
might not wish to disclose to anybody. 

28,579. I can quite imagine such things, but that 
is rather a special case. What we were on was the 
rough and tumble thing, and I was suggesting to you 
that your conduct shows that whatever you call it, 
whether a duty or not, you recognise it as a thing that 
ought to be done P—If they come to me, I never refuse 
to answer any questions, and Iam not likely to do so 
in the future. 


The witness withdrew. 


‘Mr. W. BarBer (Secretary of the Bradford District Trades Council Approved Society) examined. 


28,580. (Chairman.) Are you -the secretary of the 
Bradford District Trades Council Approved Society ? 
—I am. 

28,581. That is, I think, an approved society pro- 
moted by the Bradford District Trades Council P— 
The Trades and Labour Council. 

28,582. How is the Bradford and District Trades 
and Labour Council composed ?—It is constituted of 


_various trade unions affiliated. 


28,583. The representatives meeting together ?— 
Yes, that is so. 

28,584. How many trade unions are there repre- 
sented ?—100 societies and branches, representing about 
26,000 members. 

28,585. [suppose that a number of them have their 
own approved societies ?— Yes, they have, most of 
them. 

28,586. So that you only take those who are not 
in the trade unions which have approved societies of 
their own ?—In the main. There are one or two small 
soeieties which did not feel competent or eligible to 
form an approved society, and their members came 
into ours en bloc. 


98,587. Are all your members trade unionists ? 
—No. 

98,588. Are they all eligible to be trade unionists ? 
—They are all eligible to be members of trade unions. 


98,589. But there is no necessary connexion 
between membership of trade unions—— ?—There is 
no compulsion. 

98,590. And no connexion between the working 
of the trade unions which any of them belong to and 
the society ?—No. 

28,591. They have separate officials >—Yes. 


98,592. I understand that the society includes about 
5,526 persons, of whom 3,835 are men, and 1,691 are 
women ?—Yes. 

98,593. As far as the men are concerned, could you 
tell me what they are for the most part by trade ° 
—The majority of them are wool-combers and ware- 
housemen, with a few managers, carpenters and 
joiners and various other trades. The bulk,I daresay, 
are wool-combers. 

98,594. What dces a wool-comber make by way of 
wages ?—A night wool-comber, when employed full 
time, will earn about 26s. to 28s. a week. 

28,595. Are they in regular work ?—No, it is not a 
regular trade. That is one of the dangers .of the 


Insurance Act. For the past four years there has 
certainly been good trade, and consequently there 
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has been a fair amount of regular employment. At 
the back end of last year, and most years there is a 
period of slack work or shortage of work. 

28,596. Does that mean that the people still remain 
attached to the particular place where the wool-combing 
is done, but only work short time, or that they are 
altogether out of a job?—In some cases they allow 
them to share the work. In other cases they dismiss 
a large portion of the night hands until the busy time 
comes again, and consequently they are out of employ- 
ment for a considerable time. 

28,597. You do not have the Lancashire short- 
time system ?—Not generally, there are few firms 
who do. 


28,598. What does a warehouseman make P—A bout 
28s. a week. 


28,599. And a carpenter and joiner P—He will have 
9d. per hour now, about 35s. or 37s. a week. 


28,600. Do you have any weavers? — Very few 
weavers. 


28,601. Are they in their union ?—Yes, chiefly ; 
we have a number, but a very small number. We 
have no men weavers. 


28,602. I suppose a warehouseman is regular, year 
in and year out?—Fairly regular. There are a few 
exceptions in that case. There are what is known as 
temporary men, and in that case they are unemployed 
when the busy time is over. Some warehouses have 
a habit of engaging temporary men to get over the 
busy period, and then they are dismissed, but it is not 
general. 


28,603. Is there besides that much casual labour in 
Bradford P—No, I think it may be taken that the 
warehousemen are fairly well employed. 


28,604. How is the porterage done? How is the 
unloading done off the wagons ?—Chiefly by the firm’s 
wagoners and the railway wagoners. 


28,605. And back again into the lorries the same 
way ?—Yes. 

28,606. Have you carters and people of that kind, 
too, or not >—We have a few, not very many. 


28,607. Have you any railway men ?—No, we have 
not above half a dozen railway men. They are in their 
trade union approved society. 

28,608. Should you say, roughly speaking, that you 
have the less well-paid people in Bradford or not ?-— 
Yes, I should say we have. We have got the lower 
paid workmen generally. 

28,609. Turning to the women, you can give me the 
exact figures, can you not?—We have got as many 
particulars out for the Committee as possible. 
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28,610. You hand in particulars of 1,537 of your 
women, of whom 408 are wool-combers, that is, day 
wool-combers ?—Yes.* 

28,611. What does a woman make at day wool- 
combing ?—From 14s. to, in a few instances, 17s. 6d. 

28,612. Are they married or single women ?-—The 
bulk of them are single. 

28,613. There is no distinction P—No. 

28,614. There are 619 drawers, twisters, spinners, 
and mill workers. They are all in woollen, worsted, 
and such P—Yes. 

28,615. There are 121 charwomen and laundry 
workers and 202 weavers ?—Yes. 

28,616. What does a weaver make ?—It is very 
difficult to say what they would make, because some of 
them do not average more than 12s. per week. 

28,617. Because of short time ?—No, on account of 
the class of work which they are engaged upon. 

28,618. This again is all wool, is it not P—Worsted. 
They are mixed goods really. They have cotton warps 
and worsted weft m the main—dress goods and linings 
for clothing. 

28,619. Is it the cheaper or the better quality P— 
They have bot cheap and costly goods. 

28,620. How many looms will a woman be on P—- 
Two as a rule. 

28,621. What will she be making on two looms at 
steady work ?—It depends on the quality. Some 
average even as low as 9s. per week on bad qualities. 
If they are on fairly good quality, they may average 
up to 15s. and 16s. I think that it may safely be 
taken that the whole average would not be more than 
14s. to 14s. 6d. per week for a weaver in fairly regular 
employment. 

28,622. And, of course, trade has been pretty good 
with you lately P—Up to last October. 

28,623. It has begun to fall off since then P—Yes, 
very much. 

28,624. Before that you had a good long run ?— 
About four years’ good work. 

28,625. And before that a very bad time ?—Yes. 

28,626. I did not ask what the drawers, twisters, 
spinners, and mill workers made ?—The drawers will 
average about 10s. 6d. to 11s. 

28,627. This is worsted still?—Yes. And spinners 
about 9s. to 10s. 6d. Of the twisters, some are on 
piece-work and some on day-work. Twisters will 
average somewhere about 14s., if they have good work 
on piece-work. Day workers will get somewhere about 
12s. 6d. 

28,628. The next lot you tell us about are the 
burlers and menders? I do not know what a burler 
is?—A burler and mender is one who takes a piece 
after it is woven, before going to dye, and picks out 
the small slugs which are in the piece, and which 
have been woven in by the weaver. That is to cause 
a more even surface, and clear it of slugs. 


28,629. What has a dressmaker to do with a burler 
and mender?—We have lumped them all together 
because they are a small number. 

28,630. What does a burler and mender make ?-- 
Some make fairly decent wages, and some make very 
poor wages. 
have not averaged more than 8s. or 9s. a week. 
Others will probably average 12s. Here, again, it is a 
question of good firms and bad ones. 

28,631. And some question of skill, too, I suppose ? 
—Skill enters into it. 

28,632. There are 112 of that class of person?— 
Yes. : 

28,633. You have 22 nurses ?—These nurses we 
got from the lunatic asylum chiefly. 

28,634. You have 33 caretakers, servants, lavatory 
attendants? These are domestic servants, I suppose P 
—Just afew. The bulk of them would be caretakers 
under the corporation. 

28,635. And you have 20 shop assistants, clerks, 
typists ? Are the drawers and twisters, and burlers 
and menders, mostly married or single ?—These are 
mainly single women. 

28,636. Taking it all in all, am I to take it that a 
married woman does not go to work so much in 
Bradford as in Lancashire ?—I do not know the 
position of Lancashire. There are a great number of 
married women workers in Bradford. Nothing like so 
many, I should say, as in Lancashire, but I could not 
speak with confidence. My impression is that there 
will be slightly less than in Lancashire in proportion. 

28,637. It is a Yorkshire habit, apparently, to go 
off work when married P—If they have the charce, of 
course. 

28,638. Let us come to your experience. You tell 
us what your experience has been for the third, fourth, 
fifth, and sixth quarters. You say that in the third 
quarter, 2°7 per cent. of the men claimed; in the 
fourth quarter, 2:9 per cent.; in the fifth quarter, 


4:1 per cent.; and in the sixth quarter, 4:1 per cent. . 


For the women in the third quarter, 5-6 per cent. ; in 
the fourth quarter, 7:3 per cent.; in the fifth quarter, 
7:3 per cent.; and in the sixth quarter, 5 per cent. P— 
Yes. 

28,639. Making totals of 1.729 men and women in 
the third quarter ; 2,676 men and women in the fourth 
quarter; 3,156 men and women in the fifth quarter; 
and 3,678 men and women in the sixth quarter. I do 
not understand it at all. Between the fifth and sixth 
quarter you make out a very much lower percentage 
of women. You drop from 7:3 to 5:0, but the men 
remain. steady—4'1 in each quarter. Yet the total 
number of claims is something like 15 per cent. 


higher, and the amount of money spent in the case of | 


the women is very much larger ?—The only explanation 
is that in the sixth quarter it was based upon the 
membership which had been passed by the auditors. 
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28,640. So that your membership fell off? You 
had to reckon on a much less number of members ?— 
Yes. 

28,641. So that, in fact, your sixth quarter, al- 

though it shows an apparent falling off of 2:3 per 
cent. in the case of the women, really shows a very 
great increase P—I should say so in the last quarter, 
with the exception of the last four weeks. 
_ 28,642. In the fifth quarter you spent 7571. 18s. 5d. 
on women, and in the sixth quarter 1,143/. 8s. 6d. on 
women? That is an enormous increase, and yet the 
percentages, according to you, show an enormous 
falling off. Do you think 1,1431. 8s. 6d. is a mistake ? 
—-I think it is a mistake. I will send it up after it is 
corrected.* 

28,643. You have not given us anything of the 
first and second quarters?’—Because there were no 
benefits paid. They are reckoned from January, 1913. 

28,644. That is your complete experience up to the 
end of last year P—Yes. 

28,645. That experience works out, as I understand, 
toa weekly cost per member, in the case of men, of 24d. 
for the first quarter, 3d. for the second, 311d. for the 
third, and 54d. for the fourth ?—Yes, that is on the 
respective numbers in the society. 

28,646. Which do not vary very materially P—No. 

28,647. In the case of women, taking the same 
quarters, the cost per member per week is 3,d., 514d., 
6$d., and 6,d. ?—That is as near as I can reckon it. 

28,648. Do I understand you to say that the differ- 
ence between 3iid. in the fifth quarter for men, and 
53d. for men in the sixth quarter is due, in your view, 
to the increase of the benefit under the Act of 1913 P— 
I do. 





* The following were the figures originally placed before 
the Committee :— 
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Period. Women.|. 
Men.) Women.| Total. Women. Men. 
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It was subsequently ascertained that the words “men” 
and “ women,” appearing in the column showing the amount 
paid, had been inadvertently interchanged. 





28,649. Have you worked it out to see if it is so? 
It seems astonishingly large ?—No, I have not. But 
it is the only explanation I can give, because there has 
not been so great an increase in the sickness claims. 

28,650. Of course, in the women it speaks for 
itself P—Yes. 

28,651. You say elsewhere that certain steps which 
you have taken have resulted in the reduction of 
sickness claims in the case of women by a certain 
percentage, but when you come to convert it into cost 
per head per week it is an almost infinitesimal improve- 
ment P—Yes. 

28,652. You have submitted a document showing 
the nature of the illnesses in respect of which sickness 
benefit has been paid to your members during the 
various quarters ?—Yes.f 

28,653. I want to ask you how the society is 
managed. You have, roughly speaking, getting on 
for 4,000 men and 1,700 women, and they are all in 
and around Bradford, are they >—We have a number on 
the outskirts. A few at Bingley and Shipley, and we 
have some at Shelf near Halifax, and we have some 
at North Bierley Hast outside the city and a few who 
have removed since the Act started. 

28,654. Where have they removed to ?—Rotherhami 
and various places. There have been only a few 
cases. 

28,655. Generally speaking, your society, more than 
most, is local and contained in or quite close. to 
Bradford ?—Yes. 


28,656. The headquarters is Bradford ?—Yes. We 
administer all from one office. 
28,657. You are the general secretary?. Does 


anyone help you?—We have two men and a boy, 
clerks. 

28,658. The responsibility rests on you ?—Chiefly. 

28,659. Have you a committee P—A committee of 
management. : 

28,660. How is it elected ?—By a general meeting 
in accordance with the rules of the society. 

28,661. You did not have a general meeting before 
you started, did you ?—Before we started we managed 
it with the executive of the trades council. 

28,662. How did you get your first executive com- 
mittee into existence ?—The first meeting was held 
immediately after the Act came into operation, and 
they elected a management committee. 

28,663. How many are on it?—There are 17 plus 
the trustees, the president, the secretary and the 
treasurer. 

28,664. Who are the president and the treasurer P— 
They are members of the society and were elected at 
the first annual meeting. 
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Married - - - 80 | Married - : - 144 | Married - : - 163 | Married : - 156 
Single - - - 69 | Single - - - 109 | Single - - - 91) Single - - == 95 
Total - = 149 Total - 253 Total - - 254 Total - 2261 
WOMEN. 
SUPPLEMENTARY EVIDENCE TO BE SUBMITTED TO THE COMMITTEE OF ENQUIRY APPOINTED BY 
THE NATIONAL HEALTH INSURANCE COMMISSION. 

First and Second Quarters’ Sickness. Third Quarter’s Sickness. Fourth Quarter’s Sickness. 
Anemia - - - = . 32.) Anemia , = - Boy teal ll Anzemia ~ - z 7 7 
Debility  - - - - 13} Debility - - - - 6 | Debility - - - - 4 
Gastric Catarrh - - - 15] Gastric Catarrh - “ - 7 | Gastric Catarrh - ‘ = a 
Illness - - - - 44 | Illness - ~ - 1 | Neuralgia - s - i 1 
Miscellaneous— Indigestion - - - 1 | Diarrhea - (12 weeks’) 1 

General Indisposition = - - 1 | Dizziness - . - - 1 | Catarrh” - - (12 weeks’) ] 

Neurasthenia - - 3 = fa Po 

Pain in Back - - - ny Total - - Sey Total - s = So 

Boils - - - 1 = — 

Faceache - . = - 1 

Neuralgia - - - 1 

Flat Foot - - - 1 

Weakness - - - 1 

Chill, &e. - - - 1 

Total - - - 116 
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28,665. Are they insured people P—Yes. 

98,666. And are all the rest of the committee 
insured persons P—Yes. 

28,667. Of the 17 how many are men and how 
many are women?—We have had 5 women until 
recently, when one resigned to be married, and we have 
not replaced her yet. We are just about to get per- 
mission to revise our rules in order to reduce the 
numbers of the committee of management. 

28,668. You think that it is too large P—Yes. 

28,669. Do they come ?—I do not think they would 
average above 14 or 15. 

28,670. That is pretty good out of 17 P—There are 
about 24 altogether with officials and trustees. 

28,671. Who are the trustees? Are they insured ? 
—Yes. 

28,672. How often do they meet? Do they come 
together and really work at it?—As a rule we meet 
not less than once a fortnight, often once a week, 
just as the work lies. Since the benefits really got 
into operation, we have had to meet pretty often. 

28,673. Are they paid per meeting?—They are 

aid 9d. per meeting. 

28,674. You always have to meet in the evenings P 
—Yes. 

98,675. When someone falls sick what does he do? 
He gets a certificate P—Yes. 

28,676. Does he inform you at the same time that 
he gets the certificate —Not always. He is supposed 
to do so. Then he goes to the sick agent in the office 
who is appointed to attend to sickness claims, one of 
the staff. 

28,677. Does he post the certificate ?—He posts 
one of our official application forms. 

28,678. Do you get a certificate sent up before a 
claim for benefit is made, or only when the claim is 
made?—We get them both ways. Sometimes a 
member will come and make application for a form 
straight away, and report it with the sickness certi- 
ficate. Sometimes we get the certificate first and the 
application form filled in afterwards. 

28,679. Do you try to make them adopt any uni- 
formity >—We insist as far as possible upon having the 
sick certificate first. 

28,680. Do you expect to get the sick certificate 
apart from the claim for benefit >—Yes. 

28,681. Even if there is not going to be a claim P— 
Yes. 

28,682. Do you think that you ever will get it P—I 
do not know. 

28,683. I wondered how far you would expect people 
to take the bother to get certificates, if they did not 
know they were going to make claims >—We have found 
a few cases where people have sent sick certificates when 
they have not been entitled. It has been an accident. 

28,684. Supposing a man is ill for a day, and does 
not know when he falls sick whether it will be fora 
day or ten days, does he send up for a certificate 
right off P—I do not know of a case. 

28,685. Do you think that he ought to ?—I think he 
ought to, if he is ill at all and not able to work—if he 
is incapable of work—he ought to send the notice as 
soon as possible; that is our rule usually. 

28,686. You always get a certificate at any rate in 
the case of a claim for benefit or some claim on the 
fourth day ?—Yes, but we have had some difficulty in 
the early stages, in certificates coming a long while 
after the incapacity for work has commenced. 

28,687. Has that come to an end now ?—Not quite. 
We have a little of it yet, though it has improved. 

28,688. What do you do when you get that diffi- 
culty ?—In some cases we have made inquiries both 
from the employer and from other sources as to 
whether the man or woman has been incapacitated 
from the date stated on the certificate, and if that has 
been found to be correct we have given the benefit 
from the commencement, less the three days, if it has 
been the first claim. 

#* 28,689. Do you fine a man for not sending the 
notice at the proper time ?—No. We have censured 
them. f 

28,690. If you attach importance to it, vou will not 

get it unless you fine them?—I am not a great 


believer in fines. We have not fined anyone for that 
reason. 
28,691. You do nct think that it is a good way of 


enforcing discipline ?—In questions of this sort we are © 
in rather a peculiar position. We have no power like ~ 


some friendly societies or trades unions of keeping 
them together. 

28,692. They leave you ?—We have had one or two 
cases where they have left. 

28,693. Are they not better out of it, if they will 
not obey the rules of the society ?—I think it is possible 
to get them to obey the rules without. We have done 
fairly well up to now. . 

28,694. You have a very terrible experience from 
the financial point of view?—Yes. And there is a 
reason for it, but it is not lack of fining. 

28,695. This certificate comes into the office and is 
dealt with by the sick claimsagent. What does he do? 
—TIf it is all in order the claim goes forward. 

28,696. What do you mean by all in order ?P—If 
there is no objection to raise. If there is noirregularity 
at all, the claim goes straight on and it is paid. 

28,697. What do you call an irregularity P—If a 
certificate comes in simply signed illness or pregnancy, 
the thing is left to be dealt with by the committee, 
and they decide whether it is to be paid or not. 

28,698. Do they ever decide to pay on a certificate 
which simply says illness P—They do not now. They 
used to, but they have not done so since last August. 
There have been very few paid since then after the 
conference with the Commissioners. 

28,699. Have any been paid since August ?—Not to 
my knowledge. 

28,700. Is there anything else besides illness which 
they used to put on, but which they ought not to put 
on ?—TI do not know that there is. 

28,701. What about sickness P—If sickness came, 
we should not pay on that. 

28,702. Would you pay on debility P—We have paid 
some, and some we have not. 

28,703. How do you make up your minds whether 
you are going to pay or not ?—We lay them before the 
committee, and if there is anyone on the committee 
who knows the person, we take their word for it. If 
there is not, we ask him to come before the committee. 


28.704. To what question do the committee address | 


their minds if the person comes ?—Chiefly as to whether 
they are satisfied that he is incapacitated for work. 

28,705. They really and truly consider that 
question ?—Yes they do. 

28,706. Are there any other peculiar certificates 
which cause the sick agent to say that there is any 
irregularity P—We have held the opinion up till quite 
recently—I do not know whether the whole committee 


-are satisfied yet—that when once a medical practitioner 


gives a certificate of incapacity, he ought to be the 
determining factor as to whether the benefit ought to 
be paid. He ought to say whether he is incapacitated 
or not. Then, of course, when the certificate comes in, 
it is extremely difficult for either me or the committee 
to decide, not having a medical referee, whether he is 
incapable of work or not, arising from that particular 
complaint. 

28,707. You would not like to have the medical 
man made into a complete dictator in the matter P—No, 
I would not. I would have it so that he gave a 
thorough examination in each case. 

28,708. It is only for him to assist the committee 
by giving them the best evidence he can. He cannot 
be the judge ?—We do not want him to be the judge. 
We do not want him to give incapacity certificates for 
gumboils, and to put a person on the sick fund for 
12 weeks for diarrhea. 

28,709. When you get 12 weeks for diarrhea, do you 
go on paying ?—If we are given the continuation card. 

28,710. Do you go on paying on it all the time P— 
If the medical man signs his initial on the card each 
week, generally the benefits have been paid up to the 
time that we appointed sickness visitors. That was in 
the latter part of December on the suggestion of the 
Commissioners. There are a few who have been 
suspended from benefits because the committee were 
satisfied that they were capable of work after having an 
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interview with them, on the report of the sickness 
visitor. 

28,711. Up to their appoiftment anyone could get 
anything ?>—Yes, we were in the hands of the medical 
man. 

28,712. What do you do with a pregnancy certifi- 
cate P—I daresay there are one or two which have been 
paid for pregnancy alone, but since last August, after 
the conference with the Commissioners, we have 
refused to pay benefits on pregnancy only. 

28,713. But still the net result of it all is that in 
spite of these reforms and the appointment of sickness 
visitors and the failure to pay on pregnancy, the 
women’s claims do not go down ?—That is so. 

28,714. How do you account for that P—One of the 
reasons is, I believe, that some of them have found out 
that it is quite easy to get benefits, and quite easy to 
get a throwing-on note from the doctor. 

28,715. Have you tried to approach the doctors ? — 
We have approached some of them. Some of them 
are very nice, and I have not much fault to find with 
them, but in one instance a doctor refused to give us 
any information. 

28,716. Did you go to him on a specific case P— We 
telephoned to him on a specific case. It was a case in 
which the sickness visitor held the opinion that the 
patient was capable of work. 

28,717. What was supposed to be the matter with 
her ?—I could not say just now. She visited the 
doctor, and he ordered her out of the surgery. He 
said that we were well able to pay for the information 
and we must pay for it, and that was the end of it. 

28,718. Did you take any steps in regard to that ?— 
We suspended the benefit on the sick visitor’s report 
and left her to appeal. 

28,719. Did she appeal ?—Yes, and the committee 
was then satisfied that she was capable of work. 

28,720. When she appealed, who heard the appeal ? 
—The committee of management. 

28,721. All sitting together P—All that turned up. 

98,722. Were there women there P—Yes. There are 
never less than three women there. We went into all 
the facts of the case. 

28,723. The actual medical facts?—So far as we 
could. 

98,724. You tried to find out really what was the 
matter ?—All that she could tell the committee was 
the matter with her was that she felt a bit run down. 

. 28,725. What do you say generally? Doyouthink 
that people are making unjustifiable claims on the 
finances?—That all depends on what one considers to 
be unjustifiable. My view is that the medical men 
ought to pay more attention to examination than is 
being done at present. Some of them have been 
thrown on for frontal headache and pain in the finger. 

28,726. Things that do not incapacitate for work at 
all ?—Not generally I should think. 

98,727. In those cases you say that they are unjusti- 
fiable claims ?—I should say so. 

98,728. Can anyone doubt it ?—We want to avoid 
litigation for one thing, and also we want to get, if we 
possibly can, a better understanding or better work 
from the medical practitioners. 

28,729. Until you get that, you are satisfied that 
they are improperly certifying people to be incapable 
of work who in fact are not incapable —I think so. 
On the other hand, I think that there are some who are 
taking advantage of the Act now, who could not really 
afford to stay at home before. That cuts both ways. 

98,730. You might find a person taking advantage 
of the Act in another sense, who could not stop at 
home before. Yorkshire men are human beings like 
other people ?—That is so. For instance, one of our 
sick visitors paid a visit to a married woman and 
caught her doing some work. I think that she was 
preparing to wash the clothes of the family. She 
(the sick visitor) pointed out that she was doing wrong. 
The woman said, “I am not going back to work again, 
« and I am going to have all out of Lloyd George that 
“ Tcanget.” That is practically the sum and substance 
of a lot of it. 
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28,731. I dare say you would say besides that that 
there is more sickness than you expected ?—There is 
more than I expected, especially among women. 

28,732. We may take it. that you are paying more 
than you expected to be paying, but you cannot tell us 
how much is due to the wickedness of people and how 
much is inevitable >—That is difficult to say. 

28,733. You cannot suggest any means by which 
we can disentangle it. You are satisfied that people 
are taking advantage, in the sense that we use the 
word, of the fund ?—I am satisfied that the majority 
of them are genuine cases, and it is only a few cases 
that cause the trouble. 

28,734. Do you find that people once on the fund 
are difficult to get off again ?—I could not say that 
generally, although there are some. There is the man 
who was certified for 12 weeks for diarrhea. 

28,735. You know that is humbug ?—I feel so at 
any rate. The only thing I can say is that there ought 
to be medical referees appointed, and provided for by 
the Treasury, to remit these cases to. 

28,736. Would youlike them appointed by someone 
right outside the area altogether rather than by the 
society P—I would rather have them appointed by the 
Government. 

28,737. Why? Tosave the expense of the society ? 
—In the first place it would be economical for the 
societies. They are burdened enough. In the second 
place it would be a far more satisfactory ruling. You 
could depend more upon a Government medical referee 
than on a private medical referee. 

28,738. Do you want them to be people who are 
doing other work besides or whole-time people P—I 
should prefer whole-time servants. 

28,739. Why ?—For the reason that it would be a 
means of obviating the question of prejudice or loss to 
the medical man. I have had medical men tell me on 
the telephone, when asking them about persons who 
were on sick, that if they had it to do they would not 
pay these benefits, but they must not tell them, other- 
wise they would lose the custom. If they were per- 
manent servants, that could not obtain. 

28,740. That is the actual man who is attending on 
the patient ?—The same thing applies to the. medical 
referee. I have had some experience in other direc- 
tions of medical referees, and I am satisfied that if the 


_ medical referees are appointed by the Government for 


this Act and for the Workmen’s Compensation Act it 
would be good for both side, particularly the work- 
men. The principle is Just the same. 

28,741. The question between you and your member 
is really a sort of mutual question with regard to the 
funds in which he and all the other people are inter- 
ested ?—Yes. And if we could get an independent 
statement, it would be both satisfactory, in my view at 
all eveuts, to the society and to the insured member 
and to everyone else, if the independent medical evi- 
dence was altogether independent of any influences 
from any source except the work he was engaged 
to do. 

28,742. I can understand what influences you 
suggest come in in workmen’s compensation cases, 
but what are the influences in the case of the Insurance 
Act? They are not the same as under the Compensa- 
tion Act ?—Not exactly, but a statement is made by a 
medical man with regard to the sickness of an insured 
person. You go, say, to another practitioner. It is 
quite natural that he does not want to let his brother 
practitioner down. 

28,743. Do you really think that that is so? I 
should have thought that one professional man was 
pretty eager to pass judgment on the work of another ? 
—No. I do not agree. 

28,744. Do you not think that there is this danger 
—that if you had people appointed by the State who 
sat down and all the rest of their lives had to look to 
drawing a salary, because that has got to be the case if 
they are to be whole-time people P—Not neces- 
sarily. If they do not do their duty thoroughly, the 
Government would not keep them permanent officials. 
There is a further point in my view. I think that they 
would be a help to bringing about means of preventing 
illness. 
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28,745. It is quite obvious that in order to set up 
such a system as you suggest, of whole-time men all 
over the place on salaries, you would have .to have 
them more or less permanently. No one suggests that 
they have to be kept on for ever, but if they do their 
work efficiently, they will be like civil servants, and 
they will be as difficult to get rid of P—Yes. But you 
would have a better opportunity of dealing with these 
men publicly than you have now. If you did not de 
your duty satisfactorily, questions could be raised which 
would bring you into the public view, which cannot be 
done now witha private practitioner ora private medical 
referee. 

28,746. Do you know how many people will be 
wanted? Couldone do it for Bradford ?—I should say 
a couple. 

28,747. How many inhabitants are there ?—Close 
on 300,000. 

28,748. We should want about a hundred for the 
county boroughs, and as many more for the rest. We 
should want rather more than 200. Would it not be 
rather a desperate experiment to take on 200 people ? 
—1I think it would be better for the people of England. 

28,749. Do you really think, apart from that, that 
it is a good thing to have men who have bécome so 
divorced, as they would be, from medical practice P—I 
do not see how they would be divorced. Surely they 
would be interested in their work sufficiently to keep 
abreast of modern requirements. 

28,750, [am a professional man in the employment 
of a Government department, and have been for some 
years. I find it very difficult to keep abreast of the 
practical work of my profession, and I feel a continual 
temptation to be out of touch with it. New books get 
written, new arguments come up, and newideas. They 
do not come into sitting-rooms. You get them by 
mixing with your fellows. In the same way, I sup- 
pose, with the doctor. His mind is continually 
sharpened as he sees fresh people and tries to cure 
them. It is, is it not, a rather hazardous experi- 
ment to select people who do nothing at all in the way 
of curing >—I suppose the Government appointed you 
because of your special qualifications. 

28,751. I am not sure that I have not lost them ?— 
I am trying to deal with it on the same lines. 

28,752. Do you not think, in the case of your man 
who has come into a whole-time service, and got away 
from the general practice of the profession, that he 
tends to lose some of his professional knowledge ?— 
No, I do not. You have been transferred from one 
branch of the law to another. You will be trained 
now with a particular bias on the insurance side. I 
suppose you will be able to give legal points on the 
Insurance Act. If you do not, you are not doing your 
duty. You will have a training for the Insurance Act 
specially, therefore any question relating to insurance 
referred to you would be naturally expected to be 
dealt with in a certain way. The same applies to the 
medical man. He does not deserve his pay if he does 
not keep abreast of his particular work. 

28,753. These sciences, law and medicine, are a 
whole. You cannot chop a little bit out of law and 
say, “ I will spend my life browsing on that.” If you 
do, you growall lopsided. I should have thought in the 
same way that a medical man, whose whole attention 
was devoted day by day to doing nothing more than 
seeing if other men have rightly certified that people 
have become sick, was also likely to lose touch with 
new ideas ?—If you follow that reasoning out, a man 
with 4,000 members on his panel cannot keep himself 
abreast with his medical science, can he? If your 
contentiou be correct that he cannot keep abreast of 
the times because he is a medical referee for a certain 
area, the ordinary medical practitioner, with 4,000 on 
his panel, plus private practice, cannot pay attention 
to the modern requirements of medicine that he 
should do. 

28,754. I am suggesting that the man with 4,000 
on his list day by day has to deal with living problems 
of life and death, healing people or making them 
worse. Everyone of these people/Avho come before 
him for such length of time as he is able to devote 
to them is an actual living problem to him. I¢ he sits 


in a room seeing people he has never seen before, he 
has to ask himself only this question, did Dr. Smith 
do right when he said this: man was incapacitated from 


work? He drops the scientific side and the human. 


side ?—I do not agree. 

28,755. You made an effort, did you not, in Brad- 
ford, to get into closer touch with the medical profes- 
sion generally P—Yes. We held a conference. 

28,756. This document was signed by seven people 
on behalf of the approved societies and seven on 
behalf of the doctors * P—Yes. 

28,757. Who were the seven people on behalf of the 
societies? How were they chosen P—They were members 
of the insurance committee and were appointed as a 
result of voting. j 

28,758. Are they fairly representative of the ap- 
proved societies at Bradford ?—Yes. They are elected 
in accordance with the alternative vote. When the 
question came up on the insurance committee these 
people were asked to sign on behalf of the societies. 
It may be fairly taken that these were representative 
of the approved societies in Bradford. 

28,759. When you said that all approved societies 
were recommended to appoint sick visitors to co- 
operate with the doctors in carrying out the provisions 
of the Act, what did you mean? I suppose a lot of 
the societies already had sick visitors P—Very few. 

28,760. The old friendly societies had ?—No. I 
think there has been some misunderstanding with 
regard to sick visitors. A sick steward is a little 
different from a sick visitor; the sick steward takes 
the sick pay round. We employ a woman and a man. 
The man is only part-time, but the woman devotes her 
whole time to visiting the sick and giving reports. 
The bulk of the societies were mixing up sick stewards 
and sick visitors previous to that conference. I believe 
that there were one or two who had already appointed 
sick visitors at that time. 

28,761. You have come to the conclusion that sick 
visitors, in the true sense of the word, are an absolute 


-necessity to the working of the Act, have you not P— 


No. Ido not think so. I think it is possible to avoid 
that. J think that in a year or two a lot of the trouble 
will pass away. 

28,762. Do you not think that when people have got 
their teeth into it, it will be rather difficult to make 
them let go P—-No, I do not. 

28,763. What causes are going to make them let go ? 
——In the first place, I think that there has been a certain 
amount of misapprehension. On the other hand, the 
insured person has had the opinion that he could not 
receive medical benefit independent of sickness benefit, 
and I think that a number of medical men have the 
same opinion, therefore it is so very easy to get a certi- 
ficate of incapacity. Unless you are always on the 
doorstep you cannot deal with them. 

28,764. You had this meeting and put all these 
measures in force in August. Surely by now the 





*(1) That all Approved Societies be recommended to appoint 
sick visitors to co-operate with the doctors in carrying out the 
provisions of the Act. 

(2) Where, in the opinion of the Approved Society, doubt 
exists as to the fitness or cthberwise of an insured person for 
work, a written or verbal communication should be made to 
the doctor concerned and not to the patient. The doctor will 
then see the insured person, and his decision shall be accepted 
by the Approved Society. 

(3) Doctors, when certifying incapacity for work, agree to 
see insured persons at least once a week, except chronic cases 
or those residing in convalescent homes or similar institutions. 

(4) In certifying incapacity for work on account of 
pregnancy, doctors agree to state in their certificates the 
illness arising therefrom which has caused such incapacity. 

(&) In the printing of new certificates it is strongly urged 
that an approved form should be followed. 

Signed on behalf of the Signed on behalf of 

Medical Practitioners. Approved Societies. 


A. Manknell. Helen Hillas. 


D. Clow W. Barber. 

J. F. Allen. W. Gill. 

L. Carrol. Ki. Lindley. 

H. Shackleton. H. Pennington. 
D. Walker. A. Shaw. 

J. Wherry Wilson. J. 8. Wilson. 
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doctors have learnt that that is not so?—They have 
not. 

28,765. Yet your rate has not gone down at all ?— 
They have not learnt. 

28,766. Do you think they ever will? They seem 
to me to be an unteachable profession. How do you 
think it is going to be checked by teaching the doctors 
that that is a mistake P—I think it will not be checked 
until we get a national medical service. That is the 
only cure for it. 

28,767. It would be an easier experiment to try a 
few sickness visitors than a national medical service ? 
—lIt is very costly for us. 

28,768. But if you can check it by sickness visitors ? 
—I do not think you can altogether. The sick visitor 
may be a very good visitor, but it is difficult, unless 
they have some sort of medical skill, to discriminate 
between the right and the wrong. 

28,769. Why do you say that a national State 
service is going to get that all right ?—I think if a 
man was free from the fear of loss of practice, he 
would render better service. 

28,770. Have the doctors told you so ?—Yes. 

28,771. Where are you going to get the doctors 
from for a national service P—I did not know that 1 
was called here to evolve a scheme for the Government. 
Supposing the doctors had not gone on the panel at 
the beginning, we took some steps and we should have 
got them. We had quite enough applications in 
Bradford to start the Act if it had gone through. I 
am sorry it has not. I think that there are sufficient 
training colleges to supply the needs of the country in 
a very short time. 

28,772. Do you know how many years it takes for 
a doctor to pass through his professional career and 
become thoroughly qualified. Do you know that it 
takes seven years >—There is always someone finishing 
the seven years now. 

28,773. Do you know that for quite a number of 
years there has been a continuous falling off in the 
number of students entered ?—No. 

28,774. Will you take it from me that that is so ? 
—I believe you if you say so. In my opinion, if there 
was a possible chance of a public medical service, there 
would soon be an influx of medical men. 

28,775. I cannot think where the influx is going to 
come from. You cannot make a medical man in 
24 hours P—No, but I think that in a few years’ time 
there would be quite a sufficient number, and probably 
more than sufficient applicants to enter the profession. 

28,776. I think that you would probably find more 
applicants than you wanted. But as to quality I do 
not know if you would get quite the same thing when 
you came to sort them through. I do not know what 
sort of quality you would find ?—We have good 
qualifications now. 

28,777. But apart from qualifications—TI said good 
quality >—We have to do with the quality of the 
doctor at present. 

28,778. Let us look at this seriously. You really 
think that it would be a good thing to havea State 
medical service which would take in all the doctors in 
England. Supposing they all come on, every one of 
them, and you employ them all in a State medical 
service, who is to attend to the wives and the children ? 
—I should take it that they would attend to them. 

28,779. Where is the money for that to come from ? 
—From the Treasury. 

28,780. So, although it may be an economical 
proceeding in.the long run from the society’s point of 
view, it does involve an enormous question of money— 
it is not a light thing P—It is not a light thing and 
that is an expression of opinion, of course, which will 
certainly have to be discussed later. At present we 
think the point is that we do not seem to have suffi- 
cient control over the doctors, and therefore, if there 
were a State medical service, my view is that we 
should have better control. 

28,781. As far as you are concerned, you would 
have better control?—That is the thing that is 
necessary. 

- 28,782. That is not the whole thing, is it —No. 


28,783. Do you mean that the doctors should be 
controlled in each separate area by the insurance com- 
mittee or controlled by some separate authority ?—In 
each district through the insurance committee. 

28,784. You think that the appointments should be 
made by the insurance committee, and that the doctors 
should be their servants ?—I think it would largely 
devolve upon them. 

28,785. In the case of referees, you would just 
as soon they were appointed from headquarters ?—I 
should. 

28786. What causes you to distinguish between the 
two P—I do not say that there is anything except that 
it is extremely difficult to overhaul another man’s work 
unless you are in a different position. 

28,787. (Mr. Davies.) Did the Bradford District 
Trades Council discuss the idea of banding together 
for the sake of sickness benefit previous to the Act 
coming into operation?—No. Not until it was 
suggested on the coming in of the Insurance Act. 

28,788. Had those who called this body together no 
experience of sickness benefit payments before the 
Act ?—Yes, they had on the various friendiy societies. 

28,789. They were of members of friendly societies ? 
—I kave been a member of the Manchester Unity for 
more than 25 years, and have held every office in a 
lodge. 

28,790. I suppose you felt that the friendly societies 
on the independent side had been doing their work well 
prior to the Act coming into operation ?—-I think that 
they did it fairly well, except in regard to this, that it 
was not sufficient for what was required in my opinion. 

28,791. Prior to that time the friendly societies 
voluntarily took on this responsibility, did they not ? 
—Yes. 

28,792. And as far as the people would join them, 
they did the work well ?—So far as I know, they did. 

28,793. May I ask why, when the State Insurance 
Act came into operation, if these societies were doing 
well, the Bradford District Trades Council—which was 
a society dealing with trade matters rather than sick- 
ness benefit—took up this particular kind of work ?— 
We took the work up because we wanted to provide 
facilities for all to take advantage of the Act. 

28,794. Would you kindly explain that, because J 
do not quite understand you ?—I mean that we felt 
that a deposit contributor was nothing more nor less 
than a depositor in an ordinary savings bank, and that 
if some efforts were not put forth, a very large propor- 
tion of these people would drift into the Post Office. 
Therefore, we decided to form a separate section of the 
trades council for the purpose of sickness benefit. The 
second and the most important effect was that some 
societies at that time did not contemplate becoming 
approved societies, and a conference was held of all 
societies who were not likely to become approved 
societies, with the result that they agreed to form, in 
combination, an approved society. The real cause of it 
was the smaller unions in Bradford. 

28,795. The real fact was not that you might give 
an opportunity to, people of becoming members of 
your society, who would otherwise become deposit 
contributors P—Yes, it was. 

28,796. Did all the societies insist on a medical 
examination ?—I do not know what all their systems 
are. A large number of trades unions do not insist on 
a medical examination. 

28,797-8. So that one or two trades unions or 
societies do insist on a medical examination for State 
members ?—TI could not say. I think the Manchester 
Unity do, and the Rechabites, and the Foresters also. 

28,799. What is your reason for thinking so, may 
I ask ?—From what is reported by members. I think 
that they have to answer certain questions with regard 
to the state of their health. Some of the insurance 
companies certainly ask a particular question, and 
quite a number of people in Bradford have been 
refused membership, because it has been held that 
they wrongly answered the questions on the member- 
ship form. 

28,800. All societies that take members under the 
State, I think, are compelled to submit a proposal form 
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of some kind or other to the members, but they are not 
compelled to have an examination by a doctor. Should 
I not be right in saying that all the large societies in 
Bradford accepted members for State benefit without 
having to pass the doctor ?—That may be so, but I do 
not know for certain. 

28,801. In that case, would there be a necessity for 
setting up a separate society which has given us such 
a heavy experience as you show ?—Yes, there was a 
necessity, because many people would not have got 
benefit otherwise. A large number of them the other 
societies would not accept. 

28,802. Can you give us any information as to the 
proportion of members refused by the approved socie- 
ties P— Well, I could not give a definite number, except 
that I say that there are, perhaps, a dozen who have 
come to our society and said that they could not 
obtain membership because they could not sign the 
application form fully. 

28,803. What application form did you submit? 
The one at the back of your rules issued by the Com- 
missioners ?—Just that one, and only that. 

28,804. I put that to you, because you say the 
reason for the setting-up of this society was that a 
number of persons might avoid becoming deposit con- 
tributors, and that in Bradford the whole of the large 
societies—some of them not asking for anything more 
on the proposal form than you ask—were not prepared 
to avcept these people P—I have not seen a form like 
ours yet. 

28,805. Then with regard to this large sickness 
experience that you gave us, would I be right in sup- 
posing that much of this sickness was due to arrears 
of illness that could not possibly be met before because 
the people could not afford to lie up P—Yes, in some 
cases, I think so. 

28,806. Would another cause be the fact that doctors 
are not giving the attention to these.people when they 
wait upon them for the first consultation, to find out 
what the sickness is P—Yes, for the same reason as I 
gave “the Chairman, that they are giving certificates 
for very trifling things. 

28,807. The suggestion is that there is a lot of sick- 
ness which has led to an accumulation in connexion 
with this Act, that would have been avoided if the 
doctors had given sufficient time at the first consul- 
tation and located the sickness ?—That is so. Their 
excuse is that they cannot diagnose every illness, but, 
as I say, when an insured person goes to the doctor, 
and tells that doctor that his finger aches or that he 
has pains in his head or something of that description, 
the doctor at once says: “ Well, now, I will give you a 
‘“ sick certificate to go on the funds.” I submit that 
that is not proper attendance, and that it goes a long 
way towards creating increase of sickness. 

28,808. In either case that does not account for any 
increased sickness by the doctors neglecting at the first 
consultation to find cut what was the matter. That is 
simply giving them a note to go on the funds because 
he has not found out what it was ?—But if the doctors 
examined them thoroughly, they would be able to find 
out whether it is something which incapacitates from 
work, as a result of that particular tomplaint or not. 

28,809. You complain that they put them on the 
sick list when they ought not to be on ?—I do. 

28,810. And that there is not sufficient care exer- 
cised after they are put on the sick list, while they are 
supposed to be signing continuation certificates ?—I 
certainly suggest that. 

28,811. You think that if they gave greater care 
when they are sick, either by visiting them or by 
asking them to visit the doctor, there would be less 
sickness —I think that it would reduce the amount of 
money that has to be paid out. 

28,812-3. What happens in your district when a 
doctor declares a person sick ? Do they trouble to see 
the person again unless the person goes to the doctor ? 
—There is part visiting ; but I do not think that there 
are many visits paid unless in serious cases. The 
general practice is that the insured person either goes 
to the surgery or sends to it. a some instances, 
children have taken the continuation form and it has 
been signed by the doctor. 


28,814. Has that happened in a good many cases ?— 
Not in a great many cases; but it has been known that 
a child has taken the continuation form to the doctor 
and he has signed it. 

28,815. Is that since the new certificate came out, 
where the doctor declares ‘‘I have this day seen” so- 
and-so P—I think that it was before the last certificate 
came out. Ido not know, and I would not care to say, 
that it was with regard to the last certificate, but I 
have known it done previous to that. 

28,816. Because that is considered, I think, by the 
medical profession, to be a very serious offence since 
the issue of the new certificate ?—I am not speaking of 
the new certificate ; I want it to be clearly understood 
that I have not come across a case since the adoption 
of the new certificate. 

28,817. You then say that another misconception 
among persons in receipt of sickness benefit is that 
there are no restrictions whatever on their actions 
whilst in receipt of sick pay, and that you have had 
over forty cases suspended from benefits for performing 
ordinary household duties, and failing to comply with 
rules relating to their conduct whilst in receipt of sick 
pay. What are those 40 cases like, generally; I do 
do mean all of them, of course ?—Generally speaking, 
they are persons who have not been insured before for 
sickness benefit, and they go out at night, say until 
ten, or half-past ten, or half-past nime—after the time 
at which the rules say that they should be in. The 
other is with regard to doing work. For imstance, we 
have caught a few of them washing the floors whilst in 
receipt of sickness benefit. Then, of course, their 
benefit has been suspended. 

28,818. Hach one of your members has the rules, 
has he not P—Not each of them. When the society 
was formed, at the first general meeting every member 
that attended the meeting was supplied with a copy 
free; probably there were close on 500 at the first 
general meeting. 

28,819. Then some of these 40 cases, perhaps, did 
not know they were offending against the rules, because 
they had no rules ?—That may be; but on each con- 
tinuation sickness form sent to each sick member, on 
the contra side, there are the particular rules bearing 
on that printed, so that even if they have not a rule 
book they ought to know. 

28,820-1. Having regard to this large number of 
40 cases out of those reported, do you still think that 
these would have happened or that you would have 
found even more if you had had efficient sick visiting ? 
—Yes, in that case more. _ 

28,822. Then you would have been saved the differ- 
ence accordingly P—We should have saved it to that 
extent. 

28,823. What do you do in the case of a person 
found out late—out at 10 o’clock when he ought to be 
in at 9?—He is reported and his benefit suspended 
until he appears before the committee. 

28,824. You meet every week, do you not ?—Very 
often ; if there are not many cases we do not meet more 
than once a fortnight, but we never go longer than 
that. 

28,825. After the member appears before the com- 
mittee, what happens P—If the committee are satisfied 
with his explanation they decide to continue his benefits, 
if not, they uphold the suspension. 

28,826. You do not fine him for being out P—We 
have not fined one yet. 

28,827. How many were suspended out of these 
40 cases P—I should say between 20 and 30. 

28,828. You do make them feel the importance of 
keeping to your rules P—Yes. 

28,829. Because it is very important to keep people 
from violating the rules ?—We do on every occasion; 
and at all our general meetings we impress upon the 
members the advisability of doing so. I say that every 
member ought to know, because that rule is supplied 
to him with the continuation of sickness form. 

28,830. Do you think that you have been applying 
the law generously to your members, and by that 
means allowing sickness benefit to run up P—I do not 
think that we have been applying it too generously, 
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but we have been applying it in the spirit of the Act, 
so far as we understand it. 

28,831. You say that you are firmly convinced that 
there are a number of instances where insured persons, 
falling out of work, have gone on to the sick funds, 
thus utilising their sick pay as unemployment benefit. 
Will you explain that statement ?—That has arisen in 
perhaps half a dozen cases—I could not say the number 
exactly—who, when they have been reported as being 
capable of work (I may say it arises chiefly in regard 
to men) have said that they would like us to keep the 
benefits on because they “ have a job tostart on a week 
on Monday’’; that is how that arises. Then in the 
other cases we have come across only a few who say 
that they have been seeking work, and could not get it. 

28,832. Have you found many persons “ looking for 
work” and so on?—If unemployment benefits were 
provided for these lower paid industries, it would be a 
means of reducing the amount of sickness benefit paid. 

28,833. Of those who have had benefit you think 
that some have been; people out of work and not sick, 
who have kept on the sick fund while looking for a job ? 
—TI think that that would not occur if there had been 
a proper examination of them. 

28,834. You think that the doctor ought to have 
saved you in the first place, and that you might have 
saved yourself in the second place by efficient sick 
visiting >—The sick visitor cannot in all cases decide 
or determine whether a man is ill or not. After all 
that is a medical question, and even if you took it to 
a court of law, it would still be a question of medical 
evidence. 

28,835. But he could find out whether the man or 
woman was away from home or working, or what else 
they were doing ?—You will have a difficulty, if they 
conform to the rules in every other respect. 

28,836. May I put it in this way? Some societies 
would not look upon the doctor’s certificate as being a 
cheque on their funds if the sick visitor reported that, 
in his opinion, this man was fit to go to work, or was 
found out of work and staying on the funds. The sick 
visitor would report that to the society, and the society 
would judge of the whole case—the report of the sick 
visitor and the certificate of the doctor. If you had 
done that in these cases there would have been a 
saving P—Not necessarily. In a few instances reports 
have come in, and we have either telephoned to the 
doctor or written him, and in one or two cases we have 
got a reply from the doctor to the effect that he 
thought that the patients ought to be in receipt of 
sickness benefit. That is one thing that has made it 
difficult for us to deal with that matter. 

28,837. But you admit that there have been some 
charges of that character. Have you most trouble in 
that respect with men or with women ?—I think that 
we have most trouble with the men. 

28,838. In the case of women and sickness benefits, 
is the trouble with single women who are at a loose 
end and have no family responsibilities ?—I think that 
that is so. 

28,839. Or have you more trouble with the married 
women?—We have more trouble with the married 
women in doing work. 

28,840. What kind of work do they do—scrubbing 
floors ?—There have been cases where women have 
been found washing the floor, not scrubbing, that is 
the report we have. 

98,841. What do you do in those vases ?—They 
were cooking dinners, washing windows and washing 
floors, that is chiefly the work that they have been 
caught doing, and in those cases they were suspended. 

98,842-3. Then yousay: “There are instances where 
“ insured persons have been declared capable of work 
“ for the Workmen’s Compensation Act, and incapable 
« of work for National Health Insurance Act purposes.” 
Can you tell us what you mean by that expression ?— 
Yes, that was a case I came across where we felt that 
it was a case of accident rather than of sickness benefit 
under the Insurance Act. The man was examined by 
a medical man, and declared to be capable of work. 
The day following he brought a certificate signed 
«Incapable of work through illness” by another 


medical man, his panel doctor, for Insurance Act 
purposes. Of course he got no benefit. 

28,844. It is only an isolated case, and does not 
affect the general question ?—That is so. 

28,845. You say further that, “In many instances 
“ the continuation form is initialled by the doctor 
“ when it is presented by any member of the family of 
“ the insured person’ ?—Yes, but I qualified that by 
saying that I could not give a case since the new 
medical certificate form carne out. 

28,846. And you say that the final certificate is 
rarely supplied by the medical man. What do you 
mean by that ?—That it is so. 

28,847. The medical man has to declare a person 
off the sick fund before he can go to work ?—We have 
not many declaring-off forms, and we are just now 
considering the advisability of inflicting a fine on those 
who do not declare off. We do not want to do it, but 
we shall have to do so in the case of insured persons 
going back to work without giving proper notice of 
declaration - off. There again it is a question of 
training, because a large number of these people have 
never been insured for sickness benefits before, and 
have not got thoroughly into the working of the Act. 
I think that when they do get into it, it will dwindle 
down. 

28,848. Could you give us the comparative number 
of people going to work without getting declaring-off 
certificates P—I should say that from fully 50 per cent. 
of those who return to work, we do not get a declara- 
tion-off certificate from the medical man. In some 
cases he does sign the continuation form, ‘ declared 
off at last signing.’ That is not the proper form. 
We are hoping now to get over that in another way, 
because our old continuation forms were not quite 
so complete as the present ones, and we have now a 
declaring-off form on the same form as the continuation 
of sickness. 

28,849. It seems to me that a tightening-up of the 
government of the society might be required. The 
sick visiting has not had the attention that ordinarily 
obtains, and it comes quite as a surprise to me that 
people are allowed to declare off sick without first 
obtaining the doctor’s note ?—I think that that is done 
in other societies; I have heard of it at all events. 
We have not got a lot, however. 

28,850. In your outline of evidence you draw a 
conclusion that makes me say that. It is: “ There- 
* fore, in my judgment, some consideration ought to 
* be given to societies who have not insisted upon 
“ stringent conditions of membership,” that is, as 
compared with those societies who are making strin- 
gent conditions, is it?—-That does not refer to that 
point. It refers more particularly to the questions 
that are to be answered as to conditions of health 
when a person becomes a member of the society. That 
is the point I wanted to make there. 

28,851. You think, because you have not exercised 
the same safeguard in accepting members as some 
other societies, that you ought to have some extra 
consideration over those who do exercise safeguards in 
accepting members ?—Yes, because the Act brought 
into existence sickness benefit for persons incapacitated 
from work by disease or mental complaints and so on. 

28,852. Underlying your suggestion is that though 
you had not dealt with this matter on generous lines 
to the membership, you had a heavier experience than 
would have obtained under the conditions obtaining in 
other societies P—Yes. 

28,853. (Mr. Wright.) You told us that you had had 
25 years’ friendly society experience, and that you had 
passed through the various offices in a lodge of the 
Manchester Unity. Have you kept up your association 
with that lodge until recently, may I ask ?—I am still 
a member. 

28,854. Have you attended meetings and followed 
the affairs of the lodge ?>—No, I have not been able to 
do so for some twelve years now. 

28,855. Twelve years ago did that lodge provide 
medical benefit for its members P—Yes. 

28,856. And, therefore, you would be acquainted 
with what happened in those days P—Yes, slightly. 
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28,857. Was it the general practice in that lodge 
to accept the doctor's certificate as sufficient evidence 
that the member was entitled to sickness benefit ?—1 
think, generally speaking, it might be that a certificate 
coming from the doctor claiming on the funds of the 
lodge was invariably paid without any further 
investigation. 

28,858. As a matter of fact had you ever heard of 
a doctor’s certificate being questioned, and when I say 
certificate”? I mean the doctor’s judgment as to the 
Never ina friendly society ; 
I do not remember a single instance. 

28,859. Unless a memher committed a breach of 
the rules he would get his sickness benefit, because the 
doctor had gi 

28,860. And, therefore, this suggestion that it is 
part of the duty of societies to go behind the doctor’s 
certificate as it were, and to treat the doctor’s certificate 
as merely one piece of evidence in support of a claim 
for sickness benefit, is entirely new to you ?—Yes, I 
might say that it is new. 

28,861. And beimg in touch with other friendly 
society men in Bradford, would you say that it is new 
to them also P—I should say so. 

28,862. Who do you think is the best judge as to 
the man’s condition of health and fitness for work ?—I 
think that the medical man ought to be the best judge. 

28,863. And what can a society do in the matter 
beyond ascertaining that the member is not actually 
doing work whilst in receipt of benefit? Supposing 
the society has reason to doubt the genuineness of the 
member’s claim for sickness benefit; it has received 
a doctor’s certificate stating that the member is 
incapable of work, but the society doubts whether the 
man really is incapable of work, what steps do you 
suggest the society should itself take to test the 
accuracy of the doctor’s Jjudgment?—The only way 
that I see is that if there were a medical referee, the 
matter should be referred to him. 

28,864. Assuming for a moment that there are no 
medical referees?—The only way I can see is to have 
the man examined by another doctor. 

28,865. But supposing the society does not do that P 
—Then they are compelled to use their own judgment, 
naturally. 

28,866. The society might have some regard to the 
member’s past history, might it not >—Yes. 

28,867. Supposing the society said, “ Well, there 
*“ seems to be nothing wrong with this man; he does 
“* not seem very ill; he has a bad history; and, there- 
« fore, although. the doctor certifies him as suffering 
«“ from some complaint, we shall not pay him.” Do 
you think that that would he fair to the member P—I 
do not think it is fair. As I say, in my opinion the 
doctor is the likeliest person to decide whether a man 
is capable of work or not. 

28,868. And you must in the end be dependent 
entirely on the doctor’s judgment ?—Very largely. 

28,869. Can you suggest any circumstances in which 
you are not entirely dependent upon that ?—I cannot, 
unless you found a man working. 

¥8,870. That 1s an offence against the rules, and I 
am excluding offences against the rules —I do not know 
of any circumstances. 

28,871. Are you in favour of the appointment of 











28,87la. In whose interest do you think medical 
referees should be appointed—in the interests of the 
society, or of the doctor, or of the patients P—I think 
that he should be appointed in the interests of the Jot. 
I think if medical referees were appointed by societies 
that they would certainly, or perhaps probably, have 
a bias towards the society. 

28,872. I do not mean appointed by the society; I 
am’ not discussing the question as to who should 
appoint the medical. referee. Which party do you 
think would benefit by the appointment of medical 
referees—the society, the patient, or the doctors >—I 
think in many instances the patient would benefit. 

28,873. In what way ?—I am inclined to think that 
some of the cases now which are being suspended from 
benefits for certain things would be genvine cases. 


28,874. Could you give us an instance ?—I could 
not give an instance offhand, but I say that that is the 
opinion that some men have. I could give you one 
instance, and I dare say I could give you another if I 
had time. We have a member now who is appealing 
against our decision to Mr. Lloyd George. 

28,875. (Chairman.) What process is he taking to 
do that ?—He has written a letter to him. The man 
claims that he was not capable of work when our com- 
mittee of management, on the report of the sick visitor, 
decided that, in their opinion, he was capable of work. 
In that case, if a medical referee had been appointed, 
that man could have. been referred to him and got 
justice; we may have been unjust to him. 

28,876. (Mr. Wright.) Let us take that case for 
a moment. First of ail, did he produce a medical 
certificate in support of his claim for sickness benefit ? 
—Yes. 

28,877. What was fie declared to be suffering from ? 
—I think it was either rheumatism or dyspepsia—one 
of those two. 

28,878. What led your committee to investigate the 
matter ’—He had been on sick pay for 13 weeks up 
to the end of last quarter. The sick visitor had him 
put on his list to visit, and he reported that he looked 
likely for work. Then he visited him a second time, 
and he reported him as, in his opinion, capable of 
working, and the committee came to the conclusion 
that he was capable of going to work. 

28,879. Before the committee came to that decision 
did they interview the doctor ?—Yes, the doctor was 
telephoned to by the clerk, and he did not give very 
satisfactory evidence; he could not give a definite 
statement, and, therefore, the committee of manage- 
ment did not go beyond that. 

28,880. Was the doctor perfectly civil ?—He was 
perfectly civil in that case. 

28,881. I mean perfectly civil in this sense: did he 
give such information as he could P—So far as I. know 
he did ; I could not say anything to the contrary. 

28,882. That was reported to the committee ?— 
Yes. 

28,883. In effect, the committee decided in ac- 
cordance with what the doctor said ?—Practically in 
accordance with what the doctor said. 

28,884, That is one case in which you say a medical 
referee might be the means of a patient getting justice ? 
—Perhaps I used the wrong word. I am not saying 
that there has been any injustice. I say that it is © 
extremely difficult for us to examine any man tho- 
roughly, and give a medical opinion. But my point 
was that, if a medical referee was there, in a case 
of doubt of that description he could be referred to, 
and, if he substantiated the panel doctor’s opinion, 
that would be evidence, in my view, that the man 
ought to have benefit. The medical referee would give 
a decision either way. 

28,885. And what about the influence of the 
medical referee in saving the funds of the societies ? 
-—I could not say whether he would save the funds or 
not. I think that it is very problematical. But in 
case of suspension or doubt the society could refer for 
themselves to the medical referee, and thus tend 
towards saving the funds of the society. 

28,886. You told us that in your opinion doctors 
do not care to offend their patients *—That is so. 

28,887. Why is that ?—For the reason that they 
are afraid of losing not only the panel practice but the 
private practice as well. 

28,888. In other words, they cannot afford to do 
their duty —It seems so. 

28,889. That is your opinion ?—In some cases that 
is my opinion. 

28,890. And that is because the doctors are com- 
peting with one another ?—Yes, to some extent. All 
the doctors have not taken it on in Bradford, you 
know. . 

28,891. They are not all panel doctors P—I do not 
think so. 

28,892. The result of that competition to get 
patients is that some doctors at all events fear to do 
their duty lest they should lose their patients, and 
consequently some part of their income ?—That is so. 





MINUTES OF EVIDENCE. 


459 





4 March 1914.] 


Mr. W. BARBER. 


(Continued. 





28,893. When you established your organisation 
there was a little feeling on the part of the friendly 
societies that there was no necessity to establish it, 
was there not ?—It was never expressed to me. 

28,894, The friendly societies felt that you were, as 
they were, endeavouring to get as many members as 
possible. Have not you heard anything of that in 
Bradford ?—It may have been- said. I should not be 
at all surprised, because that had been said before the 
Insurance Act came into operation. 

28,895. You know the friendly societies opened a 
central place—or some of them at all events—in the 
town and advertised the fact, and accepted practically 
everyone who applied for admission. Is that within 
your knowledge ?—No. Ido not remember seeing an 
application for membership form for the friendly 
societies. 

28,896. Do you not know that the friendly societies 
did admit everyone who applied without any medical 
eximination ?—I could not say for certain. 

28,897. At all events you did ?—Yes, we did. 

28,898. You told us just now that you did not 
want to be too severe on your members because you 
found some had left you P—Yes. 

28,899. You told us that when you had been a 
little strict with a member, you found that he had 
applied to leave you P—Yes. 

28,900. That would make your society a little 
unpopular ?>—Yes, to a certain degree. 

28,901. Do you think that other societies have the 
same idea ?—I cannot say. 

28,902. But you recognise that the societies are in 
competition to get members ?—There is not much 
competition so far as I know between societies, except, 
perhaps, the insurance companies. 

28,903. But the insurance companies, as you call 
them, are approved societies, are they not ?—Yes. 

28,904. I am speaking of approved societies. Then 
there is competition between approved societies, is 
there not ?—Yes. 

28,905. Just as you suggested that the doctor 
sometimes cannot afford to do his duty, so you think 
that it is possible that approved societies sometimes do 
not do their duty because they do not want to be 
unpopular P—It has not been so with us altogether. 
Perhaps some members of the committee may have 
felt that. 

28,906. You have given us specific instances m 
regard to your society ?—In the societies Iam con- 
cerned with it does not obtain. 

28,907. If it has obtained with you in the few 
instances you have given us, do you not think that it 
is possible that it obtains in other societies also?—It 
may be possible. 

28,908. To put it another way, the society which 
caters for the most selfish part of the insured popula- 
tion would be the society which would get most 
members P—No, not necessarily. 

28,909. How so?—TI think the friendly societies 
have got a great number. 

28,910. [ am not distinguishing between any 
society. Iam treating all approved societies as alike, 
and I am putting it to you that the society which 
would be most popular is the society which gives the 
benefit with the least trouble to the insured person. 
~ Would not that be so?—I could not say for certain—I 
I could not say at ail in fact. 

28,911. What do you think about it >—As I say, I 
have not found it so with us. 

28,912. You said just now that you had some 





members who had left you because you had been strict. 


with them ?—A few, just afew. I gave you the one 
that wrote to Mr. Lloyd George. 

28,913. But you are a small society, are you not, 
comparatively ?—Yes. 

28,914. If it obtains with you, is it not possible that 
it obtains with other societies P—-It is possible. 

28,915. Do you think that it would be a good thing 
if sickness benefit and medical benefit were adminis- 
tered by the same authority ?—I think that it would 
improve the thing myself. 

28,916. And what authority do you think should 
administer both those benefits ?—I think that it would 


be better if societies had the medical benefits in their 
own hands. I think that it would tend to a closer 
connection than there is at present. 

28,917. It is suggested that that is impossible, is it 
not P—Yes. 

28,918. Supposing that is impossible and societies 
cannot get the administration of the medical benefit 
in their own hands, what authority do you think should 
take the administration of the sickness benefit ? 
Supposing they were both placed in the hands of the 
local insurance committees, what would you think of 
that ?—I have not studied it from that point of view 
at all yet. I could not offer an opinion at the present 
moment. 

28,919. Do you think that the Act would be better 
administered ?—I should say that it is doubtful —I 
would not like to express a definite opinion without 
considering the matter. 

28,920. Do you think that the societies, generally 
speaking, are satisfactorily administering sickness 
benefits P—1 think so; in accordance with the spirit of 
the Act, yes. 

28,921. (Mr. Warren.) You told us that you have 
amongst your members a large number of the more 
poorly paid of the working classes of Bradford. From 
your own knowledge do you know if a number of them 
are members of other societies?— No. There are 
80 per cent. of our members that were not insured for 
sickness benefits. You see the woolcombers never 
made provision for sickness benefits, and we have got a 
large number of those members. Theirs is a trade 
union. If they are members of a trade union, they 
were not insured for sickness benefits. 

28,922. You do not think that in your society you 
are faced with the question of over insurance ?—No, 
not to any appreciable extent. 

28,923. And you do not think that that has any 
effect upon your sickness claims ?—I do not. 

28,924. Do you always carry out the rule in respect 
of women being visited by women only ?—Yes. That 
is always carried out, except in paying sickness benefits 
of course. We have men sick stewards who take out 
the sick money each week. But when the benefits 
commenced at first, all women were paid by women as 
well. But the women gradually got tired of the work 
because it was so exasperating and so arduous. Now 
we have all men sick stewards who take out the 
benefits, but women are visited by women in all 
cases. 

28,925. Wherein was the duty of carrying out 
benefit arduous ?—Bradford is rather a big place, so 
we cut it up into three districts and had three women 
sick stewards to pay our sickness benefits; and 
secondly, there was a fair amount of travelling to be 
done. 

28,926. You have a rule governing the conduct of 
members during receipt of benefit. I take it from 
your outline of evidence that they do not like that 
rule P—They do not. 

28,927. They do not think that they ought to be 
governed by it >—Some of them do not, I am afraid. 

28,928. They have expressed surprise that they 
should not be allowed to do just as they liked P— 
Perhaps I have not made my evidence quite clear in 
that respect. The surprise has been expressed when 
they have been made acquainted with the rule, because 
a lot of them have not taken the trouble to get copies 
of the rules. 

28,929. I took it from your evidence that they were 
surprised that there should be any control over them ? 
—No, that is not so. The impression I wished to 
convey was that they were surprised when they were 
informed of the existence of the rule. 

28,930. Do they resent having to keep certain 
hours and conform to regulations ?—In a few cases, 
but not to a large extent. 

28,931. That arises from the fact that 80 per cent. 
of your members have never previously been insured 
for any sickness benefit, and, therefore, have never 
been subject in the past to any control? Such a large 
percentage of your members never having had previous 
experience of sickness benefit, may I take it that there 
is considerable misunderstanding on their part as to 


460 COMMITTEE ON SICKNESS BENEFIT CLAIMS UNDER THE NATIONAL INSURANCE ACT: 





— 


4 March 1914.] 


Mr. W. BARBER. 


[ Continued. 





the nature of national insurance, and they rather 
regard it as being guaranteed by the State or the 
Government ?—That has been the impression certainly. 

28,932. That it is an illimitable purse out of which 
they can draw whatever they want?—That has been 
expressed on many occasions, 

28,933. Therefore, you have been up against the 
fact that in many cases there has been a desire to get 
all they can out of it?—Yes, in some instances. Of 
course, those are exceptional cases. I do not think that 
it is general. 

28,934. You say, ‘ Indeed surprise has been evinced 
* when the real position has been explained to them.” 
That is as to what the future effects may be ?—As to 
the nature of the rules regulating their conduct whilst 
in receipt of sickness benefit ? 

28,935. Also when they have been told that it is 
not an illimitable purse, and also that their benefits 
might be reduced and the contributions increased ? 
—Yes. 

28,936-7. You think that they are beginning to 
recognise that P—I think so. The last week’s bill for 
sickness was very much less than it has been for some 
time; in fact it was as little last week as it has been 
for the past four or five months. 

28,938. I think you mentioned that you belong to 
the Manchester Unity. Of course, your previous 
experience of friendly societies would teach you that, 
generally speaking, there was a desire on the part of 
members to safeguard the funds of their particular 
branch ?—Yes, that may be taken to be so. 

28,939. But you think that that spirit is not shown 
in respect of national insurance P—Oh no, I would not 
like to say that. I think that members of the com- 
mittee are quite anxious to be economical. 

28,940. IT can quite recognise that on the parts of 
members of the committee; but I am speaking of the 
ordinary members of the society ?—The same remark 
applies to them as applies to the others. There seems 
to me to be an impression amongst a number of people 
that there is no limit to the amount each one can 
draw, it being a national insurance scheme. 

28,941. You take every opportunity of impressing 
upon your members the fact that it is not State guaran- 
teed P—I have spent at least half-an-hour at every 
general meeting we have had in explaining, as far as I 
possibly could, these particular points, with special 
reference to presenting the fact that it was not the 
Government’s money they were using, but their own 
society's money. That has been the burden of our 
song every time we have met. 

28,942. Am I correct in taking it that, prior to the 
Act, many of your members were not in a position to 
obtain proper advice when sick P—The bulk of them 
were not. <A great many of them, as I say, are wool- 
combers who have no provision in the main for sickness 
benefit, nor for medical benefit except through chari- 
table institutions. 

28,943. It has been said in respect of national 
insurance that there are a number of persons who, 
previous to the introduction of national insurance, 
were not in a position to obtain either sickness or 
medical benefits because they were too poor. Now that 
it is brought practically to their doors they have come 
upon the funds in large number. But when once 
they are worked off, that is not likely to occur again. 
Previously to the introduction of national insurance 
the people had to suffer because they were too poor 
to obtain medical treatment, and they could not afford 
to leave their work becatse they had no sickness 
benefit >—That: is so. 

28,944. Now that national insurance has come, it 
gives them the opportunity of having both medical and 
sickness benefit, and they are claiming it to the very 
full now. So that what has been termed arrears of 
sickness are being worked off ?—Yes, I should say so. 

28,945. Do you think that is so in respect of your 
members ?—Judging from the funds I should say so. 

28,946. You told us in your outline of evidence that 
in some cases doctors are giving certificates without 
examining the patients >—Yes, in some instances. 





28,947. In one case I think that the continuing 
certificate was given three days after the person had 
died ?—I think so. 

28,948. Have you had any number of such cases P— 
No, that is the only one in which we have had a con- 
tinuation form after the death of the patient. We 
raised the point at the time, and I think that it has 
had the desired effect. There are cases where doctors 
have sent continuation of sickness forms where they 
have not seen the patients. 

28,949. In any number of cases P—Not a very large 
number, but it is there. I could not give you the 
specific number. , 

28,950. What steps have you taken when such cases 
have come to your notice P—I raised this question 
before the insurance committee, and others have ap- 
proached the doctors with regard to it,and I think that 
we are in a fair way to getting it remedied. We have 
done it by telephonic messages sometimes. 3 

« 28,951. What did the insurance committee do fo 
you in the matter P—I think that it is quite safe to say, 
as the result of this and one or two other cases, that 
the conference I referred to was brought about. 

28,952. Upon the question of incapacity for work, 
how do you regard that ?—Well, I should say that it 
ought to be total incapacity. We are bound to draw 
some line if a person has got to receive sickness benefit 
and I think that it ought to be total incapacity. 

28,953. In the past friendly societies accepted 
certificates from medical men for incapacity for work, 
meaning incapacity to follow their ordinary employ- 
ment ?—Yes, unfit for work. 

28,954. That always had reference to their ordinary 
employment ?—I have never seen ‘‘ordinary” on a 
medical certificate yet. 

28,955. That was the understanding P—That was 
the usual term: “ Unfit to follow his employment.” 

28,956. If an engine driver was incapable of work, 
that meant that he was incapable of driving his engine. 
But the societies always had rules that if they caught 
him doing any other work he was penalised P—I have 
known cases; I think that the rules did state it. 

28,957. (Dr.-Fulton.) You say in your abstract of 
evidence that before the passing of the Act a large 
number of people were too poor to stay at home when 
ill, but are now taking advantage of the Act. You 
mean that they went to work when they were not 
really fit to work P—I think that a number of them did. 

28,958. So that you do not think that people should 
go to work, if their state of health is such that going 
to work would damage them ?—No, I do not. 

28,959. Do you think that some of these com- 
paratively trifliug complaints for which doctors give 
certificates of incapacity are really cases of that kind, 
that they might drag to work, but the doctor thinks 
tnat they should rest as being better for their health ? 
—TI should not say that ordinary headache would debar 
aman from following his employment. I should not 
say that it would debar him from working, nor would 
a gumboil. 


28,960. If the gumboil kept you from eating, it 


might have some influence on your capability for work ? 
—It would eventually, of course. 

28,961. The nature of your work would determine 
whether a headache would keep you at home ?—Yes. 

28,962. It would also depend on the severity of the 
headache, would it not P The headache of a tumour on 
the brain is sometimes unbearable P—Yes, but in that 
case I should imagine that a man with skill would be 
able to tell whether it was headache of that description 
or not. He would not call it a frontal headache. 

28,963. Do you not think that fronta! neuralgia is 
a terrible affliction sometimes ?—Yes, I should imagine 
it is. 

28,964. You suggest that the reason for these 
diagnoses of illness and pregnancy on the certificate 
was want of examination P—No, I do not think so; I 
do not suggest that. 

28,965. The wording of your abstract of evidence 
is: ‘The doctor not having examined the patients, a 
“ large number of certificates have been given merely 
“ stating ‘illness’ or .‘pregnancy.’” You did not 
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mean it in that sense, did you?—Yes, I do mean it 
in that sense. I mean certificates have been merely 
signed “‘ pregnancy,” “ illness,” or “ sickness.” 

28,966. You think that the reason is that the doctor 
has not examined the patient?—He cannot have 
examined the patient for any other thing than, say, 
pregnancy, if he does not state any other thing on the 
certificate. The difficulty is that in cases where 
pregnancy has been certified and benefit refused, then 
some other thing has been added to pregnancy in order 
to get benefit. 

28,967. Surely there are other reasons besides want 
of examination when a doctor states “illness ’’ on the 
certificate >—I could not say; he is the best judge 
there. 

28,968. Coming to this case again, where you had a 
certificate for continuation of benefit three days after 
the patient had died, you do not dispute the fact of 
epee Danny there, do you?—No, I do not dispute that 

act. 

28,969. Seriously though, what is the explanation of 
that case; who signed the death certificate for that 
man; you know his death must be certified, do you 
not P—Yes; I have the card here. 

28,970. Is that the death certificate >—Not the death 
certificate. 
hospital, and he there died. The family sent the card 
down to the surgery by one of the children, and the 
doctor signed the continuation of sickness form without 
making any enquiries whatever, and we did not pick it 
out until our sick steward went with the money. 

28,971. But it was signed in good faith ?—Well, 
the fact is that it was signed. ; 

_ 28,972. How long had the man been in the work- 
house P—Three weeks. 

28,973. Had he sent a continuation of sickness form 
in on the previous occasion ?—They were signed. 

28,974. Did you know that the man was in the 
workhouse ?—Yes. 

28,975. Did you accept the certificates of the 
previous two weeks P—Yes. 

' 28,976. Why? — Because we felt that he was 
sufficiently incapacitated from following his employ- 
ment. 

28,977. You think that for the previous two weeks 
the doctor had issued that certificate in good faith? 
—I do. 

28,978. Why did you think that the third one was 
not given in good faith >—Because the man had died 
three days before. The fact is that we did not know 
that the man was dead until the sick visitor went up 
to pay the sickness benefit. The continuation form 
was signed by the doctor. Perhaps I ought to give 
you the dates. 

28,979. The only thing I want to know is whether 
the first two certificates were accepted ?—He went into 
the workhouse hospital on May 26th and he died on 
June 2nd. : 

28,980. (Chairman.) Then there was no previous 
certificate, or there could not have been more than 
one ?—I am wrong; it was signed on May 3lst by the 
same doctor. 

28,981. (Dr. Fulton.) Was that accepted by you ?— 
Yes; there was one on May 26th, one on May 31st, 
and another on June 5th, and the man died on 
June 2nd. 

28,982. You accepted the certificate on May 31st? 
—Yes. 

28,983. Although you knew that the doctor had 
not seen the man ?—We did not know that. 

28,984. You had every reason to believe that he 
had not —That is the certificate. (Producing certifi- 
cate. 

98,985. It says: “ This is to certify that the above 
“ named is under my care, and is still incapable of 
« work through illness.” So that the only thing you 
can object to in that is the statement “under my 
care ” ?—No, 1 do not think so. 

28,986. With reference to the performance of ordinary 
household duties, would you say that your women 
members should be barred from performing any 
household duties at all when on the sick fund ?—Yes, if 
it retards their recovery. 


The man was taken away to the workhouse . 


28,987. But if it does not retard recovery ?— 
Personally, I have no objection to their performing 
household duties. The difficulty is that the rules are 
there, and we have to carry them out. 

28,988. Do you not think that the receipt of sick 
pay should be made a little irksome to those drawing 
it, if they are not in bed P—So long as we have those 
rules, we and they have to comply with them. 

28,989. From your experience as a member of the 
Manchester Unity, it has always been the custom, has 
it not, that the drawing of sick pay in those old 
friendly societies was madé somewhat irksome ?—The 
sick members always had to comply with the rules. 

28,990. There were restrictions on their liberty P 
—Yes. 

28,991. Is not that 
think so. 

28,992. Is the ordinary work heavier or lighter in 
Bradford than household duty ?—It is heavier, I think. 

28,993. Is it heavier than washing clothes P—I 
think washing clothes is very heavy work. 

28,994. Or scrubbing floors P—It is difficult for me 
to say, because I have never done much of it. Lots of 
the industrial work is very harassing because of its 
speed and because of its heat. 

28,995. Is it light work or is it heavy work that the 
women do in Bradford ?—Fairly heavy. 

28,996. You realise that in some of the textile 
trades women’s work is very light?—Not generally 
speaking. 

28,997. You were disappointed that you did not 
get your whole-time medical service in Bradford P— 
Very much. 

28,998. Why ?—I think that we should have been 
better off. 

28,999. In what way do you think that it would 
have been more satisfactory: to the approved society’s 
official or to the patient?—I think that everybody 
would have been better off, and the doctor himself 
eventually. 

29,000. Do you think that you would have got a 
better type of medical man?—We should have tried 
to make him a better type. 

29,001. In what way would you improve his educa- 
tion? You mean that you would have made him a 
more efficient officer of your society —No, I do not 
think so. 

29,002. Do you think that you could increase his 
efficiency in the way of helping sick people ?—I think 
that he would have been a better help than he is 
sometimes now. 

29,003. Why ?—It is too stereotyped now. I have 
in my mind one or two cases where men have gone 
to the surgery when they have been ordered home by 
foremen from their work, perhaps in the middle of 
the day. They have found the doctor out, and they 
have had to go home and come back at night; they 
could not get any attention until night; I think that 
that is very serious. I think that there ought to be 
some consideration paid to those serious cases. 

29,004. How would you arrange for a doctor to 
be indoors all day ?—I do not think that I could 
arrange that, but when he is in, he might attend to 
them. 

29,005. You do not suggest that that was in the 
middle of the day, do you ?—I suggest that this was. 

29,006. You are sp2aking in reference to some 
definite case ?—To one or two definite cases. 

29,007. You do not think that an illness, when a 
man has gone to work in the morning, is so desperate 
that an hour can make any great difference to him, 
Cannot a medical man have any time off at all ?— 
Some of those cases are very dangerous. I do not 
think that a medical man ought to have time off, of 
course. 

29,008. How are you going to arrange it ?—He 
surely, arranges it himself. 

29,009. How could he if he is a whole-time servant ? 
What difference would it make if he was a whcle-time 
servant of the insurance committee or of the Com- 
missioners —I could not say at aJl. I cannot tell 
until it is tried, you know. 
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29.010. You say: “There are instances where 
“ insured persons have been declared capable of work 
** for the Workmen’s Compensation Act, and incapable 
** of work for National Health Insurance Act pur- 
‘* poses.” What sort of case was that ?—It was a 
case of alleged injury to the back. 

29,011. And what did the compensation referee 
deciare P—He said that the man was capable of work. 

29,012. The medical referee under the Compensa- 
tion Act may have thought that the condition was not 
due to injury, in which case the man would not be 
entitled to compensation under the Employers’ Lia- 
bility Act ?—Yes, but whoever examines on behalf of 
the insurance company is informed as to the nature 
of the injury as a rule. 

29,013. (Chairman.) What was the matter with 
that man ? I do not think you quite follow Dr. Fulton’s 
question P—Pardon me, I think Ido. He is trying to 
make the point that, whilst the man might have been 
declared incapable of work under the Compensation 
Act, the injury to his back might not have been due to 
his employment. 

29,014. Or not necessarily an injury arising out of 
his employment ?—Yes, that is the point lam getting 
at. He is usually informed as to the nature of the 
injury. He would examine him as to whether his 
back was injured, I take it, and if it was sufficient to 
incapacitate him from work, He was declared capable 
of work in this case under the Workmen’s Compensa- 
tion Act, and the panel doctor declared him incapable 
of work under the Insurance Act because of pain in 
the back. 

29,015. (Dr. Fulton.) Are you quite certain that 
the compensation doctor declared him capable of 
work P—Yes. 

29,016. You complain that “ going-off” certificates 
are not supplied by medical men ?—Yes, we do not get 
many. 

29,017. I think that you said in your evidence that 
you had not been supplying forms until recently ?— 
Not combined forms. 

29,018. Had you been supplying any forms of 
going-off ?—Yes, loose forms. 

29,019. Have doctors refused to sign them ?—I did 
not say “refused.” 

29,020. It was suppiied, possibly, by you to the 
doctor ?—It was supplied by us to the doctor. 

29,021. You rather suggested, did you not, that 
very few of your members are visited by the doctors 
in their own homes?—That is so. That is my im- 
pression. 

29,02la. You think that nearly all are seen at the 
surgery P—A large number of them. 

29,022. It is not a very important point, but the 
percentage of men on your sick funds for the last 
three months of the year was 4:1 ?-—Yes, 4:1. 

29,023. Would you be surprised if I told you that 
4 per cent. of my panel patients were on my visiting 
list to be visited in their own homes in the month of 
January ?—I should not be surprised. 

29,024. Surely that shows that a very large propor- 
tion must be visited in their own homes in a year P— 
Yes, you may have a different experience. 

29,025. Mr. Wright asked you about the position 
of affairs before the Act. He suggested to you that, 
before the Insurance Act came into operation, the 
doctor’s certificate was never questioned by a friendly 
society P—I have not known of one. 

29,026. Have you been secretary of a friendly 
society P—I have never been secretary. I have been 
what they call the minute secretary, and I have been a 
sick steward. I have been Noble Grand and Grand 
Master, and all the rest of it, in the lodge. 

29,027. 
have a word with the doctor about some of your mem- 
bers that you thought were not very ill P—Occasionally 
there were members who were troublesome. 

29,028. Did you never have a word with the doctor 
afiout those troublesome members ?—On one or two 
occasions I have known in the old days, that a doctor 
has declared a man off, when he was satisfied that he 
was fit to work. 


When you were sick visitor did you never 
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29,029. You have had a word with the lodge 
doctor about that troublesome meinber P—Very, very 
occasionally. 

29,030. So that to that extent, you did question the 
doctor’s certificate P—No. Not when they first certi- 
fied. It was when the member had been on some time, 
and we perhaps heard a rumour about him. 

29,031. You questioned his continuation certificate 
in that case P—They never got them. 

29,032. None of your members got continuation 
certificates P—Not that I know of. 

29,033. They were only given a declaration-on and 
off ?—They were declared on and off. There were 
perhaps one or two occasions when they asked for 
another week. 

29,034. Mr. Wright also asked you what a society 
could do besides accept a doctor’s certificate. Do you 
not think that they can do something else before they 
part with the funds of the society ?—There is not time 
to do much. 

29,035. You mean with reference to the going-on 
certificate P—Yes, there is not time to go round the 
country and get another doctor to say that the first 
has done his duty. 

29,036. Is it not within the competence of a lodge 
or its doctor, or the sick visitor, to observe whether a 
man’s conduct is that of a sick man ?—We are doing 
that, and have done it. 

29,037. (Dr. Carter.) You said in your outline of 
evidence that there has been an admission into your 
society of many bad lives, or what are called bad lives, 
and you admitted to Mr. Warren that there might arise 
a great deal of arrears of sickness, and I think you 
ascribed a good deal of the excessive sickness you, 
have had to those factors ?—I think that it might be 
stated that it is responsible for a fair amount of it. 

29,038. Still, on the other hand, you do feel that 
you have some complaint against the attitude of 
doctors, and think that they have by their attitude 
caused some of these excessive sickness claims P—Yes, 
I think that that is really proved. 

29,039. You have brought evidence which you 
think is a proof, that the attitude of the doctors has 
been one factor in this heavy sickness experience you 
have had P—Yes. 

29,040. Say an insured person has been certified as 
being unfit or incapable of work by a doctor, do you 
think because he is found to be doing work (I will not 
say his regular employment, but something which the 
rules of your society say that he should not do) that, 
therefore, the doctor has been wrong or careless ?—No, 
I do not attribute that to the doctor’s carelessness 
at all. 

29,041. I mean carelessness in his dealing with the 


-patient and in making his diagnosis P—I should not 


hold a doctor responsible for his actions in his 
absence. 

29,042. There is no discredit to the doctor in the 
man being found doing work, is there? It does not 
follow that the doctor has been wrong because a man, 
who has been declared unfit, is actually doing some- 
thing P—No. 

29,043. My point is that the action of the patient, 
which your sick visitor and others may take as indi- 
cating that the doctor has been careless, is not neces- 
sarily an indication of the doctor’s carelessness, or 
that he has been wrong in his diagnosis —Not when a 
man or woman is doing work; the doctor cannot be’ 
expected to be a sick watchman as well. 

29,044. There is that case where a man had had 
12 weeks’ sick pay for diarrhea. You brought that in 
as evidence of an unfair claim against the sick funds P— 
No, I never suggested that it was an unfair claim. 

29,045. But that was part of your evidence, surely ? 
—AIl that we have done is to get the particulars, and 
so far as possible to get out the complaints for which 
insured persons have received benefits. We are making 
no complaint against this. We are simply stating the 
facts as we find them. 

29,046. Am I to take it that wher you mentioned 
the case in which the insured person was on the sick 
fund for 12 weeks and the certificate merely said 
diarrhea, you, as a society official, raised no question 
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as to the validity or advisability of that certificate ? 
—We cannot follow up every case. There are only 
four of us to do all the work in connection with our 
society. When a person gets a certificate of unfit- 
ness for work, he is placed on the sick fund if he is 
entitled to benefit, and they are supplied with contin- 
uation certificates if necessary. We naturally expect 
that the man in attendance on those patients is the 
likeliest man to say when they recover from illness. 
We do not go into each case every week. 

29,047. May I take it that in mentioning this case 
of 12 weeks’ sick pay for diarrhea, you do not want us 
to infer for a moment that it was in any way a certifi- 
cate which should not have been put in in that form ? 
—This is only stated to show the Committee how 
sickness benefits have been paid. 

29,048. That is a statement of the case. I took it 
in your evidence that you thought that it was an 
unusually trivial condition to draw 12 weeks’ pay 
for P—I should say so, unless some other complaint 
followed it. 

29,049. Would you think it necessary for any other 
statement to be made on the certificate, if something 
more than that arose; or would you think it sufficient 
just to continue the statement ‘“ diarrhea” all the 
time P—I think that there ought to be some means 
whereby societies could be informed as to the change 
of condition. 

29,050. Is it necessarily a change of condition from 
your point of view?—I think that if a person had 
diarrhcea for 12 weeks, there would be something else 
coming on. 

29,051. What else would you want described ?—I 
eould not teil you. 

29,052. We have had an opposite complaint made, 
that certificates are given by doctors with such a 
degree of carelessness that a different diagnosis is put 
upon the certificate every time. Therefore, if this 
certificate had been varied all the time, you might have 
been equally under the impression that the doctor was 
careless or not doing as he should do in regard to 
certification. Then again, another complaint made of 
the same kind is that Latin words and difficult words 
are used which mislead, or which are difficult of 
interpretation by the secretaries. In the course of an 
illness it might be very difficult to do more than put 
such a word as “ diarrhea,’ which is the chief com- 
plaint, from a popular point of view, from which the 
personis suffering. It does not necessarily mean that 
what seems to be an extraordinarily long claim for a 
slight illness was an unfair claim in any sense at all ? 
—I could not express an opinion without knowing all 
the circumstances. That was the only certificate we 
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P 29,053. And I contend that it does not follow at 
all that the doctor was not doing his duty in his 
certification simply by putting down “diarrhea” if 
the diarrhcea continued ?—If it continues, and is 
sufficient to incapacitate the insured person from 
following his employment, I quite agree that the doctor 
would be doing his duty. 

29,054. From your point of view as a layman 
receiving certificates, or a series of certificates to cover 
the case in which the doctor put “diarrhea” on the 
first certificate, on the next “diarrhea and anemia,” 
on the third “proctitis,” on the fourth “ colitis,” on 
the fifth “ulcerative colitis,’ on the sixth “ debility,” 
and on the seventh “debility”? again—if you had a 
series like that—you might say that the doctor did not 
know his job and had given seven or eight diseases for 
the same case P—It might be possible. 

29,055. Whereas I have given you a perfect clinical 
picture of the course of such an illness. But if he 
had certified “diarrhoea” all the time, that was quite 
sufficient without all these Latin or Greek words. 
That is your view, I take it? It does not follow that 
the doctor was in any way to blame if he gave a 
continuation certificate for diarrhea for 12 weeks. 
What you said to Mr. Wright was true, that in the 
end it means that the society official is dependent on 
the doctor’s judgment ?—Very largely. 

29,056. Although you have to make up your mind 
as to whether the insured person is incapable of work 





or not, you are really dependent on the doctor's 
judgment in the end, and you agreed to that in answer- 
ing Mr. Wright, did you not ?—Yes. 

29,057. It seems to me in your evidence that you 
have shown that you are ina very great difficulty, that 
the point of view of the doctor who has considered the 
interest of the insured person and of the society official 
who wants to conserve the sick funds as much as possible, 
are necessarily divergent views; is that so ?—All the 
approved society official wants, so far as I know, is to 
get satisfactory evidence of the incapacity of an insured 
person from some specific disease or complaint. That 
is all they are seeking. 

29,058. Natarally, as lay people, when you get a 
certificate which you cannot quite understand, and 
which appears to you to be a trivial thing, you make 
enquiries as to whether this is, in fact, as debilitating 
as it is reported to be ?—We try to make every inquiry 
if we have a certificate which we are not satisfied with. 
We cannot understand some of them through the 
handwriting; that is a very great difficulty with 
approved societies. In the second place terms are used 
which we do not understand, and in those cases we 
have to get information from those who know. 

29,059. So that that comes to your position, that 
the thing which you would like to do is to have a 
reference to another medical opinion ?—Yes, in certain 
instances. 

29,060. You have admitted the fact that you are 
dependent on the doctor’s judgment in a medical case ? 
—Yes. 

29,061. You may have a suspicion, but you cannot 
do anything except refer the case for an independent 
medical opinion ?—Yes. 

29,062. If that was an opinion you all had confidence 
in, that would meet a very great deal of the difficulty 
which you find arises now ?— Yes. 

29,063. Another reply you gave to Mr. Wright was 
as to the value of the referee from the point of view of 
the societies, and the safeguarding of their funds. 
Have you any doubt as to the value it would be to 
the societies P—It would be difficult to say what effect 
it would have. The main thing I see about the medical 
referee will be that we shall be better satisfied in all 
cases that they are genuine cases of illness. _ 

29,064. And possibly it might save some of your 
funds ?—It might ; but on the other hand it might not. 
I do not know that I have hesitated to answer any 
question this afternoon, but I think that this is a 
possibility that might occur everywhere. 

29,065. On the other hand, you are aware that very 
many approved societies are at the present time paying 
out of their own funds for their own referees >—Yes, I 
know that there are such. 

29,066. They find it worth their while to pay for 
their own referees entirely, do they not ?—Well, I am 
dealing with our own position; we could not. We are 
not a society with 600,000 or 700,000 members. Small 
societies cannot, as a matter of fact, work the Act so 
very well, and I am sure that they could not afford 
medical referees. 

29,067. But there are societies appointing medical 
referees P—Yes. 

29,068. They find it to their interest to have these 
second opinions available P—Yes. 

29,069. (Miss Wilson.) There are a good many 
married women in the Bradford woollen and worsted 
trades, are there not ?—Yes. 

29,070. Have you any idea what sort of proportion 
the married women bear to the unmarried women in 
the trade ?—I have not the exact figures. I think 
among the wool-combers only that there would be 
probably from a quarter to a third of them married. 
I could not say definitely about the worsted workers, 
but Iam judging that there will be considerably more 
single women in the worsted industry, than married. 

29,071. With regard to the wool-combers, you think 
that in your society you have from a third to a quarter 
of your members who are married women just in about 
the same proportion as in the trade ¥—Yes. 

29,072. Are the married women fairly regular 
workers, or have they always been in and out of the 
trade f—-No, I should think, in the main, that they stop in 
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the trade for a considerable time; there are a few in 
and out, of course. 

29,073. On the whole, you would not say that they 
worked more irregularly than the unmarried women ? 
—Our figures show that the married women draw more 
benefits than the single ones. 

29,074. What I wanted to know was whether they 
had always been rather irregular workers P—I could 
not say as to that. 

29,075. What did you pay your women sick stewards 
when you had them ?—We paid them 61. a year for the 
first 12 months, and then we had to increase it to 
81. They are paid 8/. now. 

29,076. I thought that you said you had not any 
women sick stewards now—that they had given it up 
because they got tired of it?—They have gone out of 
it; the last woman sick steward finished at the sixth 
quarter. 

29,077. Do you pay the men sick stewards at the 
same rate?—Yes, the same rate; they were all paid 
alike. 

29,078. What sort of women had you doing that 
work; what kind of qualifications did you look for ?— 
We advertised (we did not confine it to members of 
our own society) and we had something like 50 to 60 
replies. We sought in the first place for one who had 
previous experience of similar work, and one who had 
had experience of friendly society work. The one that 
we appointed had been secretary for one of the 
Rechabite tents, and she had had both secretarial, sick 
visiting, and sick-paying experience. She had all the 
experience that is practically necessary. 

29,079. She had experience of the administrative 
type; you did not try to get anybody with nursing 
experience and qualifications P—No, not in this con- 
nection. : 

29,080. Do you employ nurses as well?—No, we 
have no nurses. 

29,081. You said that you were very hopeful that 
your members would learn what insurance was, and 
that then your claims would gradually go down. Is 
that right P—I think with the work of the sick visitors 
and a clearer knowledge of the Act that that will be so. 

29,082. You think that that will come about natur- 
ally, without any trouble ?—To a certain extent; I do 
not say that it is the whole cause of the thing, but I 
am quite satisfied in my own mind that some of them 
have been, as L say, thrown on benefits because they 
did not know that they could receive medical benefits 
without receiving sick benefits. As that knowledge 
spreads, I am satisfied that there will be fewer calls on 
the sick fund. 

29,083. That will account for a certain part of it, 
but you also said that some of them were trying to get 
as much as they could out of the Act ?—That will be 
stopped in the future, you see. 

29,084. Do you think that it will come to an end 
without any rather sharp experience on their part, such 
as reduction of benefits P—I think it will; at least, [am 
hoping so. 

29,085. Do you think that they realise that a 
reduction of benefits is mevitable if they go on as they 
are >—Yes, I think it may be said they do. 

29,086. I am not talking of people generally ill; I 
am talking of those you were speaking of, who try to 
get as much as they can out of the Act ?—Yes, I think 
so; because, as I say, we are taking every possible 
means to acquaint them of these facts, and I think in 
the course of a year or two the thing will have got so 
worked more and more into the shape of the friendly 
societies of the old days. 


29,087. You are constantly telling them that this 
expense cannot go on, and that there will have to bea 
reduction ?—Yes, at every meeting; and, further than 
that, in articles in the press. 

29,088. (Chatrman.) We should like you to send up 
to us all your certificates, if you could conveniently to 
yourself >—Yes, I dare say I could do that. 

29,089. Neither you nor I possess the medical know- 
ledge which is possessed by the trained medical man, 
do we P—No. 

29,090. And when we are asked to pay on a certifi- 
cate, knowing that we have the responsibility to pay 
upon it, we want to know what state of affairs the 
certificate really represents, do we not ?—Yes. 

29,091. 1f we do not know that, we cannot exercise 
our judgment, can we?—Sometimes you can; but in 
the main, no. : 

29,092. If we get a certificate for 12 weeks for a 
complaint, when in fact the complaint must be some- 
thing besides, we are not truly informed, and not put 
in a position in which we can form a judgment, are 
we P?—No, we cannot, unless we are notified of it. 

29,093. Although we are not medical men, both 
you and I have to fill up a good many pieves of paper 
in the course of a year, have we not? And if we have 
a convenient formula to put down, that may lead up 
to no very close examination of the actual subject 
matter before us, we may be tempted to use it P— 
Yes. 

29,094. If we can write down week’ after week 
“ diarrhea,” we are not informing anybody that we 
have not found out colitis, are we P—I think not. 

29,094a. It is very easy to find out whether-a person 
is suffering from diarrhcea, but it may be very difficult 
to find out an obscure disease of the colon; is not that 
so P—I cannot say; I have to go to a book of reference 
myself. 

29,095. There are two dangers here: one is the 
necessity for the persons who are passing judgment to 
be informed as far as is reasonable P—Yes. 

29,096. The other is sharpening up the man who is 
giving the information to pay attention to the facts 
before him ?—Yes. 

29,097. You have heard complaints, have you not, 
that some persons have too many patients, and there- 
fore, too much to do P—I have. 

29,098. They have too many insured persons on 
their lists P—I have heard it. 

29,099. You have heard the suggestion that some- 
times the patients pass before them in a kind of file? 
—Yes; at some of the surgeries, I am given to under- 
stand (I have never been myself to see), it is almost like 
a queue at a theatre, and the people pass through. 

29,100. In those circumstances, I suppose you 
would agree that it was easier for aman to say: “ What 


is the matter with you?” and on being answered, - 


“ diarrhea,’ to stick it down on the certificate, than 
it would be to look all over a person’s body, make an 
elaborate examination, and put down colitis and all the 
various things connected with it. You and I look at 
it as laymen, but that is the state of affairs, is it not? 
—I think that before a doctor puts down anything, he 
ought to be satisfied in his own mind that there is 
some evidence of that which he certifies. 

29,101. I should have thought that this particular 
complaint might have been easily arrived at P—I am 
satisfied that if a man has diarrhoea for 12 weeks, 
there will not be very much left of him. This case_ 
is one amongst many. 

29,102. What do you say to “general indisposi- 
tion” ?—I should say in that case a man was not 
entitled to benefit. 


The witness withdrew. 
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At 3, Queen Anne’s Gate, S.W. 





PRESENT: 
Sir CLAUD SCHUSTER (Chairman). 


Mr. WALTER DAVIES. 
Dr. ADAM FULTON. 

Mr. Winu1AmM Mossss. 
Dr. Lauriston SHAW. 


Mr. A. H. WaRrReEN, 
Dr. J. SmitH WHITAKER. 
Miss Mona WILson. 
Mr. Water P. Wriaut. 
Mr. ALEXANDER GRAY (Secretary). 


Dr. F. G. Layton (Walsall) examined. 


29,108. (Chairman.) You are a member of the 
Royal College of Surgeons, a licentiate of the Royal 
College of Physicians, and a physician to the Walsall 
and District Hospital ?—Yes. 

29,104. You are now in practice at Walsall and are 
on the panel for that borough ?—Yes, 

29,105. Before the Act came into operation, had you 
appointments from friendly societies >—-Yes, many. 

29,106. How many insured persons have you on 
your list P—At present I believe about 1,800; the lists 
are not thoroughly complete. 

29,107. How many of these are men, and how many 
are women ?—TI do not know that. 

29,108. Are there more men or women ?—TI think 
about half and half. 

29,109. What are the men mostly ?—AIl sorts of 
things. A great many are leather workers. Some are 
tanners and curriers; there are a great many fancy 
leather workers, saddlers and harness makers, and there 
ave a lot of railway men. 

29,110. Do those in the leather trade make good 
wages P—Not so good as they did. They may make 
anything from 25s. to 21. 

29,111. Are they in fairly regular employment ? 
--Yes. There are a lot of iron workers. Walsall is a 
harness town; that means that they make leather, tan 
it, cure it, work it into saddles or harness, or any sort of 
leather work that has todo with horses. They do a lot 
of military leather work also, They make all the rest of 
the harness, they cast metal, iron, nickel, brass and so 
on, and they plate itand make hames and chains; anda 
good many people actually do hard heavy iron work. 
They make big tubes, and they make innumerable sorts 
of castings down to the things that you buy on a card 
for 1d. and give to children, the little cards of toys. 

29,112. What wages do the iron people make? 
—They are very variable. The tube labourers, who 
were on strike last year, were then making 18s. fora 
full week or even less than that. They have now got 
x standard rate of 23s. for labourers, and there are 
other people like welders and so on, tube men, who will 
make 41. or 5/. a week, but there are not many of them 
doing that. 

29,113. Does that exhaust the men ?—A great many 
of them are employed in the clothing trade. There is 
one very big wholesale clothing place, and a great many 
small ones. The women do a great deal of harness 
stitching, and a great many of them are employed on 
the clothing. 

29,114. What do the harness women make ?—It is 
very variable; a great many of them are not fully 
employed ; a lot of the work is home work. | 

29,115. That is out-work ?—Yes, out-work. The 
young women will earn 7s. to 10s. or 12s. a week, and 
some.of them more, and, of course, you will occasionally 
get a woman who will get Ll. a week. 

29,116. Do married women work as well as single 
women ?—Yes. 

29,117. Have you got as many married as single 
women on your list?—No. Walsall is not a married 
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women’s town as far as work is concerned. The women 
do a certain amount of brush-making at home, and in 
the shops a lot of girls are engaged in fancy leather 
work, and there are a lot of paper box makers who get 
low wages of 5s. or 6s. a week. 

29,118. That is factory work ?—Yes. 

29,119. Have you any idea of how many of your 
1,800 you have seen ?—Last year 1,089 was, I think, the 
exact figure. 

29,120. You do not know how many visits and 
attendances they had between them ?—About 5,500. 

29,121. That is about five per person ?—Yes. Last 
year we were rather pressed to begin with. At the 
beginning of the year we had an awful lot of clerical 
work to do, and the records were not properly kept. 
For the first three months we had those extremely 
inconvenient big sheets. During the last nine months 
of last year we had the record cards, and the exact 
number of people is 817. I struck an average. 

29,122. Do you know how many of those 1,000 
people you gave certificates to ?—No,I have got no 
record. 

29,123. How often do you think that you give a cer- 
tificate P—I can tell you better for this year, This year 
in January and February I saw 364 separate people, 
and the certificates have averaged, I suppose, about 
two a day leaving out Sundays; [ should say about 
a dozen a week. 

29,124. Would you say that one person in three 
gets a certificate?—I mean an initial certificate ?—I 
think that that is putting it a little bit high. There 
are not so many as that; I should say that I got 
through a couple of books of certificates, the ordinary 
form we supply.* 

29,125. When you see an insured person and come 
to the conclusion that he is unfit for work, do you then 
give a certificate P—Yes. 

29,126. Quite apart from the question whether he 
has had his three days P—Yes, I give it at once. 

29,127. Thereupon he is clothed with the opportunity 
of getting sickness benefit P—Yes. 

29,128. When do you next see him ?—It depends 
on what is the matter with him. Very often I see him 
again on the same day. It not at all infrequently 
happens that a man or woman comes up in the morning 
and is put on the box, and I go to see the patient later 
in the day and make a proper examination. 

29,129. Is it your usual practice to see them day 
after day ?—It depends on what is the matter. In a 
case of pneumonia, I would see the patient that day 
and the next, but if it is an ulcerated leg the patient 
may not be seen again for a week. 

29,130. Do you give the continuation certificates ? 
—One gives the first certificate on the form provided 
by the office; later on they bring their particular 
certificate of the approved society, and that is initialled. 





*In January and February 1914, I signed 104 sick notes: 
I saw 364 separate people. That is, 1 in every 3°5 people 
seeking medical attention asked for, and got, sickness (in- 
capacity) certificates,—F. G. L, 
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29,131. When do they bring that P—At all sorts of 
times. It depends on when they get it. Asa rule in 
Walsall they bring it on Friday morning. 

29,132. Is that certificate in addition to the initial 
certificate >—They have the initial certificate, and then 
they have different sorts of forms. 

29,133. Have those different sorts of forms continued 
to endure even when the official certificate has come 
into use ?—Some of them, yes, and some of them not. 
There is a most extraordinary diversity in form and 
shape, wording and colour of the certificate. 

29,134. In the first place, on what day do you sign 
the first certificate P—If a man comes up on Tuesday, 
and I put him on the box 

29,135. Unless he is still ill on Friday he will not 
get sick pay P—If he gets sick pay on Monday, you 
cannot get him off on Friday. If you give him a 
certificate on Monday he gets a continuation certifi- 
cate. If he goes on at all, he goes on fora week. I 
will deal with that presently. I give him a certificate, 
say, Tuesday morning ; it may be that the same night 
he will turn up with a certificate from his approved 
society, or somebody will come from him and want 
that filled in too. Probably on Friday they will bring 
the special form, which is the continuing certificate of 
the approved society. Many of the societies are per- 
fectly content with the initial certificate on the ordinary 
form. Then they will go on with the ordinary con- 
tinuation certificate of the approved society. 

29,136. When will the continuation certificate be 
signed ?-—In Walsall, as a rule, on Friday morning. 

29,137. Whenever he came on ?—Yes. 

29,138. That must mean an awful rush on Friday 
morning ?—Yes, but they are not all on Friday 
morning. 

29,139. Do you stop at home for your patients in 
the morning P—Yes. 

29,140. Do you see them all indiscriminately, 
whether they are panel patients or not P—Yes. 

29,141. For how many hours in the morning ?— 
Nominally from 9 till 10, but practically to 10.30 
or ll. 

29,142. How many people would you see in that 
time ?—It varies enormously. I have always dis- 
couraged people coming in the morning; I prefer to 
see them at night. Isuppose there would be 20 on an 
average morning. It is sometimes more and some- 
times less. 

29,143. You would see 20 in about an hour anda 
half. That is about four minutes for each patient ?— 
It is quite simple to do it in that time. 

29,144. Do you think that that is a reasonable 
time, or do not some of them take a long time and some 
a short time ?—Yes. If you read The New Statesman 
this week, you will see a letter of mine saying what is 
done. The work in the surgery consists in sorting. 
It does not take half a minute to see whether a man is 
bad or not. If he is bad, I send him home and go and 
examine him. 

29,145. You do not examine him that morning ?— 
If a man is obviously bad, I send him home or tell him 
to come in the evening, and I will go into the thing 
later on more fully. The morning work consists very 
largely of sorting out those who are really ill from the 
merely unfit. 

29,146. The merely unfit you deal with P—Yes. 

29,147. The others you reserve for examination 
afterwards ?—Yes. If a man is bad enough, I send 
him home. There were two people who came yesterday 
morning, and I sent them straight home to bed. 

29,148. What made you think that they were bad 
enough to go to bed?—By looking at them. 

29,149. Is that your practice with women ?P—Yes. 
I do not say that it is the practice of everybody. 

29,150. Do you think that 1,800 panel patients, 
with an average amount of practice besides, are as 
many as a man can manage, or are they too many P— 
It depends on previous experience. I had a great deal 
of experience of seeing out-patients in London hospitals 
before going to Walsall, and it was no unusual experi- 
ence to see 60 people in an afterhoon. 

29,151. There again it was largely a matter of 
sorting >—Yes, 





29,152. Do you think with 1,800 people that you 
can get through all right P—I know that I can. 

29,153. Could you do so with 3,600 people P—No, 
I am perfectly certain that I could not. I should 
lose my temper before I had seen half of them. You 
can go on up to a certain point. They will turn up 
before 6 o’clock. I will sometimes be there until 9, 
but after 9 o’clock I am not fit to see many more. 

29,154, There is a lot of prescription writing also ? 
—Yes. 

29,155. Do you do that yourself P—Yes. 
everything myself. 

29,156. Do you think that about half, or more than 
half of your work is panel work ?—My experience of 
panel work is that it means remarkably little visiting, 
and a great deal of work in the surgery. <A huge 
proportion of people come up with very little the 
matter with them,:and want looking after. With 
private work it is the reverse. I see comparatively 
few private patients in the surgery. The larger number 
I have to visit. ; 

29,157. Is that partly because the private patient 
has got you more under his thumb ?—No, it is the 
panel patient who has got me under his thumb. 

29,158. Why ?—He can go and make a row. 

29,159. A private patient can make a row ?—It does 
not matter. You can offend one private patient, and 
it does not matter a bit, but if you offend one panel 
patient, he can go and raise Cain. 

29,160. It depends upon the depth of your purse 
with regard to the private patients to some extent ?— 
Very often it does not matter if you do offend a 
private patient ; he rather likes it. 

29,161. They are all the same class of people P—Of 
course not; the private patients include everybody, 
from people of title downwards, 

29,162. There is not a large proportion of people of 
title in Walsall ?—There are a good many people who 
have not exactly got titles, but who have got plenty 
of money. 

29,163. It is a regular sort of mixed practice of all 
kinds P—Yes. 

29,164. Who attends the wives and families of the 
1,800 people ?—I do. 

29,165. Do those represent as much again ?—No, 
the wives and families go without a doctor to a very 
large extent; that is one of the criticisms of the Act. 
Yesterday I was sent to see a woman whose husband 
was on my list. He never had-the slightest hesitation 
in sending for me, but she was ill for days and did not 
send for anyone, though she was very bad. A friend 
of mine went to see her, and she said “ Get a doctor.” 
The woman said “I cannot afford it.”’ My friend said, 
“Dr. Layton is a very patient person, and won’t want 
the money yet.” 

29,166. Do you, or do you not, think that unjustifi-' 
able claims are being made ?—It depends on what you 
mean by unjustifiable claims. 

29,167. I mean claims that ought not to be made? 
—There are very few in my experience. 

29,168. Do you think that people come to you with 
the expectant attitude of people looking fora certificate 
to get something from the fund ?—No. 

29,169. Not at all ?—I will not say that, but my 
experience is that those people are rare. 

29,170. Do you think that that is more character- 
istic of women than of men P—I do not think so. 

29,171. Do you think that it is more characteristic 
of the people who were insured before ?—The people 
who were not insured before are more inclined to go on 
the box, and that is natural because they are mentally 
and physically inferior. 

29,172. Are most of your people, people who were 
insured before?—No. A great number of them were 
insured before. They were members of the old friendly 
societies ; but a very large number were not insured, 
and practically none of the women were insured before. 

29,173. Did most of your old club patients come on: 
to your panel ?—A good many of them did not, for geo- 
graphical reasons. I live on the outskirts of the town: 
I moved just before the Act came into operation. 
There is one club with some hundreds of men in it, and 
I had a lot of them when I lived more inside the town. 
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29,174. Walsall is not a very big place in area P—It 
is. There are nearly 100,000 people in it, and it covers 
a great deal of ground. 

29,175. Do you say that generally speaking they 
understand what sort of business it is that they are in 
now ?—I cannot speak generally. There is a tremen- 
dous difference among the people who are insured, from 
the thoroughly well-educated workman down to the 
man who is more or less a waster, and to the poor type 
of Irish charwoman, for instance, the sort of person 
who goes out charing in public houses, who regards 
insurance as a beneficent sort of arrangement whereby 
she may draw money for ever; and she is not 
endeavouring to do you in the eye at all. 

29,176. It comes to the same thing ?—No, you have 
got to look at it from her point of view. There was an 
Trishwoman who had rheumatism, and who used to bless 
me most vigorously every time she came. Finally I 
pointed out that it was time for her to go off the box. 
She said that she would not until she got another job. 
She was not endeavouring to defraud, but she was 
hopelessly ignorant of insurance. I do not know 
whether you have any idea of the point of view as 
regards insurance among the more ignorant people. 

29,177. I find it difficult to appreciate the point of 
view of a person who is simply trying to stop on until 
she gets another job ?—They would be horrified if you 
told them that they were attempting to defraud ; they 
have got the idea that they pay so much, and that 
therefore they are entitled to all sorts of benefits prac- 
tically for ever, Unless you are living with these 
people you have no idea of the extraordinary, depths of 
their ignorance. 

29,178. Leave out the Irish charwoman and turn to 
other people, electors of this country for the most part, 
the great mass of the insured population P—The great 
mass of the insured popula<ion do not do that at all. 

29,179. Do they mostly in Walsall put themselves 
on the list of doctors on the panel, or have they any 
reluctance at all?—A good many people did not chose 
a doctor at all originally. That was laziness; it was 
not reluctance. ‘ 

29,180. Do they do what you tell them ?—Some of 
them do and many of them do not. 

29,181. What do they not do ?—They do not take 
advice, though they will take medicine. 

29,182. What is the advice ?—I may tell a man to 
have his teeth seen to, and he does not. 

' 29,183. Take something which is more within his 
compass. There is not much use in telling a man to 
go and have his teeth seen to, if he has no time and no 
facilities for going to anybody. Take something 
simple ?—I mentioned teeth because it is perhaps the 
most important of all the things which they do not do, 
and which they ought to do. I have no doubt that you 
have had the question of teeth brought before you 
before now; it is fundamentally necessary that some- 
thing should be done with regard to teeth. They do 
not have anything done for their teeth very often, 
because they cannot afford it, and there are no 
arrangements. 

29,184. Is there a general hospital in Walsall? 
—Yes. 

29,185. Is there any dentistry connected with it ? 
—Yes, pulling out teeth. 

29,186. Is there no stopping ?—There is not. 

29,187. Is there no stopping charity P—No. 
can go to Birmingham, but they do not. 

29,188. How far away is Birmingham ?—8 miles, 
but a man loses his whole day. 

29,189. I suppose that there is plenty of paying 
dentistry by unqualified and qualified dentists about 
the place ?—Yes. 

29,190. Are they expensive ?—The qualified ones 


They 


are. 
29,191. I suppose that most of them are unqualified ? 
—Yes. 

29,192. Are they cheap? I do not mean cheap 
compared with what they give, but cheap in the money 
charge P—Actually they are cheap. 

29,193. What do you say to the people. Do you 
say ‘“ You must have the teeth stopped,” and they say 
* T won't P==No, they say they will, and they do not, 


29,194. Suppose you tell them to stop in, do they 
stop in: or if you tell them not to drink, do they 
abstain from drink /—On the whole I think that they 
do. 

29,195. What do you do, if they do not do what 
you tell them ?—I would pitch in to them. I would 
talk to them severely, and threaten to take them off 
the box. 

29,196. Do you take them off what you call the 
box ?—Occasionally. JI am using the ordinary lan- 
guage of the Midlands. 

29,197. You do it on the ground that they do not 
do what you tell them ?—Yes. 

29,198. Do you ever tell the societies that the 
insured people do not do what you tell them ?—No. 

29,199. You know that you are bound by the rules 
of the societies to do what you tell them ?—Yes. 

29,200. How are the societies to find out ?—The 
friendly societies are more likely to find out than 
Tam. 

29,201. How can they find out, if they do not know 
what you have told them?—There are certain wide 
rules of the friendly societies. A man is not allowed 
to be in a public houseJwhen on the box, and he is not 
supposed to be out after a certain time, and so on. 
They are on the look out for that sort of thing, and 
they do catch them. 

29,202. But there are other things which you might 
tell your patients to do which are not so much a rule 
of thumb, For instance, diet or drinking at home ?— 
There are very many panel patients to whom I may 
say, “If you do not do soand so, you will not get well.” 

29,203. But if he does not want to get well P—He 
does want to get well. The ordinary private patient 
will, just as likely as not, listen to the doctor, but will 
not do as he is told. Of course you can threaten him 
with death. 

29,204. He is a free agent, but the panel patient 
cannot hope to go on drawing sickness benefit, if he is 
not doing what he is told ?—I do not think that one 
could take a man off the box unless he was flagrantly 
disobedient. Of course in certain cases one will not 
give a certificate. For instance, the other day a man 
came to me with varicose veins, and said that he 
wanted to go on the box. I told him to arrange to 
go into the hospital to have an operation perforined 
and he would go on the box. He would not do so, 
so I did not put him on the box. When he found 
that he could not get a sick note, he did take my 
advice. He did not get his note until he followed my 
advice. 

29,205. Do you think that all doctors in Walsall 
are adopting the same attitude ?—I think probably not. 

29,206. In how many cases have you refused certi- 
ficates on that ground ?—Not very many, because I 
have not come across very many people who have 
disregarded my orders sufficiently to warrant my taking 
any drastic action. 

29,207. How do you know whether they are obeying 
your orders ?—If I have got a man suffering from the 
effects of drink, I can tell. 

29,208. You could tell whether he is drunk, but I 
doubt whether you could find out whether he had been 
drinking anything ?—Probably I could. 

29,209. What about eating or not eating, taking 
exercise or stopping indoors ?—I ask them questions ; 
the average person is ‘truthful, and I make enquiries. 
It is-a rather difficult question to answer. It is extra- 
ordinary what you can do, if you have been in practice 
a good many years dealing with the working classes. 
One gets a sort of instinct as to what is happening. 
It is very difficult to explain but one knows it—what I 
may call, for want of a better name, a clinical 
instinct. 

29,210. Do you find that many of your patients are 
low paid ?>—Yes. 

29,211. Do you find greater eagerness in their case 
to get on the box ?—I do not know that I find greater 
eagerness to get on the box, but that type of person is 
more likely to go on the box because he is underfed, 
and so on. 

29.212, But apart from that P—I de not think so. 
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29,213. 1 am thinking of the psychological effect 
of being able to draw nearly as much as they are 
paid when working ?—The point of view is the opposite ; 
what they get from the box is so little compared with 
what they can earn. 

29.214. Some of these women are not earning so 
very much more, especially if they are married women ? 
—That is so. I was thinking for the time being of 
men. 

29,215. Take the case of the low paid men >—They 
will earn a great deal more than they will draw. 

29,216. Many of them are insured in more than 
one society 2—Not the low paid ones; they cannot 
afford it. ; 

29,217. Take the case of the Druids. They are not 
the higher paid artisans ?—I was doctor for the Druids 
15 years in Walsall. Many of them are quite well 
paid, and they are the best type of friendly society 
people in Walsall. 

99,218. I should have thought that there were a 
good many low paid people )—They have a good many, 
but on the whole they include as good a type of worker 
as you would find anywhere; I know that, because I 
took the local lodge over as soon as it was started. 

29219. Take some of your other lodges, who include 
people who are rather down in the wage scale. We 
know that a great many of them were doubly or trebly 
insured 2—In the Oddfellows or the Free Gardeners ? 

29,220. Do you not find that some of them draw as 
much when they are sick as they receive in wages when 
at work ?-—Not from the insurance alone. 

29,221. But having regard to the fact that they are 
insured in two or three societies P—Some of them. 

29,222. Do you find that that affects their attitude 
towards insurance ?—No. That type of man is an 
awfully proud person; in my district he does not want, 
to go on the box unless it is necessary. 

9,9,223. You feel that the old friendly society spirit 
is still active >—Yes. ! 

29,224. How long have you been in practice im 
Walsall ?—Over 15 years. 

29,225. Before the Act came into operation did you 
notice any sort of gradual psychological change in 
that respect P—No. 

29,226. Do you think that people were seeking in 
1910 not to come on the funds of the society ?—I do 
not think that there is any particular change; they 
are the same men very largely. 

29,227. Having once got on the fund, do you find 
it difficult to get them off?—No; here and there of 
course one has to exercise a little pressure. 

29,228. What doyou say about deliberate fraud ?— 
I have no experience at all of deliberate fraud, and 
have heard ofnone. I havemade enquiries in Walsall, 
and have come across no case of deliberate fraud. 

29,229. You talk all these matters over together on 
your sub-committees >—Yes. 

29,230. Are you a member of the panel committee ? 
—Yes. I am secretary of all the committees, panel 
and medical committee. 

29,231. There is free exchange of ideas between 
the doctors >—Yes. 

29,232. What do you think is the general effect of 
the sudden introduction of so many hundreds of 
thousands of persons to what I may call free medical 

attendance and sickness benefit?—It means an enor- 
mous increase of work. 

29,233. I was not thinking of that so much ?—And 
it means of course a tremendous number of people on 
the box who otherwise would not be there. 

99234. What I meant was what effect psycho- 
logically has the sheer novelty of insurance on the 
people introduced ?—“ Punch” is perfectly right. 

99,235. I do not know about “ Punch” ?—I was 
referring to “Punch’s” story, “Let us go and see the 
panel doctor.” The man who is down among the 
crowd of poor people in the middle of the town gets 
numbers of people who call in, and it means some- 
thing to do; it does not affect me so much; I am 
on the outskirts, and they have to walk out to see me, 
fortunately. 


29,236. Having walked into the panel doctor’s 
surgery, do they say ‘“‘“We may as well have a cer- 
tificate ’’ P—People do not come to see me, unless they 
have something wrong with them. 

29,237. But do those people who march into the 
surgeries do it for the mere fun of the thing ?—I do 
not think that that is fair to them. 

29,238. They must be more than human, if they do 
not desire a certificate?—If they are living close to 
the doctor, they will drop in to see him, if they have a 
little scratch or anything of that sort ; they will go on 
the least provocation; they know that they will meet 
their friends there. Those of us who live a little 
further off do not get such a crowd. 

29,239. But as a result of this little social club, do 
you not think that a certain number of certificates 
issue out which otherwise would not issue out ?—I 
think it quite possible. As regards what I say about 
people dropping in, I do not mean that they go merely 
for the talk, but they do enjoy themselves when they 
get there. If you could only be on the other side of 
the door listening to them talking, you would realise 
that. 

29,240. But do you not think that they will ask 
for a certificate P—They may ask for it, but it does 
not follow that they will get it. 

29,241. Do they not get it?—I personally do not 
give a certificate, unless I think that there is good 
reason for them to have it. 

29,242. Are you on the insurance committee too ?— 
No, I am secretary of the medical committee. 

29,243. Do you get much grumbling from the 
approved societies about the issue of certificates P— 
There has been a great deal of grumbling from certain 
of the societies, particularly the collecting societies. 
I personally had a biggish row with the It 
was all reported to the office. They found that the 
sickness incidence in Walsall was very much bigger 
than elsewhere. It was 100 per cent. higher than in 
the surrounding districts. They sent down a doctor 
and the arrangements made for examining the people 
were very bad. The doctors were not notified, and 
there was a row, but they have altered it now and 
are doing it properly. They have been badly hit. 

29,244. That must have been owing to something 
being wrong in Walsall. Walsall is not twice as 
unhealthy as other places ?—The curious thing is that 
I was talking the other day to the secretary of the 
Manchester Unity of Oddfellows and he told me that 
they had paid considerably less for men in sick pay in 
Walsall last year than they had ever done before. The 
Oddfellows were distinctly under expectation and the 
were enormously over. The explanation is 
perfectly obvious. The friendly societies had the first 
pick, and they got the best lives; then the collecting 
societies swept what was left up into their net. They | 
were out for numbers and the friendly societies were 
out for quality. 

29,245. Would you say that the fact of the great 
mass of these people coming into insurance for the 
first time has disclosed a great deal of unsuspected 
sickness >—Yes, I think that the Act has done a tre- 
mendous amount in bringing to light cases of unsus- 
pected sickness. During the first three months of my 
experience I came across quite a number of cases of 
severe nerve disease, though why I happened to come 
across them I cannot tell. 

29,246. Because the people came to you?—The 
curious thing is that I had not seen them before, and 
apparently nobody had. | 

29,247. That was because they had not got a free 
doctor ?—Yes. It is a rather curious thing because 
there were parish doctors. These people, I suppose, 
before the Act came in, were not looked after, or were 
simply put down as rheumatism. There were quite a 
number of bad cases all the way around the district. 

29,248. Men and women ?—These were men; these 
nervous diseases are more common among men than 
women. 

29,249. Leaving nervous diseases and rather talk- 
ing of the thing generally, do you think that that is 
more true of the men than of the women P—It is more 
true of the women, because the men were often in 
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friendly societies before, but in the case of the women 
a great deal of lung disease has come to light. 

29,250. Do you think that this disease, having 
been disclosed, will get cured in the reasonable fulness 
of time ?—Not these nervous diseases, but a great deal 
of the lung diseases will. 

29,251. But the general result of the whole thing 
will be that in a year or two you will get to a more 
stable equilibrium ?—I do not know about a year or 
two, but in the course of time I think that the Insur- 
ance Act is bound to affect the general health of the 

_community, particularly among the women, or in the 
ease of the girl who does not get very much money. 
She works at a stamp or in a clothing factory, and 
she tends to be anemic and badly fed. 

29,252. What do they feed on 

_ pickles P—No, that is in London. 

29,253. What do your people feed on ?—It depends 
on the day of the week very largely. On Sunday they 
will have a good square meal, and towards the end of 
the week they willgo on to fried fish. 

29,254, Is it wholesome food on the whole ?—Yes. 
It is probably much better than they get in the East 
end of London. The girl who lives on pickles is not a 

. common type in the Midlands. 

! 29,255. Do they take a great deal of sweet stuff ?— 

. Not a very great deal. 

29,256. Ora great deal of tea ?—A great deal of 

. tea and bread and butter. 

; 29,257. Is itstrong tea ?>—Stewed tea. I-think that 
the conditions of life are very much healthier there 
than they are here. I can say that, as I had a great 
deal of experience of practising in London before I 
went to Walsall. 

29,258. How many doctors are on the panel in 
Walsall ?—A lot of the Staffordshire men come into 
Walsall, but leaving them out, as they really do not 

_ count, there are about 22 I think. 

29,259. How many doctors are there in the place who 
might be on ?—Weare almost all on the panel. There 
is one man who is going, and another man who does 

no panel work at all, and there is a specialist. Prac- 
tically everybody who matters is on the panel. 

29,260. What do you think about it P—It depends 
on the time of the quarter very largely. *When the 
quarterly cheque comes in, we think that the panel is 
all right, but towards the middle of the quarter when 
the surgery is very crowded we think the panel is a 
nuisance. On the whole we are agreed that the panel 

- is very much better than the previous system. 

29,261. Was there a considerable sense of hostility 
to start with ?—It was very much less in Walsall than 

_ in Birmingham. 

29,262. You have your own difficulties, I know ?—I 

_amleaving them out. Iam talking of the time before 
the Act camein. We agreed to work the Act almost as 

- goon as anybody in that neighbourhood. We came to 
the conclusion that it had got to be worked, and that 
it was not so bad as it looked. 

29,263. Having done it, was there a soreness in the 
minds of the people which caused them to say, ‘“‘ Here 
is this beastly thing: we have got to do it” ?—Yes, 
largely. When the Act came into operation, for the 

- first month life was not worth living. It was awful. 
We had queues all the way down the street with pink 

., tickets to be signed. 

29,264. Did people then say: ‘“‘ We have signed so 
many tickets: it is about time to give a certificate” ? 
‘—There was no time to give certificates for the first 
fortnight. Fortunately there was very little sickness. 

‘There was no time when the Act first came into 

operation to do anything but clerical work, and sign 
up those pink tickets. It was awful. 

29,265. How long did that last?—Badly for a 
fortnight. 

29,266. What happened next ?—Then we were 
presented with those enormous great sheets in books. 
29,267. What did you do with them ?—Nothing at 
first. 

29,268. They did not worry you very much P—They 

did, because we were told that we must look after 

them. I did endeavour to keep these sheet things. I 
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do not know whether they burned them. I sent them 
up to London. I did something with them. 

29,269. Except that they produced some feeling of 
irritation in people’s minds, they did not otherwise 
affect the position one way or another ?—We did not 
know what we were going to be in for. We thought 
that if people were going to send us those things, 
goodness knows what we were going to be in for 
afterwards. 

29,270. That being so, did you think you were 
going to get a bit of your own back ?—I do not 
think so. 

29,271. Do you think at any rate that there was 
this notion: “Here is this fund and we will see that 
the insured persons have the plundering of it ” 2— 
No. Ido not think so. 

29,272. Not when you were most irritated—I do not 
mean you personally P—No. 

29,273. Was there at any rate a sulky feeling ?—I 
do not think so for one moment. : 

29,274. Do you think that they realised what they 
realise now—that the medical service and the sick pay 
fund are intimately bound together, and that one 
could not work without the other ?—It is perfectly 
obvious to everybody. If the Act breaks down, 
medical benefit will go by the board with the rest 
of it. Medical men realise that. 

29,275. What do you say as to the doctor’s point 
of view ?—If I do not cure my patient, the person will 
be a drag on the funds. My first duty is to my 
patient. 

29,276. When you say that your first duty is to- 
wards your patient, do you not recognise any duty 
to anybody else except to him?—The doctor has 
no other duty except to his patient. 

29,277. Does he not contract to give proper certifi- 
cates P--He puts the patient on the box with the idea 
of getting him well. It is part of his treatment. 

29,278. Is that quite an answer to my question ?— 
Ido not follow what you mean. The point is this. 
When I say that the doctor’s sole duty is to his patient, 
he has got to treat his patient, and part of his treat- 
ment consists in seeing that he gets rest and nourish- 
ment. It is no concern of the doctor’s where the 
money comes from to keep the patient going during that 
time. Suppose there is a sick club that a man has 
got to draw on apart from the Insurance Act alto- 
gether, if the doctor has got to consider the welfare of 
the patient or the welfare of the society, he will think 
of the welfare of the patient, obviously. 

29,279. There cannot be any contradistinction 
between the welfare of the society and the welfare of 
the patient. They are all one. The society is only a 
conglomeration of alltheinsured persons. The welfare 
of each one of them consists in having the society 
solvent ?—In practice the society is very often up 
against the sick person. They say ‘as long as we are 
solvent, we don’t care twopence about the patient.” 
Twill give you an example. I had a talk the other day 
with the head of a very big approved society about a 
man who had been ill a long time with lung disease. 
He became convalescent but not really well, but he 
was very much better, and provided he could get 
proper food, and so on, he would continue doing well. 

29,280. What is the matter with him ?—Consump- 
tion—early phthisis. It is a very chronic form of 
phthisis. That man wants to go to work, but it 
happens that the works he goes to are closed down. I 
asked the approved society secretary what I was to do. 
I said, “If I take that man off the box, it is absolutely 
“ certain that he will go short of food for the next 
“ fortnight, and therefore he will go back on the fund, 
** and stay on for along time later on,” 

29,281. Is he incapable of work or not ?—He is 
capable of doing light work, if he can get it. 

29,282. What is his trade ?—He is in iron works, 
but not at very heavy work. The trouble is that the 
iron works are closed down. : 

29,283. What has that got to do with it?—If I 
take him off the box, he will starve for a fortnight ; all 
the good done during the previous six months will be 
undone, and he will be on the box as long as the box is 
there, 
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29,284. He is insured, not against unemployment, 
but against incapacity, and I understand that he is not 
incapable ?—He bas been ill. 

29,285. Everybody has been ill some time ?—He is 
on the box. 

29,286. How does that affect the question on the 
hypothesis that all the time he is capable ?—This man 
is a borderland case. He has been on the box for lung 
disease. He has got very much better, and the ques- 
tion is when I am going to take him off. 

29,287. When he is capable of work?—If I take 
him off, and the net result is that he starves for a fort- 
night, he will get bad, perhaps incurably bad: what 
am Itodo? When I put the matter to the secretary 
of the approved society, he took your attitude. 

29,288. What did he say ?—He said thatif the man 
is capable of work, he would have to go off: 

29,289. He is administering this fund for this: man 
and a great many others, all of whom are insured 
against the consequences of being incapable of work 
through being diseased >—This man is diseased. If I 
take him off the box, I know perfectly well that his 
disease will be aggravated. 

29,290. You are putting it differently now, because 
you started on the assumption that he was capable of 
work ?—If I take him off, I know that it means that he 
is going to be starved. 

29,291. I do notthink that that has anything to do 
with it ?—That is what] mean. Personally, I disagree, 
because I think that it is my duty to help the patient 
to get well, and that I should not do anything to hurt 
him. : 

29,292. But your duty to the patient cannot be to 
give him a certificate to which he is not entitled. Itis 
nobody’s duty to any other man to certify that which 
is untrue ?—I am not suggesting that I should do 
anything of the sort, but I suggest that I should not do 
anything which would mean that that man should go 
short of food. . 

29,298. He is to go short of food, not because he 
cannot do work, but because there is no work which he 
ean get to do in Walsall. That is a case for unemploy- 
ment benefit P—Yes. 

29,294. You are trying to turn this sickness benefit 
into unemployment benefit, for which there is insurance 
for some people under the other part of the Act ?— 
The man did go off the box, and what I prophesied 
happened. 

29,295. It would have happened anyhow ?—No, it 
would not. If he had been able to go back to work 
and get food, it would have been all right. That is a 
problem the Act is up against. 

29,296. Iam afraid that that problem is merely one 
of psychology. Try to apply your mind to the situation. 
His’ insurance was an insurance in consideration’ of 
certain payments against the happening of certain 
events ?—Yes. 

29,297. Those events have not happened to that 
man ?—I do not think that you grasp the situation. 
The man is now on the box again, and the question is 
when he will be taken off. 

29,298. You tell me that if the works were open, 
the man could go back to work without injury to his 
health, and that he is capable of doing work, and in 
those circumstances you take him off the box P—Yes. 

29,299. But because the works are shut, therefore 
you keep him on. I cannot understand that ?—No. 
He was not kept on. I meant that from the financial 
point of view the man was going to cost considerably 
more if he was taken off, and if he was let stay on for 
: fortnight he was going to cost the society considerably 

ess. 

29,300. That is a matter for the society, if it is 
for anybody to consider ?—Yes, Thatis what happened. 

29,301. Surely this is a case for unemployment 
benefit, if the man is in an insured trade P—He is not, 
unfortunately. 

29,302. How can any fund built to give payments 
on actuarial principles stand that sort of ‘thing ?—If 
you take that course the fund has gow got to stand a 
very much bigger weight. Instead of a fortnight, they 
will probably have to pay six months. Of course, the 
man may die meantime, and save part of the expense, 


I put it to the society, and they decided that he should 
come off, and he came off. I saw the head of the 
society. He happened to be in Walsall. 

29,303. Do you find any difficulty in making up 
your mind sometimes as to whether a man is incapable 
or capable of work ?—Sometimes it is very difficult. 

29,304. By reason of the limitations of human 
knowledge ?—It is extremely difficult. If a man comes 
and says that he has a‘pain in the back, I cannot say 
that he has not got a pain in the back. I can give you 
a case in point. The man in question was not one of 
my patients, but I know all about the case. He com- 
plained of a pain in the back, and said that he could not 
work. The society thought he could, and referred him 
to a Birmingham consultant, who is a great friend of 
mine, The Birmingham consultant could see nothing 
the matter with him, but believed that the man was 
telling him the truth: He said, ‘“‘I don’t know what 
“is the matter with the man, but I will label him 
“ lumbago, which does not mean anything at all.” 

29,305. What does lumbago mean ?—It means pain 
in the back. It is a perfectly real thing. I was 
suffering from it last week. It may mean all sorts of 
things. This man was labelled lumbago, and the 
society were perfectly certain that the man was malin- 
gering, but he tumbled down dead the following week. 
There was an aneurism which was pressing on the spine 
and causing the pain, but it had given no particular 
signs whatever except the pain, and nobody by: a 
physical examination could say that he had got: any- 
thing wrong with him. 

29,306. Does that lead men sometimes to say, “I 
“ cannot see anything the matter with the back, but 
‘«‘ T had better give a certificate and save the risk” P— 
Yes. J have got a recommendation to make with 
regard to that. The opinion of most of the Walsall 
doctors is that it would be an extremely wise thing if 
it could be arranged to forma sort of rota from the 
panel of doctors: say, three of them would be on duty 
each week, and would be available say on a certain day. 
When a doctor has a doubt about a certain case, he 
could refer the patient to this little panel of three. 
Those three would examine him in consultation with 
the man’s own doctor. If a patient was sent up by 
a doctor, they would charge no fee. If an approved 
society wanted the man examined by that panel, they 
would pay a fee. 

29,307. What sort of a fee ?—That isa matter of 
arrangement. 

29,308. Would you rather have that than a referee ? 
— Yes. 

29,309. Why ?—I have acted as a referee. It is an 
awful farce. One of these big societies sent down 
referees from Liverpool, excellent people and that sort 


of thing, but they knew nothing about the local con- — 


ditions of employment, housing, and so on; they see 
a man for about 10 minutes, and cannot find out what 
is the matter with him in that time. They see him, 
probably, without any consultation with the man who 
is in attendance on him. . The other referees we have 
are local men. I can give you a case in my own 
experience. One of my patients was sent to. one of 
these local referees who looked at him, and said that he 
was suffering from nephritis, and he was not suffering 
from nephritis at all. 

29,310. That appears to be a criticism of those par; 
ticular medical practitioners who appear to occupy 
those particular positions ?—Yes. 

29,311. But it cannot be essential to the position 
of a referee, that he should fail to diagnose what is the 
matter with a person ?—The way in which it is being 
done in my district at the present time is very 
unsatisfactory. 

29,312. Suppose you had a paid person, either a 
whole-time or a part-time man, who was a servant of 
somebody else and responsible to him ?—I should not 
envy him his job. It is almost impossible to say 
definitely on one examination. Suppose I had been 
watching a man with a pain in his back for a fortnight, 
and came to the conclusion that there was not much 
the matter with him, surely I am in a much better 
position to judge than these referees who know nothing 
about him or his family history. I think that that sort 
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of thing could be done by local men, having two or 
three of them examining the man together. 

29,315. Do you not think that there would be local 
jealousy P—No, because we should all be on it. 

29,314. Does that prevent people from being jealous ? 
—There would be three of them at a time, not any 
particular three. 

29,315. Three sitting on each man ?—They would 
be having a consultation together, three and the 
doctor. 

29,316. It sounds eumbrous ?—You could make it 
two, if you liked. 

29,317. Medical men seem to hold the most various 
opinions on this point. Some say that they must have 
an independent medical man from outside the area, 
and they argue that with great vigour; and other 

“people argue the reverse. I have never heard anyone 
put forward the exact proposal which you have made ? 

'—In Walsall I cannot say that everybody would like 
it, but the best doctors in Walsall approve of it, and it 
comes from them.’ We are not jealous of one another. 
We work together and consult together. 

29,318. That is not universally true P—No, but no 
rule is universally true so far as medicine is concerned, 
I do not suggest that you should make this a hard and 
fast rule, but I think that probably it would work very 
well. If three or four of us saw a man in Walsall, one 
or other of us would know something of that man’s 
history and probably of his family, and would know 
something of the conditions of employment, and the 
sort of housing and the district he lives in. We 
should know a great deal more of all the things to be 
taken into consideration than the man who lives at a 
distance. 

29,319. Would the insured person have a right to 
refer himself to that panel ?—Certainly, if there is any 
question of doubt. I do not see why he should not 
do it. 

29,320. Do you not think that the approved society 
might be rather put out about it P—I talked this over 
with the secretary of the —-——- some time ago, and he 
thought it a sound idea. We were trying to arrange a 
conference of panel doctors in Walsall and _ repre- 
sentatives of approved societies. He was. trying to 
arrange with the big collecting societies to have a 
conference. “i 

29,321. Their complaint is that they are not getting 
‘the certificates which they expected, and that it is 
rather difficult to see that people are being put on 
the funds, who should not be put on the funds. I do 
not think that they would be satisfied to have this 
checked by the action of the very people who are doing 
what they complain of P—At the present. moment they 
are employing panel doctors. They employed me until 
I chucked the job. It was not good enough. I acted 
for a time for the Simply because of this row 
we had, I told them that I must decline to do the work. 

29,322. What do you ask yourself in reference to 
giving a certificate ? What do you mean by “ rendered 
incapable of work” ?—Unable to do his work. 

29,323. The work by which he earns his living P— 
Yes. Hach case has got to be taken on its merits. If 
a man with a headache is working near moving 
machinery, or before a fire, it may be dangerous for 
him to go to work, whereas if he is a clerk or some- 
thing of that sort, he is perfectly able to work. 

29,324. What sort of headache is going to make 
‘him incapable of work ?—Any sort of headache that is 
bad will render him incapable of working near moving 
machinery. 

29,325. How long is that sort of headache likely to 
last ?—It depends upon all sorts of circumstances. I 
gave evidence yesterday at an inquest on a man who 
had drowned himself because he had got a headache. 

99,326. He did not drown himself because of the 
headache, but because there was something else the 

~ matter with him. He had a tumour or something on 
the brain?—You are perfectly right. He had not a 
tumour, but he had something like it. I quote a head- 
ache, because it is a simple example, I should think it 
is a fairly good example. 





29,327. It is rather important that we should quite 
clearly understand. There are a great many com- 
plaints about certificates which say “Headache ” P— 
Yes, the only time I can recollect putting anybody on 
the box for headache was a case of headache in which 
the girl was genuinely ill, Probably it was a headache 
of some toxic origin. 

29,328. Is it anything susceptible to. treatment P— 
Yes, and she is much better. 

29,329. How are you managing to treat her, if you 
do not know what is the matter with her ?—I know 
what is the matter with her, but I cannot say what is 
at the bottom of it. Anyway, she is getting better. 

29,330. Will you not drop the headache and the 
moving machinery ?>—A man may be bad and out of 
sorts and dyspeptic with headache, and sometimes he 
may go on for two or three weeks. Perhaps his bowels 
are not acting quite properly. You have a _ toxic 
condition. 

29,331. Is that what we call biliousness >—You can 
call it that if you like. 

| 29,332. Are you really going to say that the person 
you have just described is incapable of work ?—It 
depends upon the type of work. 

29,333. I can imagine that it might make him 
incapable of performing the work of the Prime Minister, 
because it might make him too irritable to discuss 
matters with his colleagues in the Cabinet ?—Have 
you had any experience of the working of machinery ? 
One has to take into consideration the nature of a 
man’s employment when giving a certificate. That is 
a matter really of very great importance indeed. One 
has to deal with every case on its merits: There are 
many people who are not very ill, but it would be 
extremely dangerous, both to them and to other people, 

_to send them back to work. If a man has got a 
headache and is out of sorts, I would not dream of 
letting him look after the winding machine ata colliery, 
for instance. 

29,334, That is a very special thing, where the 
lives of great quantities of people are at stake P—That 
is what I say. 

29,335. You do not let him work, because there is 
something behind it?—Exactly, and it is the same 
with a railway man. 

29,336, That is not what you were describing a few 
moments ago ?—I mentioned moving machinery, and 
it all comes to the same thing. 

29,337. You do not say because he has a little 
biliousness and is out of sorts, that he is, therefore, 
not fit to go to work ?—I am strongly of that opinion. 
A man may be what you call a little bilious. 

29,338. I daresay my term is not quite accurate P— 
And under certain circumstances, having regard to the 
nature of his employment, he is unfit for work. 

29,339. You think, besides the difficulty people may 
feel in making up their minds on that question, that they 
‘are, to some extent, in trouble in their own professional 
position with regard to it. They are bothered by the 
effect of refusing a certificate on their own position. 
They are afraid of unpopularity P—I think that a 
certain number of men are. 

29,340. I suppose that the system of referees, 
whether yours or the system I suggest, would make a 
difference ?—It would make it much easier. You see, 
it would shift the responsibility. 

29,341. Do you not think, at the same time, that 
there is some little risk that you might have too much 
shifting of responsibility ? Weare, in a sense, legis- 
lating for the least honest class. of insured person, 
who is certainly not the great mass, and for the 
careless doctor ?—I think that that is fair. I do not 
think that you need legislate for this. I think that it , 
might be a matter of local.option. I am perfectly sure 
that you would not get this suggestion of-mine to work 
everywhere. I know that they do not like it in the 
north of England, but m my district they do. 

29,342. We have got to bring home to the doctor 
—I am not saying that it is anything more than the 
fringe of the profession—that the real responsibility 
is not only to cure his patients, but also to help in the 
running of a big machine. I do not want to talk about 
his duty to the society, but he is responsible to his 
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honour ?—One cannot shut one’s eyes to the fact that 
the trouble is very largely due to the doctor who may 
be slack or incompetent, or both. 

29,343. We have got to tune him up somehow, and 
the insured people too ?—Yes, certainly. 

29,344. The successful working of the Act has got 
to depend to an enormous extent on everybody being 
on his honour ?—Yes. 

29,345. And not being too anxious to run on the 
box for bilious attacks ?—I do not think that you are 
quite fair with regard to that. Please let me empha- 
sise the fact that one has to consider the nature of 
a person’s employment. Once or twice I put a man 
on the box for minor epilepsy, which is simply getting 
giddy. In an ordinary employment, that does not 
matter a bit, but, supposing he is a signalman, I have 
got to put him on and tell him that he is incapable 
of going back to signalling. 

29,346. That is an incurable complaint P—Not 
necessarily, but it is not safe for him to go back to 
signalling. 

29,347. You can never be quite certain in respect 
of that man that he will not have another attack, and 
therefore you say that he ought not to go back to the 
same work ?—No. 

29,348. But you are not going to certify him for 
all time ?-—Certainly not, but you have to say, pending 
other things, that he is unfit for his ordinary trade. 

29,349. How often do these attacks occur ?>—From 
half-a-dozen times a day to once a month. 

29,350, And sometimes there is a long period when 
they do not occur ?—That depends. 

29,351. You might have them happen for three 
weeks, and then not occur for twenty-three weeks P— 
You cannot be certain. 

29,352. For twenty-three weeks you are quite un- 
certain. And yet you must certify him as unfit P— 
Yes, unfit to be a signalman. 

29,353. He is not incapable of work ?—That is all 
right. A man who was a signalman did come to me a 
little while ago, and I put him on the box, and would 
not let him go back to work until he had made the 
company understand that he had to have different 
work, It was a duty which I owed to the community. 

29,354. There must be cases where the man would 
obviously never again be capable of earning his living 
at that particular thing ?—It is a very great difficulty. 

29,355. But he is fit for work P—Fortunately, men 
in that employment have got heaps of other jobs, and 
the railway companies will meet us in that way. 

29,356. If a man had minor epilepsy, would you 
send him into a weaving shed ?—I[ would not, but the 
risk there is his own. The risk in the case of the 
signalman is to the community. If the man in the 
weaving shed likes to stand the risk, it is his own 
look-out. I should put it to him perfectly straight. 

29,357. You cannot follow it the whole way along 
and say that whenever a man is rendered incapable of 
doing his ordinary work he is to be certified as being 
incapable in such a sense as to draw sickness benefit, 
because on that arguing your man with minor epilepsy 
would go on drawing sickness benefit all his life P— 
That man would be rather a nuisance to the doctor, 
and he would do his level best to get him off and into 
some other employment. 

29,358. You cannot set up an employment agency ? 
—One can do alot. These cases are not very common 
among signalmen. 

29,359. The same sort of thing does tum up in 
other employments. Do you not think that it will 
be necessary, sooner or later, for some distinction to 
be made ?—Yes, I was talking the other day toa doctor 
on the insurance committee in Walsall, and he sug- 
gested that it might be a good plan if, instead of 
certifying as at present, we certified, “Incapable of 
doing any work,” or “Capable of doing light work.” 
This question of giving sick certificates does throw an 
awful lot of responsibility upon us. It is not a simple 
matter at all. ff 

29,560. That I can quite believe, and I am glad to 
hear that people do realise that it is a responsi- 
bility }—Oh, rather, I should think it is. eh 


29,361. Do you put down on the certificate what is 
really the matter with a man ?—Yes. Always on the 
initial certificate, unless there is good reason for not 
doing so. 

29,362. What do you mean by “good reason fo 
not doing so” ?—The certificate is given to the man, 
and, if I put down the exact nature of the disease, it 
may frighten the man to such an extent that it will 
make him very ill indeed. I have a man whose sputum 
is loaded with tubercular germs, but he is certified 
as suffering from bronchial catarrh. The manis hope- 
lessly nervous ; I should probably meet the secretary 
and explain the matter to him. I am afraid, as a 
matter of fact, that the man does now realise what is 
the matter with him. 

29,363. You put down the real disease or take 
another opportunity of explaining the matter to the 
society P—That is what it amounts to. It is unfortu- 
nate that the certificate has to come through the 
patient. 

29,364, That is in order to meet a professional 
scruple ?--Of course, it is all right that it should be 
so, but there are cases, you understand, where it is 
better that the man should not know the nature of his 
complaint. 


29,365. That is all right as long as that is covered 


by an exact statement by you to the society ?—Yes. 

29,366. Do you do that in the case of venereal 
diseases ?—I have not had to certify anyone as unfit 
for work in the case of any venereal |disease, except 
one. 
29,367. Is not that very astonishing P—No, because 
they do not happen to have been bad enough to be on 
the box. The ordinary man with venereal disease does 
not need to lie up; at least, he will not. Then, if he 
suffers from venereal disease, the society will not pay. 

29,368. You mean that they do not trouble to ask 
for a certificate P—No. 

29,369. What about the sequele? A good many 
nervous diseases are syphilitic in origin P—Yes, 

29,370. What do you certify ?—I give the name of 
the disease. 

29,371. And leave it to the society to trace it to the 
cause ?—Many are hereditary. 

29,372. Some are hereditary, and some, I imagine, 
may or may not be due to the man’s own misconduct ? 
—Yes. | 

29,373. You put it in such a way that they can 
trace it, if they want to do soP—Yes. You asked 
me at the beginning about people who do not do what 
they are told. Probably, in the treatment of syphilis, 
one of the greatest difficulties one has got is to get 
people to do what they are told. They will not keep 
on with the treatment. There was one man who had 
very bad primary syphilis. This does not affect 
the question of sickness benefit, because these cases 
are not on the box, though they may affect the 
claims later on. This man was very bad indeed. I 
told him what to do, and he did it fora time; then he 
drifted away, and subsequently he came back again, 
and said that he wanted some more medicine. Then 
he drifted away again, and one day he turned up out 
of surgery hours—I pitched into him for that—and 
said he was all right, and wanted me to give him a 
certificate of health because he wanted to join a club. 
I know that he has not done what he was told, and he 
is bound to get bad sooner or later. 

29,374. Those people are outside the scope of this 
question altogether, because they never come on to the 
society’s funds >—They may do. 

- 29,375, Not for that disease ?—Here is a still more 
striking disease: The man I mentioned just now to- 
wards the end of last year came to me with very bad 
pains in his head, and some paralysis of his eye- 
muscles, due to cerebral syphilis. He was on the box 
for a week, and then went back to work. He came to 
me again in January with exactly the same thing. I 
put him on the box again for a week, and he got well. 
He did not, however, keep on the treatment, and he 
had an attack again a little while ago, and he simply 
drowned himself: 

29,376. That was the case you mentioned, in which 
you gave evidence at the inquest P—Yes. 
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29,377. He did not drown himself because he had a 
headache, but because he knew what was the matter 
with him ?—No, he was afraid of losing his job. 

29,378. What do you do about pregnancy ?—That 
is difficult. I know that one is not supposed to certify 
people and put them on the funds unless there is some 
definite reason, and Ido not; but very many people 
have disabilities. Varicose veins, for instance. 

29,379. What do you certify >—I have never certified 
pregnancy alone. 

29,380. Do you put down “ Varicose veins ” ?— 
Yes, always. 

29,381. Do youthink that that is true of all doctors 
in Walsall ?—I have not seen their certificates. 

29,382. No, but you talk to one another ?—I 
believe, as a matter of fact,a good many of these 
cases do get certified as gastric catarrh, and pregnancy 
is left out. 

29,383. What do you do in workmen’s compen- 
sation cases in which you think or know that a man is 
suffering from an accident received in the course of 
his employment, or that he is suffering from something 
which is consistent with that ?—I always ask them if 
they have reported it to the office. They are sharp 
enough about that. He could probably do better out 
of workmen’s compensation than he would out of you. 

29,384. Not always ?—He has all sorts of possi- 
bilities. The workmen’s compensation may be very 
fruitful, ifa man gets hurt at work. He has a good 
deal of experience of workmen’s, compensation, and, 
as a matter of fact, he goes at once and reports him- 
self to the office. 

29,385. What do you put on the certificate P—If 
he has, for instance, a crushed hand, I put down 
“ Crushed hand,’ and if he has lead poisoning I put 
down “ Lead poisoning,” and leave it at,that. 

29,386. Do you get any lead poisoning cases ?— 
Yes. 

29,387. What does it come from ?—Lead poisoning 
in Walsall comes from, or at any rate did come 
from, brass platers. We get a certain number of 
lead poisoning cases from polishers. I ran _ to 
earth two very interesting cases. They were nickel 
polishers, and the reason they got lead _poison- 
ing was that the nickel was obtained from spent 
bullets. The lead was melted out, but a certain 
amount was left in, and then it was all mixed up 
together, and when they came to polish the mixture, 
the man got lead poisoning. I have a case in which 
the patient is a pattern maker. We have a good deal 
of lead poisoning in Walsall, a tremendous lot of it, 
due to taking diachylon for abortion purposes. 

_ 29,388. Is that going on now ?—I have one woman 
who poisoned herself twice, and who poisoned her 
sister-in-law once. 

29,389. Did she tell you?—Yes, but it was quite 
unnecessary for her to tell me about it. She took 
diachylon pills. That is not so common as it was, 
because the druggists have been warned. 

22,390. Do those people try to get sickness benefit ? 
—TI have not come across any cases of that sort since 
the introduction of the Act. 

29,391. Do you find, quite apart from these cases 
which are sent to the referee any need for second 
opinions P—Yes, a fair amount. 

29,392. Do you get them?—Yes. We take them 
up to the hospital or get the opinion of a friend. 

29,398. Can you do that gratuitously ?—Yes, we 
are friendly. 

29,394. Is that common all over the borough ?— 
We could always get it at the hospital. 

29,395. Is there always plenty of time at the 
hospital to get it ?—Yes, but the number of cases in 
which you want a second opinion is very small. 

29,396. What about institutional treatment ? You 
come across a good many people who ought to go to 
some institution ?—Yes. 

29,397. What do you do with them?—Take them 
to the hospital. 

29,398. Is. there room?—I have never had any 
trouble in getting an acute case into the hospital. 

29,399. What about women’s cases?—We treat 
them either in Walsall or take them to Birmingham. 





29,400. Is there room ?—In the majority of these 
cases it is not necessary for them to be treated 
immediately. 

29,401. Does that mean that they go on drawing 
sickness benefit for weeks P—Sometimes. 

29,402, You do not think that it gets any worse P— 
I would not say that, but unfortunately that happens 
everywhere. There is never any waiting, if it is an 
acute case. 

29,403. You say that there is no dental hospital 
available where there is anything done except extrac- 
tions P—Yes. 

29,404. You have lots of people suffering from 
chronic dyspepsia because of the condition of their 
teeth ?—Heaps of them. 

29,405. What happens to them? Do they go on 
for ever like that?—Some of them get their teeth 
seen to eventually. I persuade them sooner or later 
to go to the hospital and get their mouths cleared out. 

29,406. In those cases it is better for them to have 
their teeth out?—Yes. If a man comes to me with 
a-raging toothache, out it comes. 

29,407. Do you take it out yourself ?—Yes. 

29,408. Without charge P—Yes. 

29,409. Is that common in the town ?—TI think so. 
It is not playing the game not todo so. Ifa man has 
a raging toothache you must have it out, but, if he 
wants all his teeth out, I advise him for his own sake 
to go to a dentist or to the hospital. 

29,410. What about eyes? Is there any eye 
hospital P—We have an eye department at the hospital. 

29,411. Are there specialists >—We have one man in 
Walsall who specialises on eyes, ears, and throat and 
does nothing else. 

29,412. And is he at the hospital ?—Twice a week 
he is available. 

29,413. Does he perform operations >—Oh yes. 

29,414. Can they get gratuitous treatment for the 
eye ?—Yes. 

29,415. In reasonable time ?—Yes. 

29,416. There is no complaint there ?—No. 

29,417. What about spectacles >—They would have 
to pay for spectacles. 

29,418. What do they have to pay P—I think, 2s. 6d. 

29,419. Is there any free issue at all?—-No. There 
is, I believe, an assisted service of spectacles. 

29,420. Who finds the spectacles P—I believe that 
some charitable person left some money for the 
purpose. 

29,421. There is no similar dental charity ?—No, 
there is not. I had thought, as a matter of fact, of 
approaching some charitable people and suggesting 
that they should start a dental charity. 

29,422. Is there anything which you would like to 
add ?—I should like to emphasise the need for dental 
treatment. It is awfully important. I know that it is 
suggested in a good many quarters that we are care- 
less with regard to certificates, but you must remember 
that those of us who endeavour to do our work pro- 
perly are not particularly so, and sometimes the 
question of giving a certificate is difficult. There is 
nothing more irritating on this earth than the man 
who comes week after week and simply wants a note. 
He is a chronic patient, who is hanging on and on, 
and he wants a certificate week after week. Heisa 
nuisance, and he is dull and uninteresting. 

29,423. I should not have said this, if so many 
doctors had not said it tome. Do you not think that 
there is a certain amount of desire on the part of 
doctors to please the patient >—Undoubtedly there are 
men, I think there are very few of them, but I am sure 
that there are men who do it. 

29,424. Are there not a great many besides those 
who do it, who are afraid of not doing it ?—I do not 
think that Ishould say that. Personally, I do not care 
a button. If I think that a man is fit to go off the box, 
he goes off. I decide, he does not. I think, as a 
matter of fact, that the doctor who does that sort of 
thing is rather a fool, because I do not think that he 
gets the respect of his people. After all, they do rather 
like a man who is straight. 

29,425. (Mr. Mosses.) You say that you have 1,800 
upon your panel?—About 1,800. The actual returns 
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are not thoroughly made out, and, owing to suspense 
slips, wedo not know where we are, but roughly it is 
1,800. 

29,426. And practically every doctor in Walsall is 
on the panel ?—Practically everybody. 

29,427. Could you tell us approximately what is the 
distribution of patients among the panel doctors in 
Walsal! ?—It is rather difficult ; I can only give you an 
opinion. I do not know of my own knowledge. Some 
men I know have over 2,000. 

29,428. Could you tell us what is the minimum 
number ?—A few hundreds. 

29,429. Do you think that a doctor can give con- 
scientious service to 2,000 panel patients ?—It depends 
upon what other work he has got, where they are, and 
what the man islike. It depends a good deal on what 
is his experience. 

29,430. There are a good many circumstances, of 
course, attached to that question, which make it im- 
possible to give an exachb answer ?—I¢t depends upon 
circumstances very largely. I have had a great deal of 
hospital experience in London. I sawa “great many 
out-patients, and I got in the way of seeing people in 
a hurry. 

29,431. Might I ask if you have an assistant P— 
T have no assistant. 

29,432. As a general rule, have you the families of 
your panel patients ?-—I really do not know. I should 
think probably not. Frankly, I do not know what 
becomes of the children. The children now do not seem 
to be giving us very much trouble. 

29,433. When going your rounds, do you not come 
across a fellow practitioner in the same house ?— 
Occasionally. I suppose, on the whole, I do look after 
the families. 

29,434, Is there any feeling among the medical pro- 
fession in Walsall on that point P—No, I do not 
think so. 

29,435. You would not object to another doctor 
dealing with the family of one of your panel patients ? 
—Not a bit. 

29,436. And your fellow practitioners are in like 
mind with you ?—I think so. 

29,437. I have read your outline of evidence, and I 
see that you frequently refuse to give initial certifi- 
cates ?—I should not say frequently, because I do not 
very often getasked in cases where I think that they are 
not justifiable, but I am always particular. I settle 
whether the man has a certificate; he does not. 

29,438. Do you know whether some of the doctors 
in Walsall are more complaisant than others in the 
way of giving certificates P—That can only be a matter 
ofopinion. I should say, yes, probably some of them 
are. Some are more particular, and some less. 

29,439. Have you found any tendency amongst panel 
patients to gravitate to the more complaisant doctor ? 
—No, I cannot say that I have. They have only had 
the opportunity of changing once. I can tell you much 
more about that in a couple of years’ time. My own 
feeling is that possibly it may happen. 

29,440. Have there been many changes P—-No, 
considerably fewer than anybody expected. A few 
hundreds. 

29,441. Did you gain or lose by the transfer ?—I 
lost on the transfer, but I do not know how many. 

29,442; And you do not know to what that is 
attributed ?—No, I think that it was very largely due 
to the fact that in Walsall there was an allocation 
made, After the people had chosen their doctor the 
residuum, of patients was allocated. 

29,443. You object to a strange medical man 
coming in as a referee P—I do not object if he comes 
in a professional way, and if he uses the ordinary 
customs of the profession—if, for instance, he lets me 
know that he is coming, 

29,444. Your objections were taken on the ground 
that he did not know ver y much about it P—My objec- 
tion is that the man is in a difficulty. It is extremely 
difficult for him to arrive at a useful conclusion. 

29,445. Does not. that apply to all consulting 
practice P—Yes. 

29,446. Then you do not go in for consultations ?— 
Well, 1 do, as a matter of fact, refer certain patients 


to. physicians, but I would infinitely rather have the 
opinion of another medical man in the town, unless it 
is some obscure point I want cleared up. I have very 
strong views on the question of consultants. 

29,447. Youare opposed to them ?—No, not opposed 
to them, but I think that their position is absolutely 
hopeless. I have sent numbers and numbers of times 
to doctors for an opinion, and they have not helped me 
at all, and numbers of times they have been. wrong. 
They are in a difficult position. They would tell you 
the same thing themselves. i> 

29,448. Your suggestion with regard to the appoint- 
ment of a medical panel or committee is that a medical 
committee of three men should act ?—I suggest the 
whole panel committee, if you like, and that. three of 
us should be on duty each week. 

29,449, And you would be taken in rotation p_Yes. 

29,450. In whose interest would you have this 
committee acting ?—It is likely to happen often that 
a question arises whether a person is entitled to go on 
drawing sick pay or not, and in that case the doctor 
would send him. The approved society may also be 
in doubt, and they would. send their man too. The 
doctors would not pay, but the approved societies would 

ay. 

29,451. This committee would be to determine 
whether or not an insured person was. entitled to go 
on the fund?—I should say rather to continue on the 
fund. 

29,452. And they would not in any respect act as 
consultants ?—-They could do both, you know. 

29,453. You would be in favour of their cqmpining 
the two duties ?’—Yes, certainly. 

99,454. Is it at the back of your head that the 
appointment of such a committee would rather shelter 
the practitioner? I mean that it would relieve him of 
some responsibility >—Yes. 

29,455. A doctor naturally enough does not wish to 
make himself unpopular with the panel. patients because 
of the widespread influence that they may exert upon 
his practice. And therefore, if they could share that 
responsibility with three others of their fellows, it would 
be all for their good?—Not only that, but it would 
also free his conscience. If a man declares and vows 
that he has got a very bad pain, for instance, in his 
back and cannot work, and you can find nothing what- 
ever to account for this pain, it is a question of his 
word against your opinion, and you refer him. and 
share the responsibility. If you arrive at the conclu- 
sion that the man is telling the truth, he keeps on, 
but, if you arrive at the conclusion that he is not 
right, you take him off. 

29,456. Would you propose that. such a committee 
should be paid ?—I should say that the approved 
society would pay for the examination of the cases 
they send, but they are doing that now. If a doctor 
likes to refer his patient, no, because it is as broad as 
it is long. I score when Isend my patient, but I make 
up for it when I see somebody else’s patient. 

99,457, There are a great variety of occupations in 
Walsall. In that particular industry which seems to 
govern the whole place, the leather ‘industry, there 
must bea tremendous number of different occupations } id 
—Yes, enormous. 

29,458. Some men will be quite unfit for one of the 
operations, whilst perfectly fit for another P—Yes, a 
man could not work as a currier, but he could as 
a fancy leather worker. 

29,459. You can give very much’ better examples 
than I can of where a man could do one and could not 
do the other. Would you in such a case put him on 
the box P—My contention i is “ifa man cannot follow 
his usual occupation.” 

29,460, If he could follow an occupation closely 
allied and was perfectly able to do it ?—There is a 
difficulty comes in there. He cannot get that work 
immediately. 

29,461. You have nothing to do with that, you 
are not an employment agency ?—I think that it is 
fair for me to certify that he is unable to follow his 
own occupation. I am a doctor, and I might be 
certified as unfit to do doctoring, but perfectly fit to do 
journalism. I can do it if I can get it, 
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29,462. Would you feel that you were badly treated, 
if you were refused benefit as a doctor when you were 
perfectly able to do journalism ?—Certainly. I belong 
to a medical sickness society, and, if Iam laid up and 
I cannot earn my living at my trade, they will pay me. 
If I were permanently disabled and could not go back 
to doctoring, I should take up something else and go 
‘off, but I should expect them to pay me until I had 
been able to turn round. What is the use of insuring 
otherwise? —— 

29,463. There are a great variety of occupations in 
Walsall and some of them are divided by almost 
‘a paper wall. A man may be engaged following one 
but he may also be quite capable of following a very 
closely allied occupation ?—The man who was acurrier 
is perfectly fit physically to do fancy leather work, but 
he does not know the trade. Then there is a great 
difficulty owing to the trade union rules. There are, 
for instance, at one factory bag makers and fancy 
leather workers, but the men in one shop will not let 
the men in the other shop in the same factory go 
backwards and forwards. 

29,464. Would you take any notice of that re- 
striction P—I certainly am guided by the man’s ability 
to follow his own trade. The man is ill, and unable to 
work as a currier, but if he becomes permanently bad, 
sooner or later, he will try and get another job, and 
then he willgooff. Itseems to me monstrously unfair to 
refuse a certificate, because he is able to do something 
else. Take as a case in point the currier of whom 
T have been speaking. It was before the Act came 
into force. He was unfit for work owing to rheumatism, 
but eventually he set up in business as a small shop- 
keeper. I could not force him to go shopkeeping 
immediately. When I certify a man unfit for work, 
I am thinking of the work at which he has been 
earning his living. Take the case of a woman. She 
is unfit to work as a buckle stamper, but she is 
perfectly fit to work as a domestic servant. Am I to 
say that she is not to go on the box, because she is 
‘able to work as a domestic servant ? 

29,465. Certainly not, because she has not been 
accustomed to do domestic work ?—Quite so. 

~ 29.466. I am speaking of these trades closely allied 
which a man is capable of following. These demarca- 
tion questions may very likely arise and exist in 
Walsall, but you have nothing to do with them ?—I 
quite agree. Ifa man is unable to work making bags 
—that is the closest I can give you—he is unable to 
do fancy leather work, so that the point really does not 
arise. 

~ 99.467. If a man was incapable of making a 
portmanteau, he might make, say, a vanity bag. 


“Would you give that man a certificate?—I do not. 


think that that case is likely to arise. As a matter of 
fact, the man who makes the portmanteau could not 
‘make the other thing. It is a totally different trade. 

29,468. There are closely allied trades in which a 
‘man, although not accustomed to do the two branches 
of the one industry, still could do both ?—Yes, but 
that physical point would not come in. If he is 
physically unfit to do the one, he is physically unfit to 
do the other. As a matter of fact, you could rub it 
into me much more if we were talking about workmen’s 
compensation in the case, say, of the loss of a finger. 

29,469. I am speaking of a workman’s capacity to 
do two branches of his trade, when he is only accus- 
tomed to do one. Are you prepared to give a man 
who can do the twe operations, but who only does one, 
a. certificate ?—Yes, but that case would not arise. If 
he is able to do either, he is equally unable to do both. 

29,470. You were speaking of lead poisoning, and 
you said that you had a pattern maker afflicted with 
that disease. Are you aware that a pattern maker 
works:in wood ?—Yes, and in lead. 

29,471. In Walsall ?—Yes, as a matter of fact this 
man got his lead poisoning probably owing to the fact 
that some people were tinning in the same shop; but 
pattern makers do work in lead. 

99,472. I know that they do in some branches, but 
as a rule they work in wood?—They make a wood 
pattern, and then cast a lead core, 


29,473. Generally, are you of opinion that panel’ 
patients get conscientious treatment from the panel 
doctor ?—I think so. My own experience is that it is 
the private patient who suffers. My panel patients 
get. a good deal better looking after than private 
patients of a similar class. 

(29,474. (Mr. Warren.) You have constantly used 
the expression this morning of being on the box. That 
indicates, does it not, an old friendly society term for 
being on the fund P—Yes, it is the ordinary Midland 
expression. 

29,475. I take it from your remarks that you have 
had previous experience of friendly societies, and that 
amongst your present patients are quite a number of 
those who are also members of friendly societies ?—~Yes, 
members of friendly societies before, old patients of 
mine.° 

29,476. Who are still members of friendly societies ? 
—Yes. 

29,477. Has not that brought you up against the 
fact of over insurance ?-—The ordinary member of a 
friendly society makes the friendly society his approved 
society. Itis the same thing. He has simply gone on 
with his friendly society, but part of his payment is 
made from the State. 

29,478. May I put it to you that in respect of most 
of those who were previously entitled to a benefit of 
10s. or 12s. per week, they are now entitled to 20s., 22s., 
24s., or even up to 30s. ?—I should say that now they 
are pretty much the same as before. It was a common 
thing in the old friendly society days for a man to be 
perhaps in the Oddfellows and then in a dividing 
society, a public-house club. 

29,479. Slate clubs ?—They call them public-house 
clubs with us.. The ordinary charge is 3d. per week, 
and the ordinary amount drawn is 5s. per week. Those 
clubs have very largely died out. There are a great 
many people in the National Union of Railwaymen, a 
trade society, and in a friendly society like the Druids 
or the Oddfellows as well. 

29,480. Therefore, your opinion is that they are not 
entitled now to receive more in sick pay than previously 
to the advent of the Act >—A good many complain that 
they are entitled to less, owing to shuffling. A lot of 
the old clubs have died, and they have not gone into 
anything else. 

29,481. In your opinidn the question of persons 
being over-insured has no effect upon claims for sick- 
ness >—I am not sure that it has.. My experience is 
rather the reverse. The really thrifty man who is 
insured—one has the most difficulty in putting him on 
the box. ‘It is quite a usual thing to find people who 
will not go on the box. I have cases where a man 
might be actually drawing more in sick pay than he is 
earning. A lot of these people have a good deal of 
pride. A great number consider that receiving pay- 
ment under the Act is charity. Heaps of them think 
that. 

29,482. You do not think that the question of 
National Health Insurance has affected that pride? 
—No. The friendly society is still gomg on in the 
same way, and still rubbing it in to their members. 
The friendly societies are just as keen now to keep up 
the old spirit. 

29,483. You must have had quite a large number in 
the 1084 persons who came under your observation last 
year, who made application in respect of quite. minor 
complaints P—Yes. 

29,484. You mean to say that they came to see you 
with minor complaints with a view to keeping on the 
fund ?—My experience has been that there are very 
few who want to go on the box, unléss they ought to 
go on the box. 

29,485, There would be amongst those a number of 
persons who previously were never able to obtain 
adequate medical benefit >—Yes. 

29,486. May we take it that the novelty of their 
being now able to obtain that which previously was 
denied them causes quite a number to come to-you and 
to other doctors ?’—It may cause some, but I think 
that it is due to the fact that they can get it. Take 
the case-of a girl earning 7s. per week. In the old 
days she was not in any society, and, when she wanted 
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‘a bottle of medicine, she had to pay Is. 6d. for it, 
and ls. 6d. out of 7s. is a considerable sum. She 
would, therefore, be content with two, or at the most 
three, bottles, and it was quite a common thing for 
people to send a message, ‘‘ Please, what is the cheapest 
you can do a bottle of medicine for?” It was a 
deplorable state of affairs. That is done away with 
now as far as the insured folk are concerned. 

29,487. The point I was trying to make was that 
probably in the future there will not be the same 
number, or anything like the same number, coming in 
respect of minor complaints >—When you get all these 
anemic girls fixed up, I think that the standard of 
health will tend toimprove. I think that is inevitable. 
If it is not, the Act is a failure. 

29,488. I take it that women’s labour in Walsall may 
generally be regarded as low-paid?P—It is a sort of 
betwixt and between. It is nothing like the Cradley 
district and all round there. There were women work- 
ing in the ironworks carrying tubes for 5s. per week. 
That was before the strike last year. 

29,489. Does the 7s. 6d. benefit under the Act very 
closely approximate to the average wage earnings P—I 
should think that it does. Probably the average wage 
is a little bit above that. Although there are a good 
many badly paid trades, there are a lot of fairly well 
paid trades. There is the fancy leather trade, a 
comparatively new industry, and it is fairly well paid. 

29,490. May we take it that the average wage for 
women is, roughly, 10s. per week ?—I should think so, 
but you must not place too much reliance upon what I 
say about wages. You can very easily put your foot 
into it, if you ask people what they are getting, 

29,491. If the average wages were 10s. per week in 
respect of many of these women, they would out of 
that 10s., have to make certain payments for household 
duties and the like, which, if they were at home, they 
would be able to save ?—Yes, possibly; it is certainly 
so in some cases. 

29,492. In those cases 7s. 6d. per week would be 
equal to that which they were probably previously 
earning P—You are probably right there. 

29,493. Do you think that that offers any induce- 
ment to them to obtain benefit >—I have no doubt that 
it does in some cases. I have told people that it was 
time they went back to work. I have told them that, 
when they were rather inclined to drag on. 

29,494. You have been questioned as to your 
opinion with regard to medical referees, and I take it 
that you would prefer to have an ordinary practitioner 
working in the same area ?—Yes, I would. 

29,495. How does the question of professional 
etiquette come in there?—As far as professional 
etiquette is concerned, that would be all right. We 
constantly go to one another for consultation, for fees, 
and the fact that the fee is ruled out would not make 
very much difference. We often see one another under 
these conditions. 

29,496. Would not the question of being in compe- 
tition one with the other arise >—I donot think so a bit. 
If we had this rota and there were, say, three men on, 
Brown, Jones, and Robinson, and Smith’s patient was 
in question, the three men, with Smith, would see him. 
The whole four of them could see him; they would be 
there. 

29,497. You would not prefer that all the referees 
should be men located in some other area, some place 
adjoining Walsall >—I do not think that it would work. 
There would be the trouble of distance, and that sort 
of thing. It is not difficult to arrange for three men 
in the town, butit is ‘not easy to go from town to town. 
Weare closely tied. 

29,498. On the question of incapabilty of work, you 
have always regarded it as meaning “incapable of fol- 
lowing their ordinary occupation” ?—Yes, that is so. 

29,499, And, therefore, when the question is ad- 
vanced as to their being able to follow an allied occu- 
pation, that means, firstly, that they must be able to do 
it, and secondly, that they must be able to obtain it P— 
Just so. 

29,500. (Mr. Wright.) You have had some experi- 
ence of club practice, and you have had some experience 
now of panel practice. What, in your opinion, is the 


fundamental difference between the old club system and 
the panel system ?—It is very largely psychological. One 
does not have to have such an enormous number of 
panel patients on one’s list to make a living. Weare 
better paid, I think myself that the fact of keeping 
records is good. There is a distinct appreciation in the 
work from keeping records, and the fact of our writing 
prescriptions instead of making up bottles of medicine 
is also good. 

29,501. Does the fact that the panel patient has 
free choice make any difference ?—I think that it is an 
advantage. 

29,502. That is the greatest difference, perhaps ?— 
I do not know; that is rather an interesting point. I 
think perhaps you are right. Undoubtedly, the old 
arrangement, whereby a man might be hauled up before 
his club owing to the grievance of one man, was likely 
to weary a man a bit. I think that it probably has 
made a difference. It is a psychological difference. 

29,503. Although the payment is better, it. comes 
from the same source as under the old club system ?— 
My word, no. We are more or less certain of being 
paid; in the old days we were not. Some of the old 
clubs have not paid me yet. 

29,504. What I meant was that, after all, National 
Insurance is one big club, and the doctors are paid by 
the contributions of the members ?—Yes, together with 
the Treasury half-crown. 

29,505. The fact that the members of this national 
club may be split up into several societies brings us 
back to the old club system, and the doctor really does 
owe some responsibility to the organisation which pays 
him ?—Yes, but I never suggested that he does not. 
You are referring to what I was saying just now. Ido 
not say that he does not hold any responsibility, but his 
job is to get a man well for the good of the man, for 
the good of the community, for the good of the society, 
and for the good of himself. 

29,506. That was so under the old conditions P— 
Yes, 

29,507. Do you think that the actual treatment 
given by panel doctors is superior to the treatment 
which was given by club doctors ?—That is rather a 
difficult question. I shall probably libel somebody, but, 
on the whole, I should say, yes. 

29,508. Why?—I do not know. I had a great 
objection to the old club system, and I made a violeat 
attack upon it in print. I do not know that I like the 
panel system, but it is infinitely better than the other. 
It is an enormous improvement. I do not quite know 
why. It is more regularised. I will tell you an ad- 
vantage that there is inthe panel system, It is much 
less ‘‘ go as you please.” I have got a definite contract 
with the committee to be on duty at certain times, and 
if there is any complaint, if people say, for instance, as 
somebody did report me the other day, that I am out— 
I was giving an anesthetic—there is my agreement to 
go upon. In making the agreement I specify that I 
will not be in the surgery at certain times. For in- 
stance, I am not under contract to be in the surgery at 
all on Thursday evenings. Under the old club system 
that was different. 

29,509. Under the old club system the rules of the 
club to which you were a medical officer set out the 
surgery hours ?—But there was no written contract. 

29,510. There was a verbal contract P—No, not in 
my experience. 

29,511. You were an officer of the society ?—Yes, 
and I never had any contract at all; I was simply 
appointed, 

29,512. Did you have the rules in your possession ? 
—I do not remember, but if I did, I did not read them. 

29,513. You will be surprised to know that the 
rules stated that you were an officer, and set out your 
duties plainly with regard to surgery hours P—I never 
entered into any contract with regard to surgery hours. 
There was no contract. Under the present system 
there is a contract in black and white. I am bound to 
be in the surgery at certain times, and I can be out at 
certain times. 

29,514, I suggest that the only difference is this: 
whereas now you have a written contract with the 
insurance committee, in the old days you accepted an 
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appointment as an officer of a society, and the very 
acceptance of that appointment meant that you had 
pledged yourself to obey the rules under which you 
were appointed, and which set out certain surgery 
hours ?—Exactly, and in which I had no voice. The 
present arrangement is much more businesslike. 

29,515. Do you think that the panel system is 
satisfactory generally ?—I should say that it is very 
much more satisfactory. It is not ideal, but nothing 
is. I think that it is very much better, but I think 
that it can be improved. 

29,516. Do you think that a whole-time medical 
service would be an improvement ?—I do, but I do not 
think that you can have it. I have thought for a great 
many years that a whole-time medical service is desir- 
able, but before you can get that you have to get the 
consent of the prospective patient. The prospective 
patient wants not a doctor, but a particular doctor. 
Personally, I should welcome the service, provided I 
was one of the whole-time medical officers. I should 
have more or less regular hours instead of being the 
poor unfortunate down-trodden person I am now very 
often. Panel work is very hard; you have not any 
regular hours. 

29,517. With regard to certificates, you used the 
expression “ Putting members on the box.” Do you 
consider that the doctor should be the arbiter as 
to the right of the member to receive sickness benefit ? 
—The arbiter from the medical point of view, yes ; but 
the doctor does not know whether the member has 
paid his contributions. 

29,518. I mean, assuming that he would otherwise 
be entitled to sickness benefit, do you think that the 
doctor should be the person who should be the arbiter ? 
—No, I donot. I think that it is quite sufficient for 
us to certify that he is unfit for work. 

29,519. Supposing that you have certified a person 
unfit for work, and the society differs from you, should 
you resent the action of the society ?—Certainly, I 
resent that very much. The other day I discovered 
that an old chap, who is a collector for a society, had 
told a patient that, in his opinion, I was wrong, and 
that the patient was quite fit for work. As a matter 
of fact, the man had rheumatism, and it was staring 
you in the face. 


29,520. You cited a case of headache this morning. 


You gave a certificate to one of your patients who was 
suffermg from headache. If the society had said, 
“ We do not consider that this is a proper certificate, 
“and we shall not pay until the doctor gives a fuller 
“ diagnosis of the case.” What would be your attitude 
in such a case ?—I think that that is a perfectly 
reasonable question, and, as a matter of fact, a society 
did write to me the other day, and I told them all I 
could.. When one gives an initial certificate, one has 
not always the opportunity of going into the matter 
thoroughly; the headache may be due to cerebral 
abscess, to lead poisoning, or to a bilious attack. 

29,521. Except for asking you for fuller information, 
you would assert that the doctor was the best judge as 
to the fitness of the person for work >—Yes, most of us 
know the conditions of employment too, those of us 
who have been in the town any length of time. I have 
been in practically all sorts of factories. 

29,522. Can you suggest any way in which a society 
can help you to come to a decision with regard to a 
case, except as to the conduct of a member whilst in 
receipt of sickness benefit >—My own opinion is that if 
the societies would agree to this rota it would help 
everybody. Weare prepared to work it in Walsall. 

29,523. Can you, as the doctor in the case, suggest 
any way in which the society can help you with 
regard to coming to a proper judgment on the case ?— 
No, I cannot. 

29,524. That brings us back to where I started. 
The doctor must really be the sole arbiter as to a man’s 
capacity for work ?—Yes. 

29,525. (Mr. Davies.) You referred to a large 
number of women who are home-workers in your 
district. Can you give us any idea of the sickness 
experience amongst those home-workers ?—I do not 
know, but perhaps I misled you. I do not know that 
there are an enormous number. There are considerably 
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fewer than there were. The tailoring trade has practi- 
cally stopped home-work. I cannot give you any 
figures at all. I do not know that the people who do 
home-work are inclined so much to be sick as those 
who work in the shops. 

29,526. Have you had any serious complaint from 
one or more societies of the very heavy sickness they 
are getting amongst women ?—I do not know that the 
complaint was so much amongst women. I have the 
figures for the , which is the society I had in 
mind, and they have a legitimate cause for complaint. 
The sickness incidence in Walsall is very heavy so far 
as | am concerned, but, as far as I remember, it is 
about level, half and half men and women. 

29,527. Have you received any complaint as to 
putting on the sick list people whom the societies 
thought were not really ill?—I have no doubt that 
a great many of the societies have been very much 
astonished to find the number of these factory girls 
who have gone sick. We knew perfectly well, as a 
matter of fact, and I stated it in newspaper articles 
before the Act came into force, that this was going 
to happen. We knew that by taking in this particular 
class of insured people there was dead certain to 
be a much greater call upon the funds than anybody 
anticipated. 

29,528. In these cases, was it merely that the girl, 
previous to the Act, could not get sickness benefit 
by reason of not being insured, although really unfit 
for work ?—They were really unfit: for work. They 
had no business to be at work before. Lots of girls 
got seriously ill by reason of the fact that they 
went to work when they had no business to do so. 
Women, for instance, with gastric ulcers, went to 
work. I have asked them why they did not organise 
themselves into some sort of union and make arrange- 
ments for provision during sickness. 

29,529. Would it be wrong to say that this class of 
insured person had received sickness certificates without 
the doctor seeing them ?—TI have no experience of their 
receiving a certificate without the doctor seeing them 
at all. 

29,530. Would it be right to say that, once having 
received a certificate putting them on the club, they 
were able to get certificates without the doctor seeing 
them during the continuation of the sickness P—No. 
I do not say that it is impossible, because I cannot 
say whether some people are slack at their work or 
not, but I should say that it is most unusual. 

29,531. Speaking with regard to the certificates, you 
said this morning, “They will bring the form for 
signature during the week.” Who are “they ’’ ?—The 
patients, unless there is some particular reason why they 
should not come. If a patient, for instance, is at the 
sanatorium, a friend would come. I insist upon seeing 
the patient except under certain circumstances, because 
sticking one’s name on a form is exactly the same as 
giving a certificate. Most of them read, “I certify 
“ that I have this day examined So-and-so, who is 
“« suffering from so-and-so, and is unfit for work.” 
That is instead of giving a fresh note each time. 

29,532. I am dealing with the whole of the pro- 
fession ?—I cannot tell you what other people do. I 
will not do it unless they bring it themselves. 

29,533. Would it be possible once they have been 
placed on the sick fund, for them to get continuation 
certificates without the doctor seeing them whilst they 
are on the funds ?—It would be possible, but I do not 
think that it would be fair to assume that it happens 
often. I cannot tell you what is done in other parts, 
but my own practice is to refuse to give notes to 
anybody unless I see them personally, except, of 
course, where there is some particular reason why I 
cannot see them. 

29,534. There is a heavy incidence of sickness in 
Walsall, especially amongst women ?—That is so. 

29,535. In some cases is it because there is a slack- 
ness on the part of the doctors in their attendance upon 
women after they have once declared them on the 
funds, and because it is possible to get certificates 
without the doctor seeing them, and even to go to 
work without the doctor seeing them ?—You remind 
me of a case. There was a case in Walsall—I cannot 
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remember who the doctor was—in which the girl was 
receiving a certificate and going to work. I wish the 
societies, if they come across cases like that, would 
report them to the panel or medical committee. If 
that were done, we should be only too thankful to deal 
with it. 

29,536. IT put the question to you, because you 
made the statement that you were the secretary of 
each of these bodies, and, that being so, any complaints 
of this description would come before your committee ? 
—I have not come across any definite complaint. 
Vague sorts of complaints sometimes come into the 
insurance offices. There was a case in which it was 
stated—I do not know that it was ever actually run 
to earth—that somebody or other was drawing sick 
pay whilst at work. I have known that happen in 
compensation cases. 

29,537. Are the doctors in your area in as close 
touch with the approved society officials as previous 
to the Act coming into operation ?—I am, personally. 
They come to see me whenever they want to know 
anything. J am an honorary member of all the lodges 
to which I used to belong, and they come to me 
regularly when they have a whist drive and collect 
from me. 

29,538. Have the doctors and the officials of the 
approved societies met and discussed their difficulties ? 
—We have had a good many meetings with regard to 
the terms for uninsured people, and finally we have 
come to terms. Of course, when talking about the 
uninsured, we also talk about the insured. I have 
been endeavouring to get a round-table conference 
with the heads of the collecting societies with regard 
to this question of certificates, and all the rest of it. 
They have some sort of idea, and we have some sort of 
idea, and I thought that by putting our heads together 
we might send some suggestion to the Commissioners. 

29,539. Have they never met up till now?—No. I 
was talking the other day to the secretary of a large 
collecting society, and he said that they would like to 
arrange a conference, but whether it will come to 
anything or not, I do not know. 

. 29,540. Would it not be better that the doctors 
and the leaders of the approved societies should meet 
together and discuss their difficulties for the good 
of the whole work ?—Unquestionably, and we have 
endeavoured to arrange it. 

29,541. Have you approached the insurance com- 
mittee for the purpose of getting a meeting of that 
kind ?—No, I dealt direct with this secretary of whom 
I was speaking, and it was really his suggestion. The 
committee knows all about it. 

29,542. Do you think that this suggested rota of 
doctors in the place of the referee would command the 
assent of the approved societies ?—I really could not 
tell you. J cannot imagine why it should not. 

29,543. And have all the doctors in the area 
organised as an association, and are all the doctors on 
the panel in that association ?—Yes. 

29,544. And, therefore, if any question of the conduct 
of any of those doctors with regard to an insured person 
came up for consideration, you would be submitting it to 
people who would not be likely to pass any condemna- 
tion on a colleague; and the fact that you have 
referred it to people who were already agreed upon 
matters might not command the confidence that a 
referee ought to have ?—It has already been done. It 
is a common thing for approved societies to employ 
one panel doctor as areferee. They are doing it at 
the present time. There is a complaints committee, 
the medical service sub-committee, and that consists of 
friendly society: people and of panel doctors, and it 
seems to work all right. 

29,545. It seems to me that where you have a 
combination of doctors who are continually in touch 
with each other, and who have particular friends, you 
would have a difficulty in finding fault with any of 
them, if something went wrong ?—I maintain that if 
you have an independent referee, his opinion is not 
worth much, He may be a perfectly good man, but 
I understand my case, and he gould not so easily 
find out what was the matter with the patient. If 
you have-s medical referee, and_you' let him. live in 


the town for a fortnight, well and good, but the 
trouble is that with one independent examination 
unless the disease is so obvious, that it is staring 
you in the face, you do not get much forwarder. 
The cases in which you want a referee are the difficult 
cases in which the condition is not obvious. . 

29,546. Would it be true to say that certificates 
have been signed carelessly in your district P—I have 
not any definite evidence of certificates being care- 
lessly signed, but I have no doubt that they are. I 
have signed them carelessly myself when overworked 
and rushed. 

29,547. You say, in your outline of evidence, that if 
the approved societies want them, they can have a string 
of names ?—Exactly. ; 

29,548. The suggestion is that it is not a question 
of giving a diagnosis or a statement of the complaint, 
but of giving something which will simply get the man 
his money ?—I think, perhaps, that you have mis- 
understood what I meant. It is often impossible to 
arrive at an exact diagnosis after one examination. If 
the patient is really ill, the certificate must be given 
after one examination, and if the society insists upon 
the name of some sort of disease, you can give somes 
thing. It is perfectly true that you may say they 
suffer from toxemia, and you have to settle later on 
what is the cause. I have often noticed that a person 
has three different names for a disease. i 

29,549. Is it not the fact that this attitude of the 
doctors—‘“ this disease must have a name, and we will 
give it one’’—has shaken the confidence of the ap- 
proved societies ?—They insist on a diagnosis in black 
and white after one examination, and you have to be 
content with what you can get. A person comes to 
me, for instance, with a cough, and I give a certificate 
for bronchial catarrh, but I do not know whether he is 
tubercular until I have examined his sputum, and I can- 
not do that in five minutes. Ifthe society wants to have 
a whole list of names, they can have it, but does it 
interest the approved society to know all these various 
things? When I first went to Walsall there were 
some rather old-fashioned doctors—the bad type of 
doctor who has now gone, thank goodness—who were 
always trying to steal other people’s patients, and who 
always wanted to make out that everybody else was 
no good. They would say, ‘‘This man has inflamma- 
tion of the lungs, pneumonia, bronchitis, and pleurisy,” 
which sounded pretty bad, but they are all different 
names for the same thing. ; 

29,550. The societies, so far as I know, do not want 
a list of names. All they want is to have something 
in which they can have confidence, and which. will 
enable them to know that they are paying upon some- 
thing which is real sickness. Could not a doctor, if he 
is in doubt, say, “ So-and-so, diagnosis not quite com- 
plete ?*—Yes, but what would the patient say then ? 
The patient would say, “ Here is a doctor giving me 
medicine, and he does not know what is the matter 
with me.” 

29,551. Would it not be better to do that rather 
than that the money should be refused until searching 
inquiries are made ?—No, the certificate will not be 
refused. You can get your exact diagnosis four days 
later. We do not want to get into the old ways of 
shoving every mortal thing on a certificate that is 
possible. It opens the way to humbug. 

29,552. (Dr. Fulton.) You made some references to 
women and children. Do you think that the effect of 
the Act has been to drive ;,women and children from 
your surgery ?—I really do not know what to think. 
Not women, no, but I do not know what. has become of 
the children. I do not know whether we have had an 
extraordinarily healthy time for children, though there 
has certainly not been a lot of scarlet fever and measles. 
I do not know. I have seen very few children in the 
surgery. . 

29,553. You are still seeing them at home P—Yes.’ 

29,554. Do you think that the crowd in the waiting 
rooms has something to do with it?—I should think 
that it is quite likely, if the mothers are sensible. If 
people now sendfor us to see their children at home 
instead of bringing them out at night, the Act has done 
good, It has been quite a common thing for children 
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to be brought at night with pneumonia and measles, 
and all sorts of things. 

29,555. You have considerable experience of work 
under the old friendly society system. Have you any 
idea how many contract patients you had before the 
Act came into force ?—I have not the faintest idea, but 
not so many as now. 

29,556. Would you have several hundreds ?—I would 
get about 100/. from contract patients at 3s. 6d. per head. 
That isabout 600, is it not ? 

29,557. So you had a good deal of experience of 
work with the old friendly societies and the way their 
excessive claims were checked ?>—If a man was on the 
box for any length of time, the secretary would very 
likely come round and see me, but it is the same now. 

29,558. What did he say ?—He would want to know 
what I thought about the case. 

29,559. They did not absolutely accept your certifi- 
cates as the final word ?—No, the secretary would come 
round and want it supplemented. 

29,560. And you are still willing to do that P—Yes, 
of course. 

29,561. Do you think that that holds good with 
most doctors in Walsall?—There are one or two 
men, not only in Walsall, but all over the place, who 
are up against this Act on political grounds. Some 
of these people do not like the Act at all because 
of its origin, and there is no question about it that 
some men are crabbing the Act, and they are up against 
anything of that sort. They regard anything in the 
way of a question from the insurance committee or 
from an approved society as being an impertinence. I 
have seen their letters to the insurance committee. 

29,562. In the case of the average medical man, 
apart from the extremists. it would depend a good deal 
upon how he was approached ?—Very much. 

29,563. If he were approached civilly, he would meet 
them civilly >—Yes. 

29,564. What did you feel that your relationship 
was to your old club ?—Very friendly, 

29,565. Did you feel that you were very rigidly 
under their control ?—I do not know. 

29,566. The question never suggested itself to you ? 
—No, I do not think that it ever did. I used to do the 
work as well asI could, and we were perfectly friendly. 
I never had any troubie at all with any of my clubs. 

29.567. When there was a case of anyone staying 
on the fund a long time, was it usually somebody whom 
they knew was given that way ?—If they knew it, they 
came and told me. 

59,568. Would that make you modify your certifi- 
cate at all?—No, but it would probably make me 
reconsider the case. 

99,569. It made you wary ?—Yes, the pain in the 
back ought to be enquired into a little more deeply. 

29,570. That was possible, because the officers had 
an intimate acquaintance with most of their members P 
That is so. 

29,571. Would that be possible to-day ?—I think 
that it would, but it would not anything like cover the 
ground. I do not think that the trouble arises with 
regard to the friendly societies so much as with regard 
to the collecting societies. Their net is spread much 
more widely, and they have a whole heap of people of 
whom they knew nothing whatever before. It is a 
wandering sort of population. 

29,572. You do not find to-day that the friendly 
society of the old type raises these guestions about 
people malingering ?—Oh, no. Liss 

99.573. On the whole, their membership is more 
selected ?—Yes, ever so much. They have all their 
old picked lives. 

99,574. What was your feeling? Did you con- 
sider yourself the guardian of the society's funds ? 
Did you think of the matter at all?—I do not think 
that I did. I knew nothing about the financial side of 
the thing. 2 

29,575. Did you simply feel that it was your duty 
to do your best for the patient and the society >—Yes. 

29,576. Do you feel the same thing now ?—Yes, 
certainly. : : 

29,577. Are you conscious of any difference in your 
attitude 2—I think, on the whole, that I look after my 


panel patients better than the others. I think one is 
able to do so. When you are awfully busy and have 
to make up the medicine yourself, you are likely to do 
what is the least trouble. I think, on the whole, that 
the panel people get better treatment. I am quite 
sure that the keeping of the records is good. 

29,578. You feel rather strongly about the dating 
of the certificate >—Yes. EY 

29,579. You think that they should not be dated 
on the first day?—No. Of course, if a man were 
genuinely bad, I should put him on the box at once. 
If I see a man on Monday and am doubtful, I may 
tell him to see me again on Wednesday, and if he is 
then still unfit, I put him on the box and date back 
to Monday. If they say lam wrong, I make a con- 
fession of my error and propose to go on doing it. 
It answers very well. If the man is fit on Wednesday, 
he does not go on the box at all, whereas, if I put him 
on on the Monday, I have great difficulty in persuading 
him that he does not want to draw sick pay. 

29,580. Are there not some societies which insist 
on having an initial certificate on the first day of 
illnesses >—Yes, I believe that there are. 

29,581. And, of course, unless the society has 
notice of the illness, they cannot supervise their 
member?—No. As a matter of fact, I do not find 
that there is any trouble about this. This is the 
practice of a good many other men in my district. 

29,582. It was practically the result of the original 
form of the Commissioners ?—It was. 

29,583. On the other hand, do you not think that 
it is helpful to the medical man to have the rules as 
rigid as possible?—I do not. A man comes to me 
on Monday and says, “I want to go on the box.” I 
say, “ You have not had any medicine yet. You try this 
‘and then come again on Wednesday or Thursday.” 
He is very often persuaded by that appeal, and he does 
not go on the box on the Wednesday or Thursday. 

29,584. Supposing a man comes on Monday night, 
and has not been to work all that day ?—He does not 
get a certificate from Monday morning, 

29,585. Would you date him the third day— 
Wednesday -—No, I have an arrangement with the 
friendly society to put “ Morning ”’ or “ Evening.” 

29,586. That is a fairly strict form of certificate ? 
—Yes. 

29,587. That brings me back to my point. Is it 
not helpful to the doctor to have a strict system ?—Yes, 
in that ‘sense I do think so. If a man comes on Mon- 
day, I think that it is reasonable to let him hang on 
until Wednesday before we give him a certificate. It 
is very much easier to withhold a certificate altogether 
than to get him off the fund again. 

29,588. Take the case of a doctor of a society which 
insisted on the certificate being dated the first day ?— 
They would have to have it. 

29,589. In that case you would like to put “ Morn- 
ing” or ‘‘ Evening ’’ ?—Yes. 

29,590. It is helpful to a doctor in more ways than 
one ’—It does not matter very much to him. 

29,591. Supposing a man has been in bed all day 
and does not send for you till the afternoon, if you are 
prohibited from signing the certificate “ Morning,” he 
is more likely to send for you earlier ?—Yes. ; 

29,592. Do some of the societies have “a.m.” and 
“p.m.” printed on their forms ?—Yes, they have had 
that for years, I think the railway people did. Some 
have the exact time. 

29,593. I think that the Chairman was trying to 
get out of you, with reference to the private forms of 
societies, that when you give a manan initial certificate 
on Monday or Tuesday, some of the private societies 
expect one of their own private forms to be signed either 
the same day or two or three days afterwards ?—I get 
tied into a knot about these certificates. It is anawful 
muddle. The — have got three different sorts of ° 
certificates ; they are using old stock, and every now 
and then you get one of these archaic things. 

29,594. They sometimes send you back the initial 
certificate on the Commissioners’ form pinned to one 
of their archaic forms, and expect it to be filled up the 
same day ?—That is so, and the doctor generally get 
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extremely cross. The new certificates are very much 
better. 

29,595. Apart from that, a great many of the col- 
lecting societies and other societies want a certificate 
at the end of every week, including the first week. 
So that if you give a certificate on the Monday or 
Tuesday, they expect another on the following Friday 
or Saturday ?—Yes. 

29,596. And you make a rule, if a person leaves the 
house, not to sign the continuing certificate unless he 
brings it himself ?—Yes, but under certain circum- 
stances, if I had seen him on the Thursday and they 
brought it on the Friday, I should sign it. 

29,597. Although it says, “I have this day seen 
so-and-so ” ?—I should scratch that out. One of these 
men with disseminated sclerosis, I should give him a 
weekly note and see him occasionally. 

29, 598. aoe do aos feel it dishonourable in doing 
am prepared to swear to. 

"29 099. In ne Reniinins he might die ?—He could 
not be buried without my cer tificate, so it is all right. 

29,600. You spoke with reference to the certificates 
of people i in sanatoria. Do you ever give certificates 
for them without seeing them ?—I always jib at giving 
these certificates because I have not seen them recently, 
and there they may be dead for all I know. 

29,601. Where is the sanatorium to which the 
Walsall consumptives go ?—There are various places. 
Some go down to Stroud. 

29,602. How far away do they go ?—Thirty or forty 
miles. 

29,603. If you do not sign the certificate, who does ? 
—It ought, i think, to be signed by the medical 
superintendent. There is such a lot of bother if we do 
not do it, that we very often do. 

29,604. Would you explain the bother to the Com- 
mittee ?—There is a great deal of bother. It is not 
really fair to ask us to certify that the man is unfit for 
work when he is in a sanatorium, because one is 
certifying that of which one has no exact knowledge. 

29,605. Is the difficulty one for the doctor or for 
the relations of the insured person ?—If they do not 
get the certificate signed, there is some question about 
their getting the money, and they give it and grumble. 
What I do is to give a certificate and put afterwards 
in brackets (‘in sanatorium’’), but I do not know 
that they are alive. They came and asked me to give 
a certificate for a woman in the infirmary, and I would 
not. I told them to go the workhouse infirmary. 

29,606. Is there a resident doctor in the Walsall 
workhouse ?—No. 

29,607. Is the workhouse in the centre of the town? 
—Yes. 

29,608. In the case of a person whose home is just 
outside the town in the rural parish, where would they 
be sent if they had to go to the infirmary ?—To the 
Walsall workhouse infirmary. The union comprises a 
lot of the surrounding places. 

29,609. You can imagine the case of a person living 
in a rural area who would have to go a good many 
miles to an infirmary, or who was in some large town 
where the infirmary was a long way away from the 
centre P—Yes. 

29,610. You can see considerable difficulty there in 
the patient’s relations going to the infirmary and 
getting their weekly certificates signed P—Yes. 

29,611. Especially if it were one of those long 
forms which have to be signed every week ?—I should 
think that the best way would be to send it by post. 

29,612. Is that a very easy thing for this class of 
people ?—No, but are the people in the infirmary 
entitled to sick pay ? 

29,613. The relatives are ?—The trouble there is 
that you ask the panel doctor to certify, and if he does 
certify, he certifies that of which he has no exact 
knowledge, and I will not do it personally. 

29,614, All I want is to show that the difficulty is 
not so far as the doctor is concerned. There is some- 
thing wants doing to meet the difficulty of these 
people P—I agree, there is. 

29,615. With reference to the question of capability 
for work, what was the ordinary form of certificate of 
the friendly society? Was it “unable to work” or 
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“unable to follow their usual employment ” ?—Unable 
to wor k. My private certificates are “unable to 
wor 

29, 616. Did you always give a diagnosis in that 
case P—Yes, they were not happy without it. I gavea 
provisional diagnosis. I will not say that it was always 
right. 

29,617. The Chairman asked you about the case of 
a man with phthisis who, you said, was able to work, 
and yet kept on for a fortnight. What exact mathe- 
matical precision had you to guide you as to whether 
he was able to work or not ?—He said that he was. 
He was painting my greenhouse yesterday. 

29,618. Was he not almost in the same condition a 
fortnight previously before you declared him off ?— 
Very much. It is one of those borderland cases. His 
wife came charing for my wife, and he has been paint- 
ing my greenhouse. . 

29,619, Is there not a very great difficulty in 
settling the month, the week, and the day of the week 
on which a man in that condition may be honestly 
declared capable of work ?—It is extremely difficult. 

29,620. And there always will be a difficulty P—Yes, 
that is where my rota comes in. 

29,621. As a matter of fact, he has been capable of 
work for weeks, has he not ?—Yes, I suppose he has. 

29,622. But it was not advisable for his own sake 
that he should go to work ?—No. I would not say 
that he would not have done something to his lungs 
that would have killed him. 

29,623. It was in the interest of the society that he 
should go to work P—Yes. 

29, 624, It was in the interests of the society if he 
had died ?—In all probability. 

29,625. And in that respect, the apparent interest 
of the society and the apparent interest of the patient 
would not have been identical ?—No. 

29,626. It might have been to his real interest ?— 
That is possible too. 

29,627. You have been asked a good deal about 
headache. You maintain that headache is frequently 
a sufficient cause of incapacity P—-Yes. 

29,628. Would you say the same about toothache 
and neuralgia ?—Yes, 

29,629. Would you think it extremely ridiculous to 
place a person on the funds for flat foot P—No; it is a 
decided reason sometimes for a man not being at work | 
in certain trades. For instance, I have had to put 
nurses on the fund for flat foot. It is a common 
complaint amongst nurses. 

29,630. And it is not a trivial complaint P—No. 

29,631. And what is the treatment for it P—Very 
often rest and an appliance. 

29,632. In the early days of wearing an appliance it 
is impossible to work in certain cases P—Yes. 

29,633. You have known persons on the sick Saad 
many weeks for flat foot P—It is very disabling. It 
means very often that a girl has to give up her 
employment, and take to another. 

29,634. The same would hold good for a certificate 
for a sore finger in certain employments P—Yes. Here 
is a case in point. A man came to me with a cut on 
his finger, not done at work, but at home. He was a 
currier. If he goes to work, he is in danger of getting 
blood poisoning ‘which may cost him his life. It is not 
safe to let him go to work. 

29,635. With reference to referees, you strongly 
advocate a rota of referees for dealing with doubtful 
cases P—Yes, 

29,636. You think that it would not only work well, 
but that it would be educational to the men taking 
part in it ?—Yes, and it would have the effect that a 
great many people, if they were told that they would 
have to see him, would rather go off. 

29,637. And a great many of these people would 
come to see the other side of the question, the approved 
society side, and it would be useful to them in that 
way ?—Yes. 

29,638. You rather object to the ordinary type of | 
referee, You are not keen on referees ,—No, I am not. 

29,639. Do you not think that one person judging 
of the cases in his district, whether they are capable of 
work or not, would have the effect of standardising 
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incapacity —No. Two men came down. They said 
people with gastric ulcers were fit to work. They 
could not diagnose a gastric ulcer on one examination. 
They overlooked advanced cases of consumption. 

29,640. A referee appointed by a central authority 
would act in consultation with the practitioners in the 
district. Would not that have the effect of standard- 
ising incapacity P—It might. If you got a really good 
man, and he would consult with the doctors in the place, 
perhaps that might work all right, but I believe local 
people would work better in my district. I know my 
arrangement would not work in many places, because 
the men would not have it. 

29,641. Mr. Wright suggested that the doctors’ 
money is got from the same source nowadays as in 
the old friendly society days?’—That is a question of 
economics. 

29,642. What proportion of the doctors’ money 
comes from the insured persons—four ninths of 4s. 6d. ? 
—It is entirely a question of economics. 

29,643. With reference to your suggestion of what 
we might call a board of referees, I suppose the reason 
for your wanting such a board is that those men 
may combine their brains, and that they may discuss 
together ?—Yes, that is it. 

29,644. And you think that the result of a con- 
ference of that sort is more likely to be fair to a 
patient than one person P—Yes. 

29,645. And much more fair than a mere individual 
second opinion ?—Yes. 

29,646. You would agree that one of the difficulties 
in dealing with the difficulty in consultation is that 
frequently consultations are not real consultations P— 
Exactly. 

29,647. You are endeavouring to get an independent 
second opinion ?—Yes. 

29,648. You think that it is better that you should 
get your consultant to see your patient and discuss 
the matter with you, and that sometimes you may 
benefit from it?—If you can get hold of a consultant 
and take him to see the patient, so much the better. 

29,649. If it is ultimately desirable to appoint a 
man as referee, you do not want an independent 
opinion from him, but the result of his opinion com- 
. bined with the panel doctor’s opinion ?—The only 
suggestion is that you might get two or more people 
comparing notes together. , 

29,650. You told us your experience of panel 
practice was that the number of attendances at your 
surgery was much greater than the visits that you 
made to the patients’ homes ?—Enormously bigger. 
Sometimes I see 30 in the surgery to five or six visits, 
or even less, 

29,651. And you attribute that to the fact that 
under the panel system patients come in for treatment 
when suffering from trivial complaints ?—And they 
come early. We see early consumption now, whereas 
previously we saw late consumption. 

29,652. You would recognise that not to follow 
cases into their own homes, when they are seriously ill, 
is a dangerous feature ?—Yes. 

29,653. It is much better to visit them than to deal 
with them like an out-patient department of a hospital 
where people are seen in large numbers, but when they 
are seriously ill, they cannot be followed up ?—In the 
out-patient department one loses sight of people, and 
you do not know what happens to them. 

29,654. As a matter of fact you cannot, as an 
out-patient physician, follow your patients to their own 
homes ?—No. 

29,655, (Miss Wilson.) You said that you did not 
put women on for pregnancy only, without some sort 
of complication ?—I do not. I wish I could. 

29,656. Can you tell us if you find it difficult or 
easy to discover complications ?—Well, very often it is 
quite easy. People come up with varicose veins or 
sickness, or they come up obviously ill. 

29,657. Are there really a great many cases of 
pregnancy in which you do not feel justified in putting 
something else on the certificate ?—Yes, there are a 
goodmany. Personally I think that they ought all to be. 

f course it is a matter of opinion, but I think that a 
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pregnant woman, who works very hard, ought to be 
taken away from work. 

29,658. For how long?—During the last three 
months, and very often during the first two or three. 

29,659. Would you say that the last month but one 
was as important as the last month ?—Yes, I do not 
think that that is such a pressing question in Walsall 
as it is in the surrounding districts. For instance, in 
Darlaston, under the Stafford Insurance Committee, 
there are large numbers of women who work in nut 
and bolt works, doimg screwing and so on, which is 
very heavy and very undesirable work for a pregnant 
woman to carry on. 

29,660. Does it involve weight carrying and that 
sort of thing ?—Not very much. There is other work 
which is very largely leather work—light work. A 
certain number of women work stamps of course, and 
some of them hand stamps. 

29,661. A great deal of the work involves standing, 
even if it is not otherwise heavy ?—No, it is about 
equally divided, I think. The people in the fancy 
leather work and the clothing factories sit. They 
probably do more sitting than standing, but a good 
many of them have to work treadle machines. 

29,662. And that you would regard as bad for as 
much as two mouths in the perfectly normal case ? 
—Yes. 

29,663. Are there many cases in which, though you 
might not find a complication as soon as you would 
like to, you do not find one sooner or later in 
advanced pregnancy ?—I suppose one could find 
complication if one looked for it in most cases. You 
could manufacture one, I daresay. 

29,664. I want to know your practice—whether 
there are actually many women who ought to be put 
on at all before confinement ?—A good many. 

29,665. What is your proportion, roughly ?—I cannot 
give you any figures, because I do not happen to see 
many married women. My practice is mainly among 
men and unmarried women. But I come across a fair 
number of married women who are pregnant. 

29,666. You could not say whether you put two out 
of three or one out of three on the funds P—No, because 
they do not come, unless they have some complication 
of pregnancy. They know that they are not entitled 
to sickness benefit, unless they have a complication if 
they are pregnant. 

29,667. Would they not say: “I am sure that I 
ought to be on the fund.” ‘They do not detect the 
complication themselves, do they?—They come. for 
severe vomiting, or bad legs, or varicose veins, or 
something of that sort. 

29,668. You think that you are not giving them a 
certificate for those things?’—Other men have had a 
good many pregnant women coming to them. The 
difficulty arises with women with pregnancy. 

29,669. I would like to know about that afterwards. 
But as regards what you have talked over with other 
doctors, you think the general feeling is that every 
woman ought to be on for two months or more? 
Would you put it as high as that?—That is the 
opinion of a great many extremely thoughtful men 
that I know, who have thought it out for themselves. 

29,670. They would not say that she was incapable 
of work for that time P—No, that is one of the bones of 
contention between us and the approved societies. A 
woman might have been put on the funds owing to 
yaricose veins or something in connection with preg- 
nancy, but she can sweep and cook and so on. 

29,671. You consider that good for her?—Yes; 
she is much better doing that than doing nothing, If 
she is doing nothing, she mopes. 

29,672. As regards the deterrent rule, you do not 
like to keep it up for an unmarried woman and drop it 
for a married woman ?—I would not make any difference. 
Do you mean to say with regard to pregnancy ? 

29,673. No. I mean the pregnant woman, not 
necessarily the married one. You would say, in the 
case of a pregnant woman, that the deterrent rule that . 
she is to do no household work—which is the ordinary 
rule the approved societies enforce, whether they have 
such a rule or not—ought not to apply to all pregnant 
women ?—That is so, 
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29,674. Would you be prepared to say that it 
should apply to any woman ?—I do not see any point 
in the rule at all. She cannot work a stamp, but I do 
not see why she should not cook a man’s dinner, if she 
is up to it. She will get on better if she is doing 
something or other. 

29,675. From a purely deterrent point of view, if 
household work is allowed in ordinary cases, it will 
always pay a woman to be at home P—I see the point 
of the approved societies, but I do not like the word 
“deterrent” a bit. Ido not think that itis fai. It 
rather suggests that an insured person is likely to take 
an undue advantage of the society. 

29,676. You object to all deterrent rules. Do you 
object to rules not allowing them to be out after cer- 
tain hours, or to a man working in his garden ?>—To 
some of them. I think that the rule as to a man 
working in his garden is absurd. You must remem- 
ber that a large number of the insured persons do not 
read much, and when they are getting well, if they do 
not work in the garden, or that sort of thing, what 
they: do is to loaf about in public-houses, and hope not 
to be caught. : 

29,677. You think that a rule that a sick person is 
not to do anything which would retard his recovery, 
and is to obey the doctor’s order when in receipt of sick- 
ness benefit, ought to be sufficient —Yes, quite. 

29,678. Do you know whether it has been found so 
by friendly societies in the past ?—I know that the 
friendly societies have had a great many rules with 
regard to that sort of thing, but many of these rules 
have been allowed to slide. 

29,679. Are you talking about women in the past? 
—Yes, both; but I was thinking rather of the man 
who gardens; that man is very much better loafing 
about his allotment, weeding and picking off dead 
flowers, than doing nothing at all. 

29,680. That is not such a common case as a 
woman doing house-work ?—A lot depends on what 
you mean by “ house-work.” As long as it is that, T 
think that she is the better for doing that than doing 
nothing. If she is doing nothing, she does not get on 
so well. 

29,681. You object to a rule of that kind equally 
for a pregnant woman as for other kinds of sickness ? 
—Y¥es, I do. 

29,682. You said that, from your point of view, 
women came on the funds who were not really ill? 
—I think that very few come on the funds who ought 
not to. 

29,683. And you say that very few remain on the 
funds longer than is absolutely necessary, or do you 
find that it is sometimes difficult to persuade them 
to go off —It is sometimes difficult to persuade them. 
I do not think that itis due to any attempt to defraud. 
Numbers of these women probably stop at work while 
they are able to carry it on; they could not go sick 
before the Act, and they stuck to it. Now they are 
able to lie up, they realise how bad they are. Women 
do not knock off very easily. I think very often that 
the fact of having to stop work makes it difficult to 
start again. 

29,684, You have to use a certain amount of per- 
suasion to get them to go back ?—Yes, sometimes. 

29,685. Apart from that, do you find it more diffi- 
cult to determine when a woman is capable of work 
again than a man ?—No. I do not find it any more 
dificult with a°man than with a woman. 

29,686. (Dr. Smith Whitaker.) On the subject of 
the form of giving. certificates, as an old. friendly 
society doctor, you recognise the great difference in 
existing conditions from the conditions that prevailed 
in the old societies, do you not ?—Yes. 

29,687. I mean that in the societies there was what we 
may call a domestic atmosphere. The secretary and 
the doctor knew one another and were in close associa- 
tion. That gave scope for elasticity of working that 
would not be possible now when you have such large 
numbers of persons insured in large centralised socie- 
ties, and various other differences’?—I think so far as 
the friendly societies themselves are concerned, the 
trouble is due very largely to the fact that, instead of 
having one lodge surgeon who went to the lodge 


occasionally and attended the annual smoker, and that 
sort of thing, one secretary may have to deal now with 
half-a-dozen doctors. With regard to the other people, 
that is a different story altogether; I mean, in the 
collecting societies there is not any of that feeling. - 

29,688. The point I was coming to was that of 
the procedure which is rendered necessary by these 
new conditions. In reply to Dr. Fulton, you appeared 
to think that you could not find under these new con- 
ditions the kind of easy give-and-take that existed in 
the old friendly society days ?—I can, with the secre- 
taries that I used to work with; I can keep it up with 
them, and so far with members of the old society who 
are still on my list. 

29,689. That, of course, as you told us, is only a 
part of your work. A good many of the old members 
have gone?—A good many members who used to be 
mine do not come to me now. ; 

29,690. And when people are co-operating under 
conditions like the present, you must have some pre- 
Siete of method on the part of everybody concerned ? 
—Yes. 

29,691. It is nevitable if you are to make the thing 
work ?—Yes. 

29,692. In regard to dating certificates, do you. 
think it is feasible that the thing can work if the 
secretary, perhaps not knowing the particular doctor 
who signs the certificate, is not to know from the date 
of the certificate when the doctor actually saw the 
patient ?—But I think the misunderstanding is’ that, 
as I say, if I see a man on Monday and I do not give 
him a note and I tell him to come and see me on 
Wednesday, but not to go to work, if he comes on 
Wednesday and is going on the fund, I give him a note 
dated Monday; it is dated the day I saw him first, 
although it is written two days later. I date it back, 
do you see? 

29,693. I do not want to dwell on the objections 
that occur to the to that procedure. I should like to 
suggest an alternative process that you might find 
practicable, under which in the case of patients who 
apply at your surgery on the Monday and are told 
to come on the Wednesday, you could sign Monday 
and Wednesday, and say that on both days they were 
incapable of work ?—That would meet the difficulty. 
Sometimes people lose their certificates and come up 
sometimes three months later and ask for a certifi- 
cate dated on such and such a day. I will not give 
them a certificate for that, but I say that I saw the 
person on such and such a date and that he was not fit 
for work. , 

29,694, I want to suggest that a certain rigidity of 
procedure, which you might regard as irksome, is 
necessary ?—[ was not thinking of saving trouble, 
and that sort of thing. What you suggest would get — 
out of that difficulty entirely. 

29,695. In all cases of that kind the real solution 
is to be found in some procedure that will give to the 
secretary, without undue trouble to the doctor, some 
exact statement of the facts P—Yes. } 

29,696. So that he could exercise his judgment 
properly on the case ?—I think that your suggestion 
would entirely meet that difficulty. 

29,697. Then, coming to the next point of the 
naming of the disease on the certificate, I notice that 
you instance in your memorandum the difficulty arising — 
from the fact that you have to give the patient a 
certificate giving the name of the disease, and that 
there are cases in which that might not be desirable. 
Assuming that there are cases of that kind, have you 
thought of any way of getting over that which would 
meet the requirement that the society must have 
exact information?—With regard to an ordinary 
disease like consumption, where there is nothing to 
conceal, I do not see why the society should not have 
the information given privately; but with regard to 
certain things, it would be open to objection. If aman 
is suffering from venereal disease, if I give the society a — 
certificate to that effect : 

29,698. Perhaps you will agree if I break them into 
two groups. You say phthisis and possibly also heart 
disease and some others, where you fear the effect on 
the patient’s mind of giving him information before 
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you are obliged to give it. But to give the society 
that information is not in any way prejudicial to the 
patient, is it >—Where there is no question of stopping 
sick pay, it would be all right. In the matter of 
venereal disease one would tell him that it was unneces- 
sary to give him a certificate at all. 

29,699. You would tell him what was the matter 
with him?—Yes. - 

29,700. And that if the society were satisfied that 
it was due to misconduct, he would not get his sick 
pay ?—Yes. 

29,701. If you gave him the only certificate you 
could give him, a certificate of gonorrhea or syphilis, 
you would tell him that he must take it at his own risk,— 
that is that the society, after making such inquiries 
i they thought fit, might or might not pay on it P— 

es. 

29,702. Taking cases of heart disease, can you think 
of any procedure to get over the difficulty >—I do not 
see any reason at all why the secretary of the society, if 
he wanted precise information, should not come and 
see the doctor or should not write a letter. 

29,703. What would you write on the certificate 
given to the patient >—What I generally put on a 
certificate in the case of phthisis, where I do not want 
anybody to know what it is, is bronchial catarrh, 
which is perfectly true because the man has got it. 

29,704. If the society’s official in London receives 
a certificate from you for bronchial catarrh, how is he 
to know whether bronchial catarrh in this case means 
phthisis >—Because if the bronchial catarrh goes on 
for any indefinite length of time, obviously there is 
something more behind it. As a matter of fact they 
are doing that now. They do not expect people with 
bronchial catarrh to remain on the books for very long 
without making enquiries. 

29,705. Possibly they are learning by experience. 
But do you not think that that is giving the society a 
good deal of work in the checking of certificates which 
it is hardly right to put upon them, and also putting 
them to expense ?—I cannot see why the society 
should know whether a man is suffering from bronchial 
eatarrh or from tubercular bronchial catarrh. I do not 
see that they suffer any loss from being told bronchial 
catarrh. 

29,706. Take a centralised society with its head 
offices in London dealing with about 16,000 or 18,000 
or 20,000 panel doctors throughout Great Britain ; it 
has no knowledge of the individual doctors. It cannot 
tell which doctor is putting bronchial catarrh down, as 
he thinks, quite justifiably, and after reflection. and 
what doctor is putting it down through sheer careless- 
ness ?—I should have thought that they might refer to 
their local representative ; they have a local secretary 
or something in each district, Ithink. As a matter of 
fact, the Hearts of Oak do write direct from London. I 
have a letter here from the Hearts of Oak asking for 
particulars, 

29,707. Do you think that you could find any pro- 
cedure that would not leave it to the society to have to 
sift all these certificates and make all these supple- 
mentary inquiries >—The only way would be either for the 
doctor to certify everything exactly, and trust to luck, 
or he could have a private mark, which is most un- 
desirable, or send another letter. 

29,708. Supposing such machinery could be made 
that you could, under the rules of the society and the 
committee, not only give a certificate to the patient, 
but also write a letter to the secretary P—I think you 
might do it, but I very much doubt whether the doctors 
would agree to it throughout the country. It would 
mean a good deal of additional clerical work. 

29,709. Would the cases where you would have any 
real difficulty, from the point of view of the interest of 
the patient, in putting the fact on the certificate, form 
more than a very small proportion of the patients you 
have to deal with ? The alternative is either to put on the 
doctors what I suggest to youisa very small additional 
trouble of writing letters in those few cases, or of 
‘putting on the societies the very great trouble of sifting 
every certificate in order to find out from the doctors 
the exceptional few. Do you think that that is so ?— 
Yes. Iam afraid that you would find that the doctors 


x 23230 


Dr. F. G. Layton. 


[ Continued. 





would object very strongly to that. I would not mind 
personally, but Ido not think that the doctors generally 
would like that; I think that they would make big 
trouble. 

29,710. On what ground would they object 2—They 
would say it was putting clerical work on them, and 
the fact that it did not amount to much would not 
matter a bit. Already there is a good deal of feeling 
in the profession against clerical work; it is not a very 
big one but there is that feeling. 

29,711. Do you not think that the objection of 
ordinary doctors to any additional clerical work of the 
kind that helps to make the thing work smoothly is 
unreasonable ?—Very likely. 

29,712. If the private practitioner is going to say, 
* This is too much trouble, or that is too much trouble, 
“ and that is not congenial to me,” do you not think 
that it strengthens the case for the appointment of 
official doctors, in whose contract it would be a con- 
dition from the beginning ?—There would be a most 
almighty row if you adopted that line with the medical 
profession. Ido not think that the doctors could be 
coerced into doing that sort of thing, although probably 
if you could get every member of the medical pro- 
fession one by one into this room and explain it to him 
as you do now to me, there would be no difficulty. But 
I do not know how far you realise the extreme prejudice 
in the minds of many of these people against clerical 
work. 

29,713. The only difficulty you see, then, is the 
difficulty of overcoming what you regard yourself as 
the rather unreasonable prejudice of the doctors against 
a small additional burden of that kind ?—I think 
probably that you might get that done if you could 
get the local secretary of the big central society to see 
the doctors in his town; you might arrange it in that 
way. But if you sent out a general circular, it simply 
would not be done. : 

29,714. Coming to the certification of venereal 
disease ; in the case of primary syphilis or the incep- 
tion of gonorrhea you would simply certify primary 
syphilis or gonorrhea, and the man would not expect 
to be paid benefit ?—-Yes. 

29,715. Would secondary affections, such as the 
skin eruptions of syphilis, be put on the certificate ? 
—Yes. 

29,716. What would you put on the certiticate in 
the case of tertiary sequele ?—I should not be certain 
of my diagnosis for one thing until I had had an 
opportunity of watching the effect of treatment. 

29,717. You would not put it on the first certificate ? 
—No, because I might be doing a very great injustice 
to the person. I think that in a case where I was 
dead certain, I should give a perfectly exact description 
of what I thought was the matter. : 

29,718. In the case of the inflammatory sequelx of 
gonorrhea, you would put, for example, not arthritis 
simply, but gonorrhceal arthritis —Yes, if I was sure 
it was that, and not some other complaint. I believe 
that venereal disease should be treated like any other 
disease, for the public welfare. I was thinking of 
medical benefit, medical treatment. A great many 
men object very strongly to treating venereal disease, 
but I wanted to point that out, that I think it ought 
to be treated properly and by every practitioner. 

29,719. They object to it being brought in as part 
of the service >—Yes. 

29,720. One other point. 
that your board of referees is to work ? 
sit together in every cuse /—Yes. 

29,721. And you propose that they should meet 
once a week, assuming that there was work for them ? 
—Yes, once a week. 

29,722. And they should sit at some centre and all 
the patients would come up to be examined at that 
centre ?—Yes, I think that the idea might be extended, 
Supposing there was a doubtful case which was con- 
fined to bed, no doubt it might be arranged for one or 
more of the board to go and see that case in consulta- 
tion. That would be the setting up of a sort of board 
in the panel which would be of very great use in case 
of doubt. 


How do you propose 
Are they to 
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29,723. How many doctors have you in Walsall ?— 
About a couple of dozen. 

29,724. That would mean what ?—One week in 
eight. 

4 25,725. Do you think that the doctors would willingly 
undertake that additional work ?—They have said so. 
We have had this before the medical committee in 
Walsall. 

29,726. And they would do it gratuitously in all 
cases which a doctor referred to them ?—I think that 
the men would be quite keen to do that, because it 
would give them an opportunity of looking at another 
man’s interesting cases. 

29,727. You suggest that there should be some 
payment if the approved society, say, or the insured 
person, wanted a report P—Yes. 

29,728. Have you thought what the fee should be ? 
—No. I could not tell you off-hand. I do not know 
what they are paying now, Iam sure. Some pay one 
fee and some another. 

29,729. You mean some such fee as societies are 
now paying—half-a-crown, I think, in some instances ? 
—Yes, I believe in Walsall two societies pay 5s. 

29,730. Without committing yourself to the exact 
fee, you say some such fee as that would satisfy you? 
—Yes. I do not think that the question of fee isa 
matter of any great importance, because I think that that 
could be: arranged. The men do feel that there should be 
something done in regard to this. They are feeling a 
difficulty very often in getting people off the books in 
doubtful cases, in being left on their own. 

29,731. Then, generally, as to the improvement of 
the service, you do not advocate any drastic change 
of the system of employment of the general practi- 
tioner P—No, not at present. 

29,732. Although you think that something of the 
kind may come eventually P—Yes. 

29,733. But would you suggest that nothing should 
be done in the early future to improve the service ?— 
I think a lot can be done; I think the service does 
tend to get better now, as a matter of fact. 

29,734. Have you any suggestions ?—I think that I 
should have to think that over. I do think probably 
if it were possible to arrange that men should group 
together to doa lot of this work that it would be a 
good thing, 

29, 735. It has been suggested to us, and I gather 
that you agree that people cannot get specialist 
opinions ?—In some places I have no doubt that it is 
extremely difficult. 

29,736. But in Walsall, I gather, you are quite 
satisfied that in every case in which any doctor wanted 
a second opinion, he could get it without any charge to 
the insured person ?—Yes; on the whole, we happen to 
be rather friendly in Walsall. 


[ Continued. 





29,737. And you would say the same as regards 
institutional treatment, that beds are sufficient in 
number ?—Yes. 

29,738. In cases where you require the assistance of 
a bacteriologist, either for diagnosis or for any excep- 
tional cases as regards treatment, can you manage all 
that >—No, we cannot get vaccines made. With regard 
to the examination of sputum and that sort of thing, 
some of us do it for ourselves. We have been agitating 
at the Walsall hospital to get a laboratory fixed up. 

29,739. There would be apparatus for X-rays, 
electro- therapeutics, and so forth ?—Yes, we have all 
that. 

29,740. It would be a bacteriological and patho- 
logical laboratory ?~Yes, we are arranging about 
fitting it up. 

29,741. That would be at the disposal of all general 
pr actitioners ?— Yes, I think so. 


29,742, As regards an insured person, if yon wanted 
a bacteriological examination, or if you wanted a vac- 
cine prepared, would you be able to get it done there ? 
—I do not know about the vaccines. You asked me 
whether I could suggest anything; I think that it 
might be a desirable thing if some provision were made 
for supplying vaccines, and things of that sort. I do 
not think that we should want them very often. — 

29,743. You think it is likely to come about in 
Walsall through the extension of the hospital which 
you spoke of P—Yes. I do not know whether we shall 
be able to get vaccines made there, but so far asa 
clinical laboratory for examinations is concerned, that 
would be all right. 

29,744. In answer to Miss Wilson about the ques- 
tion of the disorders of pregnancy you said something 
about post-confinement sickness, or, rather, you wanted 
to say something ?—Yes, an awful lot of people do not 
get fit after confinement, and they really suffer from the 
effects of confinement. The societies object to pay 
after the second month of confinement. Another sug- 
gestion I would make in amending the Act is that a 
great deal more latitude should be given in regard to 
pregnant women. LHven if it costs the country a lot 
more money, it. would be money well spent. 

29,745. You say that a lot of the trouble is due to 
want of proper food before confinement ?—It is due to 
all sorts of things. Aninsured woman living in a slum 
is not strong, as a rule, and very often does not get 
well after confinement; she sometimes gets septic. 

29,746. She is more liable to become septic through 
previous malnutrition, is she not ?—Certainly. 

29,747. What you have in mind would be remedied 
if there were some better provision made for women 
before labour P—It might cost a lot of money, but the 


-money would be well spent on that. 


The witness withdrew. 


Dr. Harry Roserts (Stepney) examined. 


29,748. (Chairman.) Will you give me your quali- 
fications, please P—L.M.S.8.A. 

29,749. Where are you in practice P—In Stepney, at 
63, Harford Street. 

29,750. Are you on the London insurance panel ?— 
Yes. 

29,751. Can you tell me how many people you have 
on your list >—There are five of us working together 
in partnership, and we have an average of 1,750 apiece. 
We originally signed them on collectively ; but lately, 
for purely book-kéeping purposes, we have divided 
them, 

29,752. That is about 8,500 between the five of 
you ?—Yes, 

29,753. They are all down Stepney way ?—Yes. 

29,754, Can you tell me how many are men, and 
how many women ?—I could not say. It would only 
be a guess. Roughly, I should think in the proportion 
of three men to two women. 

29,755. What are these people for the most part 
working at ?—They include a very large proportion of 
casual labourers, dock labourers, and a large number 
of girls and women employed on rope work, rag sorting, 


and badly-paid industries generally. 
of the people are better paid. 

29,756. That is true of the whole of the 8,500, is 
it P—Of the bulk of them. 

29,757. How did you divide them up between you ? 
—Quite mechanically, at the request of the London 
Insurance Committee. The patients themselves signed 
on collectively in every case. 

29,758. You mean that it is all one to them whom 
they get; they do not insist on any particular doctor ? 
—They always have an option. As far as possible, if 
they wish for one doctor they see him. They all signed 
on to the whole of us; we have not signed individually 
at all. 

29,759. Roughly speaking, do you know at all what 
particular society is mostly represented among the 
people on your list ?—Three or four societies, I. think : 
the National Amalgamated, the Prudential, the London 
and Provincial, and the Liverpool and Victoria. 

29,760, Not many of the old friendly societies P— 
Not in such great proportions, no, The four I have 
mentioned cover a very large proportion of the whole 
of our patients. 


A small minority 
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29,761. How do you manage? Does each of the 
five of you sit in his own surgery and see patients P— 
The way we arrange is that we have four surgeries. 
The bulk of our patients are seen at one of the 
surgeries, which happens to be my address. 

29,762. Whereabouts.is Harford Street ?—It is a 
street off the Mile End Road, near the People’s Palace. 
It is right in the centre of the district, and the great 
majority of our patients live within a mile and a half 
of that address ; and three-quarters of them, probably 
more, are seen there. 

29,763. Who sees them ?—We haye surgery hours 
in the morning, about 9 to 11, which means to 12 o’clock 
usually. In the evening from 6 to 9, but actually from 
6 to about half-past 9, and, sometimes, half-past 10. 
Two of us sit in separate consultation rooms during 
these hours at that surgery. 

29,764. What are the rest of you doing P—Attending 
at other surgeries, or visiting. 

29,765. What happens at the other surgeries ?— 
The hours are arranged; for instance, at another 
surgery we have an hour in the morning, from 11 to 
12, and two hours in the evening,from 7 to 9. One of 
us is there during those times. At another surgery 
we merely have an hour, from half-past 5 to half- 
past 6, As far as possible we avoid overlapping, so 
that the consultations on any given day can be managed 
by three men; one is always off duty, and one always 
available for emergency calls. 

29,766. Do you consult one another and use one 
another as second opinions amongst yourselves ?— 
Every patient we have is given a card of this type 
when he first comes to us (handing in card). We have 
a couple of secretaries and three nurses, and before the 
patients are seen by us, they are first seen by them. 

29,767. By one of the nurses >—Yes; they are first 
seen by them. They pass into the secretarial room 
from the waiting room three or four at a time, and there 
their record card is marked with their attendance. If 
they have not previously been to us, they are given a 
card of that type with their name and address written 
on it and the date. Every patient, when he sees us, has 
a card of that type with his name on it, and the name 
of the approved society and the date. If he has 
been to see us before, it bears the record of dates, 
diagnoses and previous treatment. 

29,768. What do the nurses do besides secretarial 
work ?—They do dressings, and the usual work of 
nurses in the out-patient departments of hospitals. 

29,769. How many people do you see in the morn- 
ing between nine and half-past twelve ?—An average 
of about 45 to 50 between us in the morning. 

29,770. That is in about 33 hours P—Of course they 
vary very much. There is one morning in the week 
when we see a great number, Monday morning, when 
I think we average about 80. 

29,771. That is 40 each ?-—It averages 40 each. One 
may see more than the other, because patients have the 
option of seeing which doctor they please. 

29,772. 80 panel patients and other patients all 
taken together ?—Yes. Of these, probably about four- 
fifths would be insured persons. . 

29,773. Have you any idea how many attendances 
at the surgery there have been during the year 1913? 
—I ought to have brought that with me. I sent ina 
report to the Commission giving the exact numbers. 
T know we estimated that we had attended 80 per cent. 
of all the people on our lists. 

29,774. Out of 8,500 or thereabouts, 80 per cent. 
were attended last year >—Yes. 

29,775. How many got certificates ?—I do not quite 
know. I believe of the people who attended the 
surgery, we have been estimating, from observation 
during the past week or so, that from 25 to 30 per cent. 
of those who attend on a given evening, including, of 

course, a large proportion of chronic cases who come 
regularly once or twice a week and will never be fit 
for work again, are certified. 

29,776. And a much larger proportion of the people 
yousee at home, I suppose ?—At their own houses 
the majority ; in fact, almost every case. At any rate, 
quite 80 per cent. of those are certified, _ 


29,777. Your people are a very floating lot, are 
they not? They come and go. I imagine there is a 
very considerable fluctuation of population amongst 
those casually employed people ?—No, not so much 
as one would think. Although they change. their 
addresses very considerably, they change them for the 
most part within the area. 

29,778. Do they go out of London often ?—No. 
29,779. You have had a time of good trade lately ? 
—Yes. 

29,780. Will you go back to the time of strikes and 
bad trade, and so on; they changed out of London 
then, did they not ?—What strikes me is the large 
proportion of the people I have been seeing for years 
past. That strikes me much more than the fact of 
new faces. What strikes me much more than the 
fluctuation is the stability. 

29,781. Is it hard work ?—Yes, it is very hard, but, 
on the other hand, we find by organisation that we are 
able to get much more time off than before. 

29,782. Do you not find yourself much hustled to 
get through all the people in the morning ?—I used 
to; I do not now that we have a man taking emergency 
cases. We always knew that we might have to go 
out on an emergency, and that naturally caused a 
feeling of hustle. 

29,783. Do you think that it is your duty to 
examine people at the surgery, or do you put off 
examinations till you see them at home ?—It depends 
entirely on the nature of the examination. If it isa 
chest examination, heart, or lungs, or hernia, or things 
of that kind, we always do those at the moment. We 
record them on the card. When we see the patient 


-again, it is a reminder, because we make such a 


note as this: “Cough, no obvious signs; to be 
re-examined.” When that patient comes in again in 
a few days or a week, whether he sees the same doctor 
or another, he will be examined. In’ gynzxcological 
cases we do not examine them at the time. We have 
two afternoons at the surgeries and one evening, 
purely for gynecological cases. 

29,784. They come to your surgery at some other 
time ?’—Presumably, if they are ambulatory cases 
suitable to come to the surgery. We do not go out 
of our way to visit them, if they are able to come to 
the surgery; for one reason it is more convenient, and, 
secondly, it saves time and trouble. 

29,785. You have to get through a great deal in 
the morning and make up your mind quickly, especially 
when you are going to give certificates. You always 
have a crowd waiting, I suppose P—Yes. 

29,786. Have you a big waiting room ?—Yes, a very 
comfortable room; they never complain, 

29,787. But when the thing was starting they were 
out in the road, some of them, I suppose ?—It was 
quite unmanageable, of course. 


29,788. Now you go on till half-past 12?—On a 
busy morning. We goon till we have seen every patient 
who is waiting. 

29,789. Until you have got rid of every person in 
the waiting room ?—Yes. Although our hours are 
9 to 11.30, a patient, finding the waiting room rather 
full, would know that he would be able to see us if he 
came back at half-past 11. He would not be excluded 
provided people were there. Our doors are never shut 
against ordinary patients (I am not talking of emer- 
gency cases), as long as there are any patients to be 
seen, 

29,790. They all come together, insured persons 
and non-insured ?—There is no discrimination made. 
They all go to a box, take a card. The first who comes 
takes the first card. A person coming in later who 
took No. 66, say, would go in when the turn of No. 66 
came. 

29,791. Do you write the prescriptions ?-—Yes, 
whichever doctor is seeing the patient. 

29,792. Do you write it in the form which goes to 
the chemist P—Yes. We make also a record on a 
printed form which the patient carries. They are 
much like hospital cards, and give information as to 
the hours of attendance, &e, 
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29,793. Were these other people in partnership 
with you all on the ground before —No, before the 
Act was passed there were three of us. 

29,794. Was one of those this lady or not ?—No. 
Of those who were with me only two now remain. We 
were three then—myself, Dr. Greene, and Dr. Young. 
Dr. Young was with me working the Insurance Act 
until Christmas, when he: went abroad. Dr. Dillon 
took Dr. Young’s place, and the other two came on in 
the first quarter of last year. 

29,795. Is it just a chance when a man comes to 
your surgery which of you is there ?—There is a time- 
table in the surgery, and the patient knows from that 
when he can see any particular man. 

29,796. But they cannot so regulate their com- 
plaints that they can be ill at the time a particular 
doctor is there?—That is true; it is clearly impos- 
sible for a patient to see me, if I am off duty. We are 
each off duty for at least 36 hours in every week, and 
we do not do anything during that time. 

29,797. Has Mrs. Bullock a female clientéle P—Yes, 
entirely of women and children. 

— 29,798. Does she take turns with the rest of you? 

Yes. 

29,799. So on that particular day the man has to 
take all the men ?—Yes, and it is a much softer job to 
take all the men. 

29,800. Do you think unjustifiable claims are or 
are not being made ?—That anjustifiable claims form a 
very small proportion (I might almost say an infinitely 
small proportion) of the total number of claims made, 
T should say, was the result of my observation. 

29,801. Do you mean that unjustifiable demands 
are made for certificates, or that there are people who 
get certificates out of yon by some means or another P 
—I mean much more than that. I mean that if I 
were lax, and merely gave a certificate to each person 
who showed the smallest inclination to get one, the 
proportion would be very much increased. 

29,802. You think that it would be comparatively 
large ?—I think that it would be increased. I believe 
that the number of people who wish to come on the 
the sick list is very small in proportion to the actual 
number of patients. The total effect, of course, would 
be considerable, because they would remain on for very 
long periods of time. But actually, I believe, it would 
be a very small number of patients who would get 
certificates, however lax we were. 

29,803. A very small percentage might make con- 
siderable inroads into the funds?—I agree. It does 
require the active co-operation of the doctor in order 
to keep it within reasonable limits. 

29,804. Yet you think that some are getting 
through that ought not to?—I think that it is a very 
small number, but I daresay I give certificates to a 
small number of people who ought not to have them. 

29,805. What makes you think that P—Human 
fallibility. K 

29,806. Is it the knowledge that you might not 
always be right, or is it rather more than that P—It is, 
by this fact: The kind of cases which I find present a 
difficulty are these: first of all I do not find the actual 
deliberate malingerer present any serious problem at 
all. I mean the sturdy man who does not want to 
work. 

29,807. The man who comes with a pain in his back, 
and who runs down the street afterwards, whistling ?— 
We do not find him a real problem at all. But we do 
find very serious difficulty over the borderland cases— 
eases of weakly, ill-fed, badly-nourished, anemic girls 
and women who are working at quite unsuitable work 
for very long hours and the rest of it, who are not 
suffering from any specific illness, but who are not 
only physically weak but have lost their will power, as, 
of course, one would expect from the conditions under 
which they work and live. They are not suffering from 
organic disease, but they have not got sufficient will to 
go aad face rag-sorting, for instance. 

29,808. You are talking about getting them off 
when they once come on. I wayt you to give the 
initial cases P—They are a very small number. 

29,809. But you think that they would not be, if 
you were not pretty stiffP—I think that it would 


become known that certificates could be had for the 
asking. 

29,810. Are there any people of that sort, to your 
knowledge ?—If you mean in other practices, I have no 
reason to believe it, 

29,811. Do you and your partners act in the 
same way ?—Yes, I think that we have a common 
attitude. Whenever anyone is in doubt, he gets one of 
the rest of us to come in and see the patient. We like 
him to have a look at our patient before we give a 
certificate. 

29,812. There are all sorts of complaints, are there | 
not, going about, which I expect reach your ears like 
other people’s, do they not —What kind of complaints 
do you mean ? 

29,813. That certificates may be had for the asking 
in some places?—I do not hear it of any of my 
neighbours very much, and I have no reason to suspect 
it of any of my neighbours. 

29,814. Do you get much trouble with the societies ? 
—We are on excellent terms with all of them. 

29,815. Do you communicate ‘with them ?—Yes, 
almost daily. 

29,816. What do you communicate with them 
about ?—We informed them at the commencement 
that we should be ready to see their representatives or 
sick visitors at any time, and give them any information 
that they wished about any patient who was a member 
of their society. They come in nearly every day con- 
cerning some person or other. Of course, the informa- 
tion we give them excludes professional secrets, if I 
may so call them. It is true of all the societies, 
including the Foresters, Oddfellows, and so on—but 
those form a very small proportion of our members. 

29,817. What do you do in doubtful cases ’—We 
send people to see them. We have a form which we 
send to the society in doubtful cases, cases which we 
should like to have another opinion about. 

29,818. Do the patients know that you have made 
those communications to the societies?—Not in all 
cases. 

29,819. When you communicate in regard to them, 
what sort of thing do you tell them ?—That is the only 
direct communication we ourselves make to the society. 

29,820. You told them at the start that you would 
be willing to tell them all that was not a breach of 
professional confidence ?—We welcome them. You 
spoke of the man with a pain in the back going 
whistling down the street. It might be a rather thin 
man who was not a sturdy man, who might deceive 
us as to his pains in the back. We should quite 
welcome the information that that man was very drunk 
and dancing the same night. 

29,821. What I mean is this: is the sort of con- 
fidential information a letter in these terms, ‘*‘ I advise 
“ that ——- of , amember of your society, No. 
‘‘ be seen by the medical referee. Kindly 
*« this communication as strictly confidential. 
*¢ ____ ”* P__ Yes, 

29,822. When you said that you would like to see 
them, and talk to them about anything they wanted to 
know which was not a breach of confidence, what sort of 
things did you mean >—The kind of thing is this: for 
example, they come in to me and say, ‘“‘ Would you 
“mind telling me about Mrs. So-and-so ; she has been 
“ on the sick list for six weeks.” I say, “I can tell 
« you all I can remember about her,’ and I turn up 
her card. They say, ‘We \saw her doing so-and-so, 
“ that is why ; 1s that compatible with the opinion you 
‘* formed of her; is that a desirable thing for her to 
“« be doing ’” ?—That is what I mean. 

29,823. You answer those questions >—We answer 
those questions; in fact all questions which are not 
giving away a secret of the patient. 

29,824. Had you a circular letter you sent round 
offering to give them information ?—No. 

29,825. Now about the referee. That being the 
case, and you having this idea that you are pretty stiff 
yourself —We do not think that we are stiff ; we 
think that we are just. 

29,826. Very well. Supposing you are not flabby 
yourself, where does the referee come in ?—Cases of 
obvious and direct malingering we should not think of 
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sending to the referee. We deal with those without 
any question ourselves, because they present no serious 
problem. But there are cases which are very difficult 
to deal with, For instance, a woman sprains her wrist 
badly and, after a certain number of weeks, you form 
the opinion that it is al] right again. She complains 
of great pain whenever she attempts to use it, and you 
cannot deny that. You might be very suspicious that 
she is inclined to make this last as long as it will last. 
You put it to her to see if she cannot start work. 
You say to her, “If you do not go back to work, you 
«© will probably have trouble with your society,” and all 
the rest of it. That is a case where, after having tried 
to persuade her to go to work, you are not quite justified 
in saying, “1 will not have anything more to do with 

ou.” ; 
29,827. So you send her to a referee ?—Yes, we 
send her to the referee. 

29,828. How many cases do you send to the reteree ? 
—TI suppose about three a week. 

29,829. What proportion does that bear to all the 
certificates you give ’—It is small, I think. 

29,830. Three a week sent since when—since last 
August ?—Something of that kind; since the autumn, 
at anyrate. They were frequent enough for us to save 
time in writing by having a form printed for the 
purpose. 

29,831. Do you know what happened to these three 
a week ; what verdict was pronounced ?—About half of 
them never went to the referee, which is one of the 
things I expected to achieve; about half of the re- 
mainder came to us and started work the following 
week. They do not say that they have had any com- 
munication from the society, but I know that they have. 

29,832. That disposes of half of the three’a week ? 
—TI always communicate with the medical referee. I 
say, ‘“ I have recommended So-and-so to be sent up to 
“ you.’ That gives him an idea that I feel a doubt 
about the case. If it is a case which presents difficulty, 
which I feel is a case as to which I really would like 
his opinion, I give him the story of it, and indicate what 
has been my difficulty. 

29,833. Supposing it is not a difficult case, you 
leave him to find out for himself, do you ?—Yes. 

29.834. He has the certificates before him, I sup- 
pose ?—In one or two cases in which I have considered 
a person fit for work, he has certified them as unfit. 
In most of the rest of the cases which we have thought 
fit for work he has certified them as fit for work. 

29,835. Why did you send thése people if you 
formed the distinct opmion yourself that they were fit 
to work? There were five of you to help one another. 
Why send them to the referee ?—Partly there may be 
a sordid commervial element in it, partly one’s opinion 


on this point is not always quite distinct. 


29,836. You mean that you do not want to stand 
the racket of it ?—Partly, that is it; if you like to put 
it that way. 

29,837. You do not want to lose your patient ?— 
That is notit. It isnot so muchasthat. The success- 
ful treating of a patient, even from a patient’s point 
of view, depends on extremely friendly relations 
between yourself and the patient. Directly you are 
going to doubt his statement and act as a detective, 
you are establishing a relation which makes it very 
difficult to treat in the future. It destroys a valuable 
part of treatment. 

29,838. And there is something in the loss of their 
wives and children ?—No, I do not think that it really 
would matter to us about losing any patient, or about 


getting an ill name, because we are known in the dis- 


trict to act justly. But it causes open rows in the 


surgery, and that is a nuisance. 


29,839. Especially with a waiting room next door 
and a lot of people in it?—It is unpleasant ; it is the 
kind of thing which disturbs harmonious working. 

29,840. Do they all go to the same medical referee ? 
—Yes. 

29,841. Is that gentleman on the panel ?—Yes. 

29,842. Where is he? Is he in your district ?— 
Yes. 
29,843, Is he in competition with you ?—Yes, 
theoretically he is, 
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29,844. What do you mean by “ theoretically ” ?— 
It does not amount to competition; there is room for 
all of us. I mean there is no commercial rivalry. 

29,845. All your cases go to this same man ?—Yes. 

29,8450. Do you not think that he might have a 
certain amount of desire not to be known as a ruth- 
less tyrant?—No, I should think not. It may have a 
small effect of that kind. 

29,846. Do you think that it would be any con- 
venience, putting aside the personal matter, if, instead 
of having someone working at the same kind of work. 
there was an independent person ?—If he was the 
right type of man; but I believe that only a man 
constantly engaged as an ordinary general practitioner 
is competent to do it. 

29,847. Do you think that it is best that he should 
be doing just the same kind of thing in the next street, 
or over the other side of London doing the same kind 
of thing and perhaps coming in for one day a week, or 
should have done that sort of thing and not be doing 
it any more ?—Naturally it would depend on the 
man. Assuming that all things are equal, I suppose 
the man engaged in practice in another part of London 
is, theoretically, the most suitable. I find no difficulty 
over this particular solution, but perhaps that would 
be the best. 

29,848. There are five of you firmly rooted in this 
particular place. You are not afraid of undue influ- 
ence ?>—A man who is. a little bit unscrupulous might 
use his position against us. 

29,849. It is not so much a question of whether he 
will, as that people might think he might ?—Yes, of 
whether he had the confidence of the other man. It 
is a matter of professional honour. 

29,850, You would rather have that than a man 
who was the servant of a committee or something like 
that ?—If they were men with genuine and fairly long 
experience cf industrial practice, yes. 

29,851. Why do you lay such stress on industrial 
practice ?—Because a man who has only hospital ex- 
perience of diseases with names to them is not inclined 
to take a sufficiently sympathetic view of morbid con- 
ditions to which no name has been tagged. 

29,852. But other people have diseases besides 
industrial people ?—They do not have so much of 
those diseases which are due to malnutrition, bad 
housing, and that sort of thing, which in my opinion 
account for quite half the illness in my district. 

29,853. Do not students in the out-patient depart- 
ments of hospitals see a lot of patients during their 
training ?—Yes, ina sort of way. 

29,854. You say, as far as you are concerned, that 
you are doing your best to work the Act in co-opera- 
tion with the societies ?—Yes. 

29,855. Do you actually put on the certificate the 
illness from which the man is suffering ?—Yes. 

29,856. Except, I suppose, in cases where you 
think that it would frighten him to death ?—In all 
cases we do that. We tell all our patients exactly 
what is the matter with them. 

29,857. You think it is better than acting as a 
kind of mystery man, do you ?—They like it, and we 
prefer to do it. 

29,858. What do you do in cases of venereal disease ? 
—I see very little venereal disease. 

29,859. Do you mean that you have very little to 
treat >—Yes, very little. 

29,860. Why is that P—I do not know at all. 

29,861. Has the Act made any difference, do you 
think ?—I do not think so, in my district. 

29,862. When you do get it, do you certify it P— 
They do not go on the sick list for it, so a certificate 
is not necessary, but I should certify it if it was. 

29,863. What do ‘you do about pregnancy ?—That, 
again, presents a very serious problem. I believe that 
it is our biggest difficulty. We see a lot of pregnancy, 
and a lot of incapacity due to pregnancy. We find a 
difficulty of certification there, or non-certification, 
a most real difficulty. Our practice is to compromise, 
of course. 

29,864. What do you do?—When there is any 
defined ailment we certify that apart from pregnancy 
altogether, Supposing some other disabling condition 
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even directly connected with pregnancy is present, we 
certify that only on the certificate. 

29,865. What sort of condition do you mean ?— 
Well, varicose veins. 

29,866. Do you certify varicose veins and pregnancy, 
or only varicose veins P—Generally varicose veins only. 

29,867. How about dyspepsia P—If it were suffi- 
ciently severe on its own merits, we should put that on. 

29,868. Without pregnancy?—Yes. We used to 
put pregnancy on, and it led to refusal to pay benefit in 
cases where we considered that benefit was due and 
necessary. 

29,869. That does not seem to be a very good 
reason ?—It may not be pedantically honest, but there 
it is. 

29,870. Truth is a good thing, and honesty is not a 
bad thing in its way ?—Quite so. But justice is also 
important. It is alla matter of definition. Supposing 
a*patient is disabled by extremely bad varicose veins, and 
the varicose veins have attained their present condition 
owing to the patient being seven months advanced in 
pregnancy. When we stated both facts on the certi- 
ficate there was a delay in payment, and a dispute in 
some cases where we had to write a dozen letters in 
order to get sickness benefit, when we thought that it 
was a case where the patient should rest and that, in 
order that she should rest, sickness benefit should be 
paid. Now, in such case we put varicose veins, and 
there is no dispute. 

29,871. Are there any things you consider more im- 
portant than truth and honesty in certification P—I do 
not agree for a moment that what I have described is 
not both true and honest actually. The truth is con- 
veyed much more effectively and the honest result is 
achieved. I mean, in connection with pregnancy, 
disputes are avoided where there is a further or 
proximate disabling cause. 

29,872. You think that pregnant women at about 
the sixth or seventh month ought to cease going to 
work ?—If it were anyone with whom I was myself 
connected, I should be very sorry for them to go to 
such work as these women mostly do. I should be 
very sorry for my wife or my daughter in the seventh 
month of pregnancy to be employed at the kind of 
work these unfortunate people have to do. 

29,873. If you take the case outside the Act, you 
consider therefore that you are justified, or anybody is 
justified, in doing all they possibly can to enable women 
to get benefit during pregnancy ?—I think that one has 
to compromise. My practice in regard to any woman, 
previous to the last month of pregnancy without any 
of the things you call complications, such as extremely 
bad varicose veins—which I should certify in any stage 
—coming to me and complaining of trifling symptoms 
incidental to pregnancy, and saying, ‘‘I feel queer; 
* can I have a certificate ? 1 am not able to get on 
“ with my work’’; in such a case my rule is to try to 
persuade her to go on with her work, not because it 
does her any good, but because I realise that the 
finances demand it. Therefore, I compromise to that 
extent. But if any woman in the last month of 
pregnancy asks me for a certificate, I generally give 
her one. 

29,874. You find something to write on the cer- 
tificate, at any rate?—I do. If there is no obvious 
ailment to put on I say pregnancy, debility before 
confinement, or something of that sort. . 

29,875. Do they get paid on those certificates P— 
Yes, especially if I state eighth month. 

29,876. You really think, to some extent, that it is 
your duty, whatever you may be called upon strictly to 
certify, to take certain measures to defeat the purpose 
of the Act if the illness is not additional to pregnancy ? 
—I do not agree that they are measures to defeat. the 
Act. I think the fact that pregnancy is not paid for 
is due to what I might call dishonesty in administering 
the Act. 

29,877. What do you mean by~that?—I consider 
that the Act was passed to make provision for physical 
disablement. : 

29,878. Quite so?—The eighth month, or even the 
seven month, of pregnancy seems to me to be a 





physically disabling cause. That is interpreted by the 
societies as not being a physically disabling cause. 

29,879. What you say is, as I understand you, that 
if anyone says that pregnancy is not a physical disable- 
ment within the meaning of section 8 of the Act, you 
do not agree with them; that is really it?—That is 
really it. 

29,880. But I thought at first that you said that you 
were entitled to model the thing according to your own 
views ?—I do not mean that I should put on a certificate 
a condition which does not exist, but that where two 
conditions are existing, I put the one which, in my 
opinion, disables the patient. 

29,881. If I may say so, you rather misled me P—I 
am sorry. Medical men resent very much this having 
to some extent, in order to achieve the result which 
was intended by the Act, apparently to shuffle. 

29,882. You have not to bother yourself about what 
the Act ought to mean; you have to gather what you 
think it means, and act accordingly ?—Yes. 

29,883. To turn to another point, do you find that 
your people do what you tell them to do as to eating, 
and so on, or not eating ?—They have very little option 
in matters of that kind. 

29,884. Have they not? They have all the option 
between a plate of pickles and what you tell them to 
eat ?—In reason, we think they follow our advice. 

29,885. With regard to drink ?—Yes, with excep- 
tions. 

29,886. And stopping in?—Yes, but our advice 
generally is the reverse. Our advice is more often to 
try to get as much fresh air as they can. 

29,887. What do you find ? That they stop indoors 
in the day time and go to picture palaces in the 
evening ?—No, we do not. 

29,888. Do your nurses go round and see the people 
in their own homes, and see what they are doing ?—No, 
we do not visit those who come to the surgery; we only 
visit those who do not come. 

29,889. The same people who do not come do come, 
if I may put it in that way ?—The only people we visit 
are those who cannot come to the surgery. 

29,890. But there must be a stage when the man 
can get up and come to the surgery to be dressed, 
instead of being dressed at home f—Yes. 

29,891. Do you think that they are sick-visited 
by the societies’ officials effectively >—They carry on a 
system of sick visiting. We see a lot of sick visitors 
because they come in for information, and we try to 
help them and try to educate them, But we do not 
find them always very competent people. We find 
that for the most part they regard their work as of one 
kind only, namely, to get people off the sick list; and 


their success is to be measured by the number of people 


they induce to sign off. We had at one time to pro- 
test to certain societies against sick visitors going to 
people and getting them to sign the form. In one or 
two instances, they were very seriously ill, and they 
did not understand what they were signing. We -pro- 
tested to the societies and got apologies from them. 

29,892. Do you make that assertion seriously ?— 
Yes, it has happened several times. 

29,893. If that is the case, something ought to be 
done ?—As you may gather, we play rather an active 
part not only in secretarying our own but the patients’ 
affairs, because we have, such a large number of 
illiterate people amongst our patients. We think that, 
but for help from outside, a great many just claims 
would not be met. For example, I have just been 
writing for four weeks to try to get maternity benefit 
for a woman. There is often every reason to believe 
that the person would not have got it but for the 
persistence on the part of some outside person, 

29,894. Why could not that particular person get 
whatever it was—maternity benefit, was it P—I have 
not the least idea. All her own applications and our 
early ones were met by the mere return. of printed 
forms. 

29,895. It must have been some office muddle ?—I 
assume that they are all office muddles, but they are 
very frequent, 
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29,896. But there is all the difference in the world 
between an office muddle and a deliberate fraud, is 
there not?—I regard such acts as the sick visitor 
inducing a person who is seriously ill, to sign off as 
over zeal, which would amount in other businesses, 
perhaps, to fraud. 

29,897. I donot think it amounts to it; I think that 
it is fraud?—We resent it and fight it on every occa- 
sion. It was quite a common thing for people to come 
to us and say that they had been asked to sign a paper 
and had signed it, and when they had presented their 
continuation certificate they had been met by the 
societies with the fact that they had signed off. Then 
they are very indiscriminating; they badger people. I 
have in mind the case of a man in a very advanced 
stage of pulmonary tuberculosis who came to me about 
his sick visitor the other week. The man said that it 
had got beyond bearing. This man was losing about 
3 lbs. a week, and the sick visitor was telling him that 
he was malingering, and he was trying to get him to 
go back to work and offering him a form to sign. 

29,898. When you do get certificates you ask your- 
self two questions: is this man incapacitated from 
work? That is easy enough. Secondly, has he been 
rendered incapable by disease or mental or bodily 
disablement? Those are two quite definite things. 
Take the second first, you can see there is disease or 
mental or bodily disablement.. Then you have to ask 
yourself: is it such as to incapacitate him from work ? 
Will you tell me what you mean by “rendered in- 
capable of work” ?—I interpret it in practice as being 
incapable of any kind of work which such a person is 
likely to be able to get or to do. 

29,899. Which do you mean, able to do or able to 
get P—Able to get. 

29,900. But you do not mean that if there is a bad 
time at the docks and they are turning off people, you 
certify P—I withdraw the phrase because it is not quite 
correct. JI mean the kind of work which is within that 
person’s reach. A man might be physically capable of 
writing a work on economics, but because a dock 
labourer is physically abie to do that I should still 
certify him as incapable of work, if he could not do 
dock labour. He might still be capable of the other. 

29,901. Your problem is easier than most, because 
your people are purely manual labourers and nothing 
else ?—That applies to the bulk of them, certainly. 

29,902. With very little skill ?—A large proportion 
are quite unskilled persons. 

29,903. And as between a skilled stevedore and 
some of the skilled unloaders of ships, if a dock 
labourer could not do his work, he could not do any- 
thing ?—Yes. 

29,904. The problem is not presented to you in any 
complex form, is it —Well, unskilled clerical work. 

29,905. Is there such a distinction between un- 
skilled clerical work and unskilled labour ?- -Take the 
case of a rag sorter if her right hand is disabled. 

29,906. You could not reasonably say that you 
could do much clerical work with one hand, could you ? 
—I could. I could write a book with one hand. But, 
at any rate, I interpret it in what I call a reasonable 
way. They may be able in some cases to do some 
kind of work. But because a woman was quite able 
to fry a piece of bacon for her breakfast, I should not 
say that she was capable of work. Those are the 
things that the approved societies want people to sign 
off for. 

29,907. The societies say: “ You are not to do 
« work, any household work’; if we catch you, off you 
« go.” That is household work, but that is quite a 
different state of affairs. I do not know much about 
frying myself, but I suppose that any woman could 
fry bacon if she could get across the room at all, so 
that is no test ?—Yet that is just the kind of thing 
for which people are trying to be induced to sign off. ¢ 

29,908. It is only because the rule says ‘‘ household 
work.” They catch people doing it, and, therefore, 
they suspend them ?—What I would say is that “in- 
capacity ” means rendered incapable of remunerative 
work. I do not mean incapable of doing such work as 
that. . 


29,909. That would be an impossible test, because 
practically nobody could say that they were rendered 
incapable of frying bacon ?—I do not; but I thought 
that that was the view taken by the approved 
societies. 

29,910. Cannot we get nearer to it than that 2 
There is an important distinction between not being 
able to fry bacon and not being able to drive an 
engine; there are all sorts of degrees between those 
two ?—Not being able to do remunerative work of the 
kind they can get. It is difficult to get an exact 
phrase to cover it. 

29,911. Do you not think that there would be a 
little difficulty later on? You find a man who has so 
lost his strength that he can no longer handle a 
heavy wool-bale. You have a lot of wool porters P— 
Yes. 

29,912. That is work which requires great physical 
strength besides knack P—Yes. 

29,913. For that you must have people who are 
strong, and they may suffer from illness, and never be 
able to handle a wool-bale again ?—Yes. 

29,914. You are not on that account going to 
certify them for all time as not able to work, are you? 
—Supposing a man uses a particular muscle, or set of 
muscles, and having trained that muscle, something 
happens to him, and he cannot do his ordinary work. 
I should certify him as incapable of work for a time. 
After a time I should put it to him that he had better 
look out for another employment. There is bound to 
be a compromise. 

29,915. That is rather a large statement, is it not ? 
—Yes. I start with this: that there can. be no 
absolute le in saying “incapable of work” when he 
is incapable of doing his own work, because no illness, 
short of that which produces absolute unconsciousness, 
can disable a man for every kind of work. That 
would satisfy any reasonable man, I should think. Such 
a man might be able to become a watchmaker in time, 
but he cannot become a watchmaker next week, and 
he is not able to do any work open to him by reason of 
illness or physical disablement. 

29,916. Take a man who is liable to fits and who 
was acting as a night watchman, for example, on 
barges in the river. Would you certify if he was 
liable to attacks of minor epilepsy ?—In whom it has 
newly appeared, do you mean ? 

29,917. IT am told that it rages vehemently for 
some little time, and then there is a chance of its 
recurrence ?—I cannot lay down an absolute line. If 
the condition was an old one under which that man 
had been following that occupation for a considerable 
time, and nothing new had arisen, I should not certify 
hin. 

29,918. (Mr. Davies.) Had you had any practice 
previous to the passing of the Act, with the friendly 
societies >—On a small scale comparatively. 

29,919. Did you get on well with them ?—lI have 
never had friction with a friendly society, either before 
the Act or since. 

29,920. And the people you treated previously 
have now come upon your panel?—In nearly all 
cases. 

29,921. The societies have not complained of your 
interpretation of the Act as being too generous P— 
No, I have never received a complaint of any kind. 

29,922. (Dr. Fulton.) You say that you notice that 
many of your present panel patients have been patients 
for a long time. Do you find that they are more 
inclined to linger on the sick fund than they used to 
be ?—The kind of people now on the sick fund I do 
not think were membeys of a society before, for the 
most part. I donot think that they ever had an oppor- 
tunity before. The people we find who linger on, 
when we are in doubt as to whether we ought to sign 
the next certificate or not, are those girls who do rag- 
picking, and people of that sort. They are anemic 
girls, and women before and after confinement. 

29,923. Do you find a difficulty in cases of some of 
your old patients whom you have known for years, 
who are rather loath to go off the sick fund, in 
suggesting to them that they have practically become 
dishonest >—We never put it in that way. 
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29,924. Does that suggest itself to you?—Not 
more in the old cases than in the others. I do not 
think that I notice anything different in the two cases. 
For a variety of reasons, conscious and unconscious, 
one does avoid friction; one does not want to have 
one’s consultation hours spent in a series of noisy 
arguments. I do not find old patients any more 
difficult to deal with than the others. It is with a 
small minority of doubtful cases that we do find the 
medical referee useful. 

29,925. You have known these people as honest 
people for years P—Yes. 

29,926. And when they come in and say that they 
are not fit for work yet, you do not find it difficult 
to refuse to certify?—I do not in the bottom of my 
heart think that, so far as many of these men are con- 
cerned, they are ever fit for the work they are doing. 
I regard them as putting me in a position in which 
it is impossible to act logically. They work 10 or 
11 hours a day. They are anemic, and I believe 
they want three or four weeks in the country before 
they do work like that. I know I should not do it if 
I felt like they do; I should not have the courage to 
go and sort ragsandsoon. Sol donot regard themas 
malingering. I regard them as a very difficult problem 
indeed. But I quite see that there is no use in keep- 
ing them on sick pay and checking them from going 
back to work. They may just as weil face their work 
as get into the habit of not going back to it. 

29,927. You think that there is no prospect of 
keeping them strong ?—I regard that as a social and 
economic problem. 

29,928. You have had a great deal of difficulty with 
that class of girl?—Yes, those girls and the married 
women. 

29,929. With reference to advanced pregnancy, you 
really feel that that is a bodily disablement ?—Yes. 

29,930. And some of the earlier pregnancy also is 
a bodily disablement, is it not?—Yes. From the 
national point of view and the personal point of view 
the only solution appealing to me is that that should 
be taken entirely out of the sickness benefit under the 
Act, end I think maternity benefit should come outside 
ordinary benefit. 

29,931. Do you think venereal disease should also 
be dealt with outside the Act, or dealt with in the 
ordinary way ?—I think outside the Act. 

29,932. You realise the difficulty of it?—The 
difficulty that does appeal to me in connection with 
that is—-whether it is practical or not—that some 
element of compulsion in regard to seeking treatment, 
and some element of compulsion in compelling con- 
tinuation of treatment should be introduced. ‘Although 
they are treated free, and although they are treated 
kindly and entirely sympathetically, and the ailment 
is treated like any other ailment, there is the greatest 
difficulty in getting these patients to persist in the 
treatment after the first obvious signs disappear. 

29,933. Do you think that it would be any help if 
it was made a disease for sanatorium benefit? With 
tuberculosis the officer may require a monthly report 
as to the condition of the patient '— Yes. 

29,934. Do you think that you should have some 
such help in cases of syphilis to see that they persist in 
the treatment for their own sake and from the point of 
view of the community ?—Yes, I think so. It is the 
question of following up that seems to be the difficulty. 

29,935. You think that it is a disaster, not only to 
them, but to the community, that they should be 
treated only for a short time?—Yes. I point out the 
gravity of it to them, but it is very rare for me to see 
a case for more than two or three months. 

29,936. How do those patients who go into in- 
firmaries or hospitals get certificates >—We give them. 
We record the fact of their admission on their cards. 
They nearly always go in on our recommendation— 
either they or we suggest it. In such cases we give 
the continuation certificates, because the society must 
know that a person who is in a hospital or an infirmary 
is not at work or able to work. Wé say on the certifi- 
cate, they are “at present in so-and-so hospital or 
infirmary.” It is a statement that we could not make 
at first hand, and it must be checked, of course. 


29,937. Are there any practical difficulties about 
the relatives of these people getting certificates, if you 
do not send them ?—Yes, they will not sign them in the 
hospitals as a rule. 

29,938. You are up against this position, that you 
must either sign this thing with an endorsement, or else 
they have to go without their sick pay ?—That is so. 

29,939. That is one of the cases where you think 
truth and honesty ought to be qualified ?—We are 
careful in that case to cross out the words “I have 
seen,” or we say “in hospital,’’ 

29,940. There are cases where a doctor may be. 
trapped into certifying a dead person >—Sometimes. 
We say “reported to be in so-and-so hospital,” but we 
generally know that they are there. 

29,941. In the east end of London the number of 
people who come to the surgeries, in private as well as 
panel practice, is out of all proportion to those you see 
at their own homes ?—Onut of all proportion. We are 
doing less visiting to-day with five partners than I did 
when I was in single practice two years before the pass- 
ing of the Act. I did more than we do altogether, 
the five of us. 

29,942. In the provinces the people are rather 
different, and there are more seen in their own homes 
than at the surgery ?>—Yes, I think so. 

29,943. (Dr. Lauriston Shaw.) Do you find any 
difficulty in getting institutional treatment for your 
patients —None whatever. We make great use of 
the London Hospital, which is quite near us. We use 
it for further opinions— for specialist opinions—and 
we always meet with the greatest courtesy. We send 
a patient with a note, generally to a particular man, 
saying that we should value his opinion on such and 
such a case; and if we recommend them for treat-. 
ment, they always get it, and they are taken in when- 
ever it is necessary. 

29,944. Are you referring to the London Hospital 
when you say that the patients cannot get certificates 
signed ?—I do not wish to be certain about that. We 
have to sign a great many hospital certificates ; that 
applies also to the infirmaries, of course. We do sign 
a great many of those. 

29,945. Is there not a system at some of the bigger 
hospitals of giving a certificate, not a medical certificate, 
but a certificate to say that they are in the hospital ; 
that is sufficient is it not?—Not always I believe, 
because the societies require those weekly forms to be 
signed. 

29,946. It must be a certificate on a special form ? 
—Yes, I think that that is probably the trouble. 

29,947. Would not the difficulty be got over if the 
friendly societies could be persuaded to accept a certifi- 
cate to say that the patient was in hospital at the time, 
because people are not kept in hospitals when they are 
capable of working ?—That is so. 

29,948. Have you any sort of idea why in your large 
practice you see so few cases of venereal disease P—We 
cannot understand it. 

29,949. I do not know whether you thought that it 
was more likely thata special class of man was treating 
venereal disease >—I do not believe venereal disease is 
very common there. I think it is due to thé fact that 
we have not many sailors in our district, and that 
promiscuity is not common. 

29,950-1. (Miss Wilson.) I understood from your 
replies to the Chairman that your practice is, generally 
speaking, to have every pregnant woman on the funds 
for at least a month ?—TIf she asks. 

29,952. Can you give us any idea in what pro- 
portion of cases you put them on for longer than that, 
say for two months continuously ?—I should think 
that of women entitled to benefit about 50 per cent. get 
on some time during the last month. i 

29,953. Only 50 per cent. of pregnant women ack to 
be put on P—Yes, I should not think more than that. 

29,954. You mean to say that the other 50 per cent. 
do not come on at all ?—That is so. 

29,955. Or suggest that they should come on?— 
No, I think that is right. Of that 50,1 should think 
about a quarter are on for something over the month; 
that is to say, six weeks. Perhaps they come and a 
little anticipate their time; they tell me that they are 
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expecting probably in three or four weeks, and perhaps 
it hangs on for six or seven weeks. Then, again, a 
smaller number still are on about two weeks. 

29,956. That is continuously; that is quite apart 
from cases in the early months. Do you put them on 
at the third or fourth month ?—I do not think that 
pregnancy enters as a factor in our certification at the 
third or fourth month. , 

29,957. It does into the woman’s physical condition. 
What sort of proportion of cases, whether you call it 
pregnancy or not, have you found it necessary to put 
on before the seventh month ?—Put it a little earlier 
than that; before the sixth month I should not think 
that there isa much greater proportion among pregnant 
women than among women generally. 

29,958. Is it 1 in 10, or 1 in 6; or what, among 
pregnant women?—lin10. Before the sixth month 
it is less than that. A woman may come in with a 
septic finger and be three months pregnant. 

29,959. I mean things definitely connected with 
pregnancy ’—I mean things with which we can see 
any direct connection with pregnancy. 

29,960. There are some cases in which you find it 
necessary to put them on at the third or fourth month 
for a time, but not continuously ?—A. much smaller 
proportion than a tenth. 

29,961. I suppose there are very few whom you find 
it necessary to keep continuously on from the third or 
fourth month ?—I think none; I do not know a single 
case. 

29,962. Are the earlier claims long or short, gener- 
ally one week or four ?—-One or two. 

29,963. Does putting them on the funds then 
possibly make it more likely that they will not want to 
be on for longer at a later stage ?—I do not think so. 

29,964. You do not regard it as largely preventive ? 
—No. 

29,965. As regards the time after confinement, do 
you find many of them are on for more than a month ? 
Yes, we find a good many are on for rather more 
than a month. A good many are on for six weeks. 
That, I think, is rather a common period. I think 
that in a good many cases we find it rather difficult in 
our minds to send them back to work under six weeks. 

29,966. So, roughly speaking, you usually keep a 
woman on for 10 weeks altogether >—I do not think 
that it is usual, because so many do not come before 
confinement. 

29,967. Of the 50 per cent. you put on before con- 
finement, do you mean ?—The average is six weeks in 
as well. 

29,968. Do you think if the other 50 had asked to 
be put on, your practice would be the same ?—I think 
that it means in the case of the other 50 per cent. that 
the husbands are in regular work and that they are not 
working. 

29,969. You think that they are not working ?—I 
think that they are not working. They have not bothered 
to go on the panel. The husbands are getting good 
money, and they do not want a certificate. 

29,970. You think that women who work, whatever 
the work may be, do mostly come to be put on about 
a month beforehand ?—Yes, I think that is very 
likely. ; aly. 
~ 99,971. Are there many cases in which it exceeds 
the six weeks substantially ? You have not any very 
bad cases, have you?—Yes, we have a small pro- 
portion. When they get beyond six or seven weeks 
and there is no very definite physical ailment, we send 
them off again. 

29,972. If you do not manage to put them on for a 
month beforehand, in the way you describe to us, the 
chances are that the claims for sickness benefit after 
confinement would be longer ?—I think to some extent 
that that is so. What teally happens is that if a 
thing happens in their lives which lowers their per- 
manent physical health, they accept it and go on 
working. Half these people are working in a state of 
health which most people in our class would call ill. — 

- 29,973. When you say very few of them are in 
physical health, you mean working women ?— Working 
women. All the time it is a kind of compromise. If 
they could stop on longer, most of them would not. 


They say, “I cannot stop away any longer than this; I 
‘“ shall lose my job,” or, “I must try to go back ; I can- 
‘ not stop onthe panel all my life.” The reason many 
of the women go back is not because they are necessarily 
in good, sound physical health. There is so much of 
really low vitality, and that is what causes a certain 
amount of difficulty in certifying in connection with 
pregnancy. 

29,974. You said that there were a good many 
cases in which the visitors from the societies tended to 
suggest to people that they should go back before you 
thought they were fit P—Yes. 

29,975. Do you find that more in the case of the 
women than in the men; are they more easily brow- 
beaten ?—Yes, and the sick visitors have more clearly 
in their mind that that is their object. 

29,976. You mean women sick visitors ?—Yes; but 
they are much better now because the societies realise 
that we wish to co-operate with them. They often 
come round now and ask us if we have any objection 
to their calling on the people. 

29,977. You have been reporting sick visitors to 
the society, have you not?—We have reported in 
several cases. 

29,978. Have you come across nursing qualifica- 
tions in sick visitors P—No. 

29,979. Have you formed any theory as to the ex- 
planation of the small proportion of visiting at patients’ 
houses P—I think partly it began by a kind of con- 
sideration for the doctor. They felt that they had a 
right to send for him if they were going to pay him 
eighteenpence or whatever it was. Now they think 
that the doctor ought not to be troubled. unnecessarily. 
They think, ‘We do not want to give him any trouble, 
*“ and we will go round and see him.’ Whereas, if 
they are paying him, they can ask him to come and 
see them. So much is that so now that frequently 
they say, ‘I hardly feel well enough to come to your 
* surgery, and I would rather pay you to come and 
*“ see me.” We do not take fees, of course, but I 
mention that as showing that it is the view of some of 
them at any rate; it is part of the old idea that the 


_ doctors have been badly treated. 


29,980. Youthink that that is the real explanation ? 
—Yes, I think that that accounts for quite a lot of it. 
Then, I think, they have a vague idea that you cannot 
call upon the doctor to see you just when you need 
him, and that you have to go to the doctor under the 
Insurance Act like you go to a hospital. 

29,981. Do you think that in no case it arises from 
the preference that you should not see too much of 
what is happening when they want to get a certificate ? 
—No, I do not think that a bit. 

29,982. (Dr. Smith Whitaker.) You stated that of 
the persons who attended the surgery now 25 or 30 per 
cent. obtain certificates for sickness benefit, whereas of 
the persons visited at their own homes about 80 per 
cent. obtain them ?—Yes. 


29,983. In considering those figures we have to 
recognise, have we not, that the people in the 25 or 
30 per cent. are in the 80 per cent. Very often a 
man will come to your surgery. you may tell him that 
he is very ill and you give him a certificate; then you 
visit him and he is counted in both sets of figures. 
That would throw those figures in some way into the 
combined average, and, of course, you cannot count 
them P—Yes. That 24 to 25 per cent. is based upon 
the actual people who come to the surgery on any 
given evening. A very large part of those who receive 
certificates are chronic cases, tuberculous people, heart 
disease people, and so on, and they get weekly certifi- 
cates because they are almost permanently incapable of 
work. It would not be true to say 25 per cent. of 
actual people in a month, but on the given evening. 
The proportion of new patients which are given certifi- 
cates is about one in ten. 

29,984. We ought to ask, to get a really useful 
figure, the number of people seen for a short time who 
get certificates P—I can have actual figures copied and 
sent to you. 

29,985. Not of people seen, but people certified 
during the next two or three weeks, and so overcoming 
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this difficulty of some persons being counted two or 
three times ?—Very well. 

29,986. Then with regard to the questions as to 

ersons in institutions requiring certificates, the 
difficulty there I take it is merely one of oversight in 
the procedure of the societies P—I think so. 

29,987. I take it you would agree that it has helped 
to account partly for the complaint the societies are 
making of doctors certifying without seeing the 
patients P—I think so. 


29,988. Is there no way of getting a certificate from - 


these ‘hospitals instead of from the panel doctor, who 
has not seen the patient P—I am afraid not. 

29,989. How would you suggest that certificates 
could be given to patients going to institutions other- 
wise than by the panel doctor, if the patient is able to 
get about ?—-That, of course, is done at the present 
moment. 

29,990. Then the only difficulty is in the case of in- 
patients P—Yes. 

29,991. On the subject of troubles in the earlier 
months of pregnancy, putting on one side things that 
are entirely disconnected with pregnancy, I suppose 
that your cases would practically fall into two groups. 
First, where there was some condition of weakness, 
such, for example, as heart disease, creating strain 
which, plus the strain of pregnancy, leads to break- 
down. And the other group would be such com- 
paratively rare conditions as excessive vomiting in the 
earlier months ?—Yes, that is so. I think a very very 
small proportion of women wish to go on the sick list 
in the first two or three months of pregnancy. 

29,992. You have very exceptional cases, I suppose, 
where the sickness is severe enough to warrant them 
going on the fund —They are very rare. 

29,993. And then the other group of cases would 
be where there was some previous constitutional weak- 
ness accentuated by the pregnancy—a mixed causation ? 
—Yes. 

29,994. In attempting to draw any inference, from 
the amount of sickness in the last twelve months, as to 
the prospective future sickness, how much allowance 
do you think must be made for people who have required 
sickness benefit this last year through being run down, 
prior to the Act, not being able to get medical treat- 
ment, not being able to rest before the Act, and thus 
being in a weakened condition, and, who through 
getting restand treatment in the last twelve months, 
have been put into-a condition in which they are not 
so likely to require it in future? Do you think that 
that is important P—What struck me last year was the 
enormous number of cases of such things as pulmonary 
tuberculosis, which came to one at the start. Now I 
do not find them coming so often as in the middle of 
last year. Hvery day seemed to bring them in. 

29,995. You have cleared off the arrears, you 
think ?—I do not know whether they have been caught 
earlier and will not be coming later as chronic cases. 

29,996. Iwas not thinking quite so much of phthisis 
as of people who were chronically run down without 
having any actual organic disease ?—You mean that 
they can get a little attention and advice and a week’s 
rest. 

29,997. They were run down and therefore required 
treatment during 1913; but now they have got the rest 
and treatment, of which they have been standing in 
need for years, they are not so likely to come on the 
list for the next few years —I think that that will 
apply to some extent; but not to a very great extent, I 
fancy. 

29,998. The most obvious case is the old varicose 
ulcer ?—One gets rid of that now, but it accounted for 
many cases of long certification of women, five and 
six weeks quite commonly. In my experience, varicose 
ulcers are really on the road to disappearance, at last. 

29,999. Do you think that the small number of 
visits to patients in their own homes is possibly 
explained in a similar way, that you now catch them 
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at an early stage, when they come to the surgery P—I 
think that it is not only conceivable, it is certain. 
There, again, thinking of phthisis, one catches it to 
early, ‘when one catches it at all. 

30,000. When people suggest that the panel dnote ‘5 
work is of very little importance, because he is treating 
trifling ailments, you think that there is a considerable 
fallacy in the inference P—I just dotted down the 
actual diagnosis of the cases as they came in on one 
evening and I have got the list here.* 

30,001. You do feel that it is of very great im- 
portance that people should be encouraged to go to 
the doctor for the most trivial illness >—Yes, I do not 
see how else serious things are to be recognised at a 
sufficiently early stage to deal effectively with them. 
I consider that getting them early is of great value, 
and an important part of our work should be to do the 
work of a clearing house. 

30,002. Is there anything you would like to add P— 
I would like to say that we find a difficulty in regard 
to the schedule of appliances. We get a good many 
hernias, and we get some that are not operable for one 
reason or another, and others that have need of 
operation, but cannot be operated on at once. We do 
not operate on them ourselves, but send them to the 
hospital, and we find it a nuisance that we cannot 
order trusses for them. We find it a great trouble 
also that we cannot order pessaries in gynecological 
cases. Some we give at our own cost, as no sobs 
other doctors do when they think fit. 

30,003. Are not such things obtainable HE the 
surgical aid societies P—It is such a bother. You have 
to search through the list of subscribers, and get letters 
from subscribers, and so on. 

30,004. You think that the machinery of the 
surgical aid societies is too cumbrous?—TIt is too 
difficult ; it is hardly worth all that trouble.for the 
sake of 5s. 

30,005. You think that there is a case for including 
trusses and pessaries at any rate >—Trusses, pessaries, 
and elastic stockings. 

30,006. Are there not elastic bandages >We do not 
find them of very much use in many cases. It is 
almost impossible to keep a bandage on in case of bad 
varicose veins in the thigh, for instance. I. prefer 
them in some cases, but not for all, and there are cases, 
I think, that cannot be met by an elastic bandage. 

30,007. You think that there would be a sufficient 
number of stockings needed for the Commissioners to 
put that in the schedule at the risk of having ban- 
dages ordered a great many times as well ?—Yes, I 
think so. os 





* Morbus cordis. Mitral stenosis. 


Pain over appendix. Arthritis. 

Temp. normal. Dilated heart. 
Mucous colitis. Rhinitis. , 
Pulm. tuberculosis. Foreigm body in cornea. 
Dysmenorrheea. Influenza. (103°. ) 
Sub-acute rheumatism. Laryngeal cough Saga 
Varicose veins (severe). Carbuncle. 
Influenza. Temp. 100°, Common cold. 
Tonsilitis. Temp. 100°. Foreign body in cornea. 
Scabies. Convalescent after ton- 
Dental caries. silitis. r 
Infantilism. Dyspepsia. 
Bursitis of knee. Anemia. ' 
Menopause-nervyous symp- Anemia, 

toms. | Headache. 
Neurasthenia. Trouser finishing (head. 


Amenorrhea (anemia). 
Conjunctivitis. 

Tonsilitis. 

Seald of foot. 

Morbus cordis. 

Debility after bronchitis. * 


ache, debility). (Age 67.) 
Headache, dyspepsia, con- 
stipation. (Rag sort- 
ing.) 
Headache, constipation. » 
Earache, dental caries, 


Scabies. Pul. tuberculosis. 
Bronchitis and emphy- Acute Rheumatism, 

sema. Febrile catarrh. 
Anzmia. 


The witness withdrew. 
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494 COMMITTEE ON SICKNESS BENEFIT CLAIMS UNDER THE NATIONAL INSURANCE ACT: 
APPENDIX C. 
THE ORDER OF THE SONS OF TEMPERANCE. 
Sickness Experience for the Years named.—Private Side. 
re 4 Pak 
Year. |avombers Sick Days’ Cost. Meinbanch Stor epee hh & Sick go pth 22 
‘| Claims. | Sickness. pee ht POR GME SH 5 | Member. | & &= 
claiming.|Sickness. Dos | as 
: ec AT, sad oe 
£ | Hsia} ” 

1910 -| 79,318 | 19,595 |590,190 | 49,833 | 24°56 | 30°12 | 7°44 | 2 10 0 | 2:90 | (1) Whole of the Order.. 

1910 -| 64,967 | 16,440 | 485,657 | 39,735 | 25°30 | 29°54 | 7°47 | 2 8 4 | 2°82 | (2) England only. 

1910 -| 23,661 6,277 | 196,782 | 14,869 | 26°53 | 31°34 | 8:31 | 2 7 4 | 2:90 | (8) Hazardous Risk 

Areas—England. 

1910 -| 41,306 | 10,163 |288,875 | 24,866 | 24°62 | 28°42 | 6:99 | 2 8 11 | 2:77 | (4) Other Areas—Hng- 

land. 

1911 -| 80,510 | 19,785 | 620,713 | 53,421 | 24°43 | 31°37 | 7°71 | 214 0 | 3°05 | (1) 

1911 -| 66,588 | 16,495 | 518,903 | 43,398 | 24°77 | 31°45 | 7-79 | 2.12 7 | 3-00 | (2) Ditto 

1911 -| 24,346 6,928 | 219,729 | 16,498 | 28°86 | 31:71 | 9°02 | 2 7 7 | 3:12 | @B) . 

1911 - | 42,242 9,567 | 299,177 | 26,900 |.22°65 | 31:27 | 7°08 | 2 16 3 | 2-93 | (4) 

1912 -| 89,188 | 20,291 | 641,387 | 53,196 |'22:75 | 31°60 | 7-19 | 2 12 5 | 2-75 | (1) 

1912 -| 73,401 | 17,357 | 540,087 | 43,934 | 23°64 | 31-11 | 7°35 | 2 10 8 | 2°76 | (2) Ditto 

1912 -| 25,555 7,504 | 231,765 | 16,866 | 29°36 | 30°88 | 9:07 | 2 4 11 | 3:04 | (3) ‘ 

1912 -| 47,846 9,853 | 308,322 | 27,068 | 20°59 | 31°29 | 6-44 | 2 14 11 | 2-61 | (4)) 

Jan.— 

June. 

1912 -| 65,503 | 12,572 | 325,329 | 27,512 | 19°22 | 25°84 | 4°96 | 2 3 8 | 3°88 | (1) England only. 

1912 -| 24,386 5,028 | 151,611 | 11,455 | 22°66 | 27°42 | 6-21 | 2 1 9 | 4°33 | (2) Hazardous Risk 

Areas—England. 

1912 -; 41,117 7,044 |173,718 | 16,057 | 17°17 | 24-60 | 4°22 | 2 5 5 | 3°64 | (8) Other Areas—Hng- 

land. 

Jan.— | 

June. . 

1913 -| 72,276 | 15,485 |394,711 | 32,358 | 21-40 | 25°53 | 5°46 | 2 110 | 4-13 | (1) 

1913 - | 25,557 7,424 |189,801 | 14,136 | 29-04 | 25°56 | 7°42 | 1 18 1 | 5:10 2) | Ditto 

1913 -| 46,719 8,011 | 204,910 | 18,222 | 17:21 | 25°49 | 4°39 | 2 5 3 | 3°60} (8) 
| 

* National Health Insurance Experience. 
No. of No. of | \Per cent. Average ee Z Cost per | Ere BE 
Year. ae ce “Sick Days’ | Cost ot nae ge 2 Sick Sp 2 © z = —_—_— 

| Members:| 7. - Pera Genial \Members) of 3 4 a |S Se) se 
| laims. | Sickness. lea teren ele ..| # @.0 | Member. | & & oe 
iclaiming.|Sickness. 2 os re ES 

| a o 

“7 

Jan.— | 

June. | 

1913 -| 68,159 | 12,043 | 218,822 |. 15,611.) 17°66 | 18°17 | 3°21 > 1 5 11 | 2:11 | 2°56 | Men — England 

<a only. 

1913 -| 29,749 4,247 | 113,883 6,289 | 14°28 | 26°81 | 3°82 | 1 9 7) 1°95 | 1°97 | Women—England 
/ / | : only. 

1913 -! , 1,953 420 | 15,943 708 | 21:50 | 37°96 | 8:16 | 2 111] 4:03 | — | Married Women 
| | —ineluded in 
| line above. 

Hazardous Risk Areas. 

Sunderland - 2 Bolton - - Coal-mining and | Cheshire - Chemical and rail- 

Newcastle : } Pi ay ie cotton. way workers, 

N. Lonsdale - P = Bishop Auck- Coal-mining. lw Staff _ ( Potteries, mining, 

Stalpemc eee Coal-mining and Jana | High Peak = perritae ys 

Sheffield - - aie Le nee Earlestown - Coal-mining, iron- | 8 cotton workers. 

Barnsley - aie enya works, railway | ; 

Ashton - under- } Coal-mining, cot- | workers. | 

Lyne. : ton and iron- Darlington - EHngineering and | 

Preston - - works, railway workers. | 
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APPENDIX D. 
THE ORDER OF THE SONS OF TEMPERANCE. 


AGE DISTRIBUTION OF MEMBERSHIP. 


Number of Members in each Age Group and Percentage to total Membership. 
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| Ages | Per |. Per Per’: rai er iz (1G Pere faa tiabeer 
am ae 20. cent. | ie A Yah Bee sank, | rsh cent. pes 60. cent. (61-70. cent, 
Men (1) - 56,648 | 16,078 | 28°39 | 20,635 | 36°43 | 10,568 | 18-66 (5,516 | 9°73)/2,875 | 5:07 | 976'-7.1- 72 
(2) - |14,743 | 4,914 | 33°34 | 5,116 | 34°70 | 2,567 | 17°41 |1,207 | 8:19| 676 4-59 | 263 |1-77 
(3) - 41,905 11,164 | 26-63 | 15,519 | 37°02 | 8,001 | 19-08 | 4,809 |10-°28'2,199 | 5-25 | 713 11:74 
Women (1) 25,897 | 9,645 | 37°24 |10,987 | 42°43 | 3,073 | 11°87 1,382 5°34| 636 | 2°45 | 174 |0°67 
(2)} 3,952 | 1,780 | 45°04 | 1,477 | 37°37 453 | 11°46 | 160 4°05 602); 1°52: 1--- 22 6-56 
(3) 21,945 | 7,865 | 35°84 | 9,510 | 43°34 | 2,620 | 11°94 | 1,222 0°07 | 576 | 2°63 | 152 | 0°68 
. | | 
AGE DISTRIBUTION OF CLAIMS FOR BENEFIT. 
Number of Claims in each Age Group and Percentage to total Claims. 
bs SSDS gia Pac aaa ad fas | 
No. of | Ages | Per | 5 Per | | Per Peres an te ber nA ber 
Claims.) 16-20. | ental | cent. | hae ent. ce sent toa teenth oe cent. 
-s ' as 
Men (1) - | 8,427 2,282 27°08 | 2,885 | 34°24 1,654 | 19°63 872 |10°35| 516 | 6°12 218 | 2°58 
(2) - | 3,509 973 27°73 | 1,265 | 36°05 | 649 | 18°49 369 |10°52| 184 | 5:24; 69 {1:97 
(3) - | 4,918 , 1,809 | 26°62 | 1,620 | 32°94 | 1,005 | 20°43 503 | 10°23) 332 | 6°75 | 149 | 3:03 
Women (1) 2,847 1,043 36°63 | 1,182 | 41°51 346 | 12°15 EAL Gs0 lint 2678 02°36) een SB BA 
(2)) 530, 192 | 36°23 205 | 38°68 | 77 | 14°53 Bota ebay LO de Birt Suiewe tt 
(3)| 2,817 | 851 | 36°73 977° 42°17 269 | 11°61 133 obs F4e). 3B % (12°46 4 480 | 1-29 
| 
| 
SUPPLEMENTARY SICKNESS EXPERIENCE FOR COMPARISON WITH PREVIOUS FIGURES. 
Men. Women. 
: ot 
Average \Ra ual t Average | 
| ws qual to | 7 z Equal t 
; | Number | Number Average Days 00 inavs per| Number | Number | Average | Days pn Days a 
ee . Period ,|Daysper| total [y,° ; s 3 |Days per} Total | 
District. covered. | of jot D ay i Sick |Members Member vf of Daye | Sick |Members. Member 
| Claims. Sick Pay. Member.) for the | ite Claims. |Sick Pay. Ri eaituesl Harthe | a per 
Period. ‘ | Period. } i cee 
| | | 
Bristol - - | 1 year 323 | 5,776 | 17°88 4° 40 4°40 149 | 4,022 | 27:00 | 5:41 5°41 
Previous figures 6 months 163 | 2,784.17 -93 2°24) 4°48 ZOgieel sheeurl Lota le lees OS 5°30 
Manchester - 9 months} 1,293 | 23,005 | 17°79 4°18 | 3°57 736 |20,111 | 28°68 | 6°77 9°03 
Previous figures 6 months 896 |16,095 | 17-92 2°95 |. 5:90 475 12,730 | 26°80 | 4°40 | 8°80 
Darlington =) lyear | 191 | 4,518 | 23-65 5°95 | 5°95 89 | 2,686 | 30°18 6°45 | 6°45 
Previous figures 6 months 131 , 2,791 21°30 3°67 7°34 52) |) 1,578.4 30:25.) 3:78 7°56 














(1) England. 


(2) Hazardous risk areas. 


(8) Other areas—England 
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APPENDIX E. 


COMMITTEE ON SICKNESS BENEFIT CLAIMS UNDER THE NATIONAL INSURANCE ACT? 


NATIONAL INDEPENDENT ORDER OF ODDFELLOWS FRIENDLY SOCIETY. 





| 


| 


are furnished. 


_ Number of Insured Members | 
in respect of which particulars 


oe 


Number of Branches admin- 
istering the Act. 























) 
England - - - - - - - | 55,928 | 363 
Scotland - - 5 - - - ail 19,456 Ne 81 
Wales - - . - - : - . 375 1 
Total - - 75,759 44.5 
REPLIES RECEIVED FROM BRANCHES TO THE FoLLOWING QUESTIONS : 
g Answers. 
5 iS Questions. 
oa Scot- 
oc England. ante Wales.| Total. 
1 | Are you of the opinion that any claims are being made for State sick | Yes. 57 2 1 60 
pay by reason of the fact that the total sickness benefit received by | No. 288 76 —/| 364 
members from the voluntary and State funds combined exceeds or 
| closely approaches the earnings of members whilst at work ? sere 
2 | How many members have had their benefits on the voluntary side reduced 2,892. | 1,516 — | 4,408 
| to those shown on pages 111 to 114 of the general rules, and have had 
their contributions reduced under the provisional scheme of the 
lodge ? | : 
3 Have you observed any evidence of unwillingness cn the part of State- | Yes. 47 2 1 50 
| insured members to return to work when fit for it, falling short of | No. 306 76 — | 382 
| deliberate malingering ? 
4. Number of State members who have been fined for malingering ? - - 61 -~ — 61 
5 | Number of State members who have been expelled for malingering? = - 2 _— — 2 
6 | Glave any members claimed sickness benefit when suffering from minor Yes, 61 9 A 71 
| ailments ? t < le Goeuvennes 67 |. -== pat 
7 Have you had any claims in respect of incapacity caused only by Yes. 20 | 4) — 24 
pregnancy ? | No. 193 68 —| 261 
8 | If so, have you paid same? - : : E : - - : sonYes.) 20) 5) — 25 
| No. a —s — i 
9 | Are you of the opinion that insured members receive adequate medical | Yes. 314 71 1 | 386 
| treatment from panel doctors ? | No. _33 5 — 38 
10 | Have you discovered any cases in which a medical practitioner has— | 
given declaring-on certificates without seeing the insured person = 21) 6a aa — — 5 
No. 337 74 —| 411 
11 given continuing certificates without seeing the insured person - | Yes. IJ1 3 — 14 
No. 333 72 — | 405 
12 | given declaring-off certificates without seeing the insured person - | Yes. °° 8 1 — 9 
No. 315 73 —| 388 
13.) given certificates bearing a date prior to that upon which he first saw | Yes. 8 3 — it 
and examined the insured person No. 335 re —| 406 
14. given a declaring-off certificate bearing a date later than that upon | Yes. 7 ui —)| 8 
which he last saw the insured person ? No. 334 73 —| 407 
15 Have you had to report any panel doctor to an insurance committee for | Yes. 7 1) — 8 
any reason P No. 346 75 1 | 422 
16 | Have you noticed any evidence of a disinclination on the part of panel | Yes. 13 1); — 14 
| doctors to distinguish between illness and incapacity for work ? No. 330 75 1 | 406 
17 | Since the amended Form B4 was issued, have any cases arisen in which | Yes. 33 — — 3 
a panel doctor has refused to state the cause of illness ? No. 345 76 1| 422 
18 Number of claims for State sickness benefit which have had to be 150 8); — 158 
| specially investigated during half-year ended 13th July 1913! 
19 | Does your branch insist upon a medical examination before State | Yes. 81 5) — 86 
| members are admitted ? No. 275 73 1| 349 
20 In how many cases have you found it necessary to require a sick member 8 1); — 9 
to undergo an examination by some independent doctor ? 
21 | If any, what fee has been charged for such special examination? - Four 
answers, 
Viz. : 
21s, 2s,2s6d) — — — 
10s. 6d. 
22 | Are all sick members visited each week? — - . . - - - | Yes. 339 66. 1) 406 
Noe Aly 12); — 29 
23, Are sick members visited at any time other than when the sick benefit | Yes. 216 39 | -— 255 
is paid P No. 136 39 Tear 
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g Answers. 
51S Questions. 
‘3 | Scot- | 
fs England. | int 'Wales,| Total. 
as 2 | 
24 | Is general rule 13, relating to behaviour during sickness, strictly | Yes. 343 | 77 | al | 421 
enforced ? | No. Bary es a 5 
25 | Is your branch careful to satisfy itself that illness has not been cawsed | Yes. 352 77 i | 430 
by accident ? DENFG. ce Pw rs rei hes 
26 | In how many cases has sickness benefit been withheld altogether through | 745 | 148 20; 913 
_ the member being in receipt of accident Soar ee P | 
27 | In how many cases “has it been reduced? __ - - . 71 17 2 90 
28 | Have you observed any tendency towards excessive moknees amongst Yes. 35 1 <i 7 
low wage-earners ? No. 3809) 74) — 383 
29 | Have you observed any tendency towards excessive sickness amongst | Yes. 7, — — 7 
specially high wage-earners | No 346 78 1 | 425 
SICKNESS AND MaTERNITY CLAIMS. 
Summary of particulars for the half-year ended 13th July 1913, supplied by branches of the National 
Independent Order of Oddfellows Friendly Society, Approval No. 127. 
Sickness and Number of Members 
Sickness Benefit. Maternity Benefit. | Maternity Benefit to whom the 
together. Benefits were paid. 
Total ars "s 
| Number 
ws ores Amount, Average Amount Ruetace Amount PERM 
Insured ae di amount paid amount paid amount 
Members. during per during per during per | 
sa a Mie is Ha jae ea ita bor Seine sem bee Sickness, |Maternity. 
£3th July | P& week 13th July | Pe week 13th July per week 
1913 im pence, 1913 in pence, 1913 in pence, 
eri) | A eh Lae “as iy Bree 
£ d. £ £ d. 
Men : 
England - - - | 46,913 | 13,173 | 2:°591 2,654 | 15,827 | 3-114 7,933 1,769 
Scotland - - - | 16,048 2,513 | 1°445 771 3,284 | 1°888 1,852 | 514 
Wales - . See 375 TA |) 22782 7 128 | 3-150 105 | U 
Totals and general | 
average - - | 63,336 | 15,797 | 2-302 3,442 19,239 | 2°803 9,890 2,294 
Women : | 
England - - - 9,015 2,437 | 2°495 65 2,502 | 2°561 1,396 43 
Scotland - - - 3,408 455 | 1:232 43 498 | 1:348 312 29 
Totals and general | 
average . - | 12,428 2,892 | 2:°149 108 3,000 | 2°229 1,708 72 
SIcKNESS BENEFIT PAID FROM VOLUNTARY FUNDS. 
Ist Jan. to 30th June 1912. Ist Jan. to 30th June 1913. 
A ad Amount | we oe Amount | ones 
members, | pares member, | members. | Lee | member. 
! | ‘ = 
Pra} oe. hee £ Ci ' crea 
: et | | ag | _q| f Increase in membership 
England - - - | 53,366 | 22,987 | 8 7-3 | 53,452 | 27,838 10 4°9\4 4, case in payments 4,851. 
2 ) ba Decrease in membership 1,000 
Scotland - ; - | 12,359 | 3,875 | 6 3:2 11,359 4,333 | Taree or nena payments 4581. 
site res ; Decrease in membership 10 
Wales - . : 387 172 | 8 10°6 | 307 213 11 3°59) Taorease in payments All, 
Totals and general | : } Decrease in membership 924 
ee =p 66,112 | 27,084 | 8 2-1 | 65,188 | 32,384 | 9 11°2)4 7 eise in payments 5,3501. 
| | 

















498 COMMITTEE ON SICKNESS BENEFIT CLAIMS UNDER THE NATIONAL INSURANCE ACT, 


SICKNESS EXPERIENCED IN THE ORDER DURING THE FIvE YEARS 1901 Tro 1905, pistINGuISHING 
BETWEEN THE LODGES IN SCOTLAND AND ENGLAND. 








ae England, &e. Scotland. Total. 

Number of lodges - - - - - 385 82 467 
Number of lodges, figures obtained - - - 373 78 451 
Years of membership - - - - - 225,713 61,237 286,950 
Sickness expected according to the Tables used : 

Weeks, total - : - - - - 383,945 76,605 465,550 

Total cost - - - - - - 152,3451. 33,7951. 186,1001. 

Days per member per annum - - - 10°34 75 9° 734 

Cost per member per annum - - 13s.6d. | — 11s. 02d. 12s. 114d. 
Actual sickness experienced : | 

Total weeks - - - - - 379,863 | 68,742 448,605 

Total cost - . - - - - - 148,1967. | 29,7621. 177,958. 

Days per member per annum : - - 10-1 | 6°73 9-378 

Cost per member per annum - - 13s. 13d. | 9s. 83d. 12s, 43d. 
Actual experience below the expectation : = 

Total weeks - . - - - - 9,082 | 7,863 16,945 

Total cost = : - - - 4,1491. | 3,9931. 8,1427. 

Days per member per annum - - 0°24 a ar) “356 

Cost per member per annum - - - 44d, | 1s. 32d. 63d. 
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